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ABSTRACT

The aim of this dissertation is to identify what mental health services are available to serving police officers within the UK and try to ascertain what accessibility rate there is amongst serving police officers to use these services.
It will aim to achieve this by researching literary works which have been completed by other authors of a similar nature previously, whilst acknowledging their research and attempting to develop and expand on this existing research further.
It will also aim to conduct further independent research in the form of questionnaires with current serving police officers. The aim of this research is to identify two key objectives. Firstly, whether police officers are aware of the support which is available to them in terms of mental health services. Secondly it is to identify how many officers access these services and what factors if any there are barring their accessibility, as well as attempting to identify any views and opinions which may contribute to a lack of accessing of these services. 
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Chapter One: Introduction

The purpose of this dissertation is to identify what mental health support services are available to serving police officers within the UK, as well as exploring how accessible these services are and establishing if there are any barring factors to police officers accessing these services. 

1.1 Background and Context
The mental health and wellbeing of police officers have become an increasingly prominent concern within policing. Police officers operate within what could be considered one of the most psychologically demanding professions, whereby they are routinely exposed to traumatic incidents, high‑pressure decision‑making, in addition to organisational stressors and public scrutiny. These cumulative pressures can contribute to elevated rates of anxiety, depression, post‑traumatic stress disorder (PTSD), burnout, and emotional exhaustion when compared with the general population and other public‑sector roles which may not experience the same level of risk indicating factors. As policing has evolved in complexity, including a rise in demand, constraints on the number of resources and heightened public expectations, the psychological burden on officers has intensified, prompting national attention and a focus on workforce wellbeing.
In response, UK policing has introduced a range of wellbeing frameworks, national strategies, and support services intended to improve mental health provision. The establishment of the National Police Wellbeing Service (NPWS), the development of the Blue Light Wellbeing Framework (BLWF), and the publication of the National Police Wellbeing Strategy 2024–2026 reflect a growing institutional commitment to supporting officers throughout their careers. Alongside these national initiatives, research suggests that individual forces have expanded their occupational health services, peer support networks, trauma informed interventions, and partnerships with external charities in more recent years.
However, the existence of wellbeing services does not guarantee that they are accessible, trusted, or that they are being utilised by those who need them. Some research highlights a gap between policy intentions and frontline experiences, with many officers reporting barriers to accessing support, citing reasons such as stigma, concerns over confidentiality, organisational culture, workload pressures, and unclear on how best to access care. As a result, officers may delay or avoid seeking help, further exacerbating mental health difficulties and potentially increasing the risk of long‑term psychological harm.
This dissertation examines the accessibility of mental health and wellbeing services for police officers, with a particular focus of the research targeting serving police officers from the South Wales region and surrounding forces. It aims to explore the extent to which existing provisions meet the needs of officers whilst identifying the organisational, cultural, and structural factors that shape help‑seeking behaviour.

1.2 Problem Statement
Despite significant investment in wellbeing initiatives, evidence suggests that many police officers still struggle to access timely, appropriate, and confidential mental health support. Past national surveys and academic studies indicate that officers often feel uncertain about available services, fear negative career consequences if they disclose mental health difficulties, and experience practical barriers such as shift patterns and high workloads. These challenges raise concerns about the effectiveness of current wellbeing provision and highlight the need for a deeper understanding of accessibility from the perspective of serving officers.
The problem is not simply whether these services exist, but whether officers feel able and willing to use them. Accessibility is therefore conceptualised as a multidimensional construct which encompasses awareness, clarity of pathways, confidentiality, organisational culture, stigma, leadership, and practical feasibility. Understanding these dimensions is key to informing policy as well as improving service design and enhancing the wellbeing of the policing workforce.

1.3 Research Aim
The overarching aim of this dissertation is:
To examine how accessible mental health and wellbeing services are to serving police officers.

1.4 Research Objectives
To achieve this aim, this study is guided by the following objectives:
1. To review existing literature on mental health, wellbeing, and help‑seeking within policing.
2. To identify organisational, cultural, and practical factors that influence officers’ access to mental health and wellbeing services.
3. To explore officers’ perceptions of confidentiality, stigma, and organisational support in relation to help‑seeking.
4. To assess the extent to which officers are aware of, and able to navigate, the available support pathways.
5. To gather quantitative data from serving police officers to evaluate real‑world accessibility of services.
6. To provide recommendations for improving accessibility and enhancing wellbeing provision across policing.

1.5 Research Questions
The study is structured around the following primary research question:
How accessible are mental health and wellbeing services to police officers?
This is supported by secondary questions including:
· What organisational factors influence officers’ ability to access mental health support?
· How do cultural norms and stigma shape help‑seeking behaviour within policing?
· What practical barriers exist (e.g. shift patterns, workload, service availability) which affect accessibility?
· How do officers perceive the confidentiality, clarity, and effectiveness of existing support?

1.6 Rationale for the Study
There are several reasons why this research is both timely and necessary:
1.6.1 Rising demand and psychological risk
Policing has become increasingly complex, with modern day officers facing a heightened exposure to public scrutiny and trauma, in addition to the operational pressures. Understanding accessibility to support is essential for ensuring workforce wellbeing and identifying any improvements which may be implemented.
1.6.2 Policy–practice gap
Although national frameworks emphasise wellbeing, some research suggests that frontline officers often experience inconsistent or limited access to support. This study contributes direct evidence which may assist in bridging this gap.
1.6.3 Organisational performance and retention
Mental health difficulties can affect decision‑making, performance, sickness absences from work, and officer retention. Improving accessibility to support services can improve resilience and public safety through positive reflection.
1.6.4 Limited empirical data on accessibility
While numerous studies exist which explore and focus on police mental health, fewer focus specifically on accessibility, a distinct and critical dimension of the wellbeing provision. This study addresses that gap.

1.7 Methodology Overview
This dissertation adopts a quantitative, cross‑sectional survey approach, using a structured questionnaire distributed to serving police officers. The questionnaire incorporates validated scales measuring factors such as stigma, organisational support, and help‑seeking intentions, alongside questions assessing accessibility. This approach enables the collection of data from a broad sample, providing insights into patterns, barriers, and perceptions across the policing workforce.
The methodology allows for the measurement of attitudes and experiences while acknowledging the complexity of mental health accessibility. The survey strategy is chosen for its suitability in capturing the views of officers across different ranks, roles, and forces whilst maintaining anonymity. The ability to remain anonymous without any identifiable questions, enables a more open and honest approach from respondents. 

1.8 Structure of the Dissertation
The dissertation is structured as follows:
· Chapter One: Introduction - Establishes the background, aims, research questions, and rationale.
· Chapter Two: Literature Review - Critically examines existing research on mental health, wellbeing, and accessibility within policing.
· Chapter Three: Methodology - Outlines the research philosophy, design, data collection methods available, sampling strategy, and ethical considerations.
· Chapter Four: Analysis of results - Presents the results of the questionnaire, including descriptive and inferential analysis interpreting the findings in relation to the literature.
· Chapter Five: Conclusion and Recommendations Summarises the study, identifies limitations, and proposes recommendations for policy, practice, and future research.

1.9 Conclusion
This chapter has introduced the context, aims, and significance of the study. Mental health and wellbeing remain critical issues within policing, and while substantial progress has been made in developing support services, questions persist regarding their accessibility. By examining officers’ perceptions and experiences, this dissertation seeks to contribute meaningful insights that can inform policy, enhance service provision, and support the wellbeing of those within the role.



Chapter Two: Literature Review

2.1 Introduction
The accessibility of mental health and wellbeing services for police officers has become a central concern within policing research, organisational psychology, and public policy. Policing is widely recognised as a profession characterised by high psychological risk, with officers routinely being exposed to traumatic incidents, as well as organisational pressures, and chronic stressors that contribute to elevated rates of mental ill health (Houdmont & Elliott‑Davies, 2016). Despite an increase in national attention towards wellbeing, some questions remain about whether officers can easily access the support available to them. Accessibility is shaped not only by the existence of such services but also by organisational culture, leadership styles, stigma, perceived barriers, and officers’ perceptions of confidentiality and career risk (Harkin et al.).
This chapter critically examines the existing literature on the accessibility of mental health and wellbeing services for police officers. It begins by exploring the national policy context and strategic frameworks that underpin wellbeing provision. It then reviews the range of interventions available, before analysing organisational, cultural, and practical barriers that can influence accessibility. The chapter also draws on existing research, including qualitative studies and national surveys, to illuminate officers lived experiences. The chapter concludes by identifying gaps in the literature and outlining any implications for further research.

2.2 National Policy and Strategic Context
2.2.1 The rise of wellbeing as a strategic priority
Over the past decade, wellbeing has become a prominent strategic priority within policing in the United Kingdom. This shift reflects broader societal and governmental recognition of mental health as a public policy issue, exemplified by the Thriving at work review (HM Government, 2017), which called for improved mental health standards across all sectors. Within policing, the establishment of the National Police Wellbeing Service (NPWS) in 2019 marked a significant institutional commitment to increasing workforce wellbeing. Delivered through Oscar Kilo, the NPWS provides national guidance, trauma support, psychological risk management, and resources for leadership roles (Oscar Kilo, 2020).
This national approach also aligns with international trends. Studies from countries including Canada, Australia, and the United States of America similarly highlight the need for coordinated wellbeing strategies in policing due to high rates of PTSD, depression, and burnout (Carleton et al., 2019; Violanti et al., 2017). The UK’s adoption of a national wellbeing service therefore reflects a global recognition of policing as a psychologically hazardous occupation.
2.2.2 The Blue Light Wellbeing Framework
The Blue Light Wellbeing Framework (BLWF) was introduced to help forces benchmark their wellbeing provision. Phythian et al. (2022) analysed 34 BLWF submissions and found that while forces did show an increasing acknowledgement of the psychological demands of policing, implementation amongst them varies significantly. Some forces demonstrated fully comprehensive wellbeing strategies, whereas others lacked clear structures or the dedicated resources. This variation suggests that accessibility is uneven across the individual police forces within the UK.
The BLWF also emphasises the effects of leadership, organisational culture, and communication on mental health and wellbeing, factors repeatedly identified as critical determinants of accessibility (Brown et al., 2021). Forces that have embed wellbeing into their leadership training and performance expectations tend to demonstrate higher levels of engagement with mental health services.
2.2.3 National Police Wellbeing Strategy 2024–2026
The National Police Wellbeing Strategy adopts a lifecycle model, “Join Well, Train Well, Work Well, Live Well, Leave Well”, emphasising the need for wellbeing support throughout an officer’s career (College of Policing, 2024). The strategy prioritises mental health, psychological safety, and early intervention techniques. However, scholars argue that national strategies often fail to translate into consistent local practice due to resource constraints, leadership variability, and organisational culture (Elliott‑Davies, 2020).
2.2.4 Policy and practice gaps
Despite strong foundations within their policies, several studies highlight a persistent gap between national intentions and frontline experiences. Officers frequently report limited awareness of wellbeing initiatives, inconsistent access to support, and scepticism about organisational commitment (Harkin et al., 2021). This gap underscores the need to distinguish between the existence of services and their accessibility.

2.3 Availability of Mental Health and Wellbeing Interventions
2.3.1 Mapping existing interventions
Craig and Duran’s (2023) systematic review identified 73 wellbeing interventions across policing within the UK. These were categorised within groups as:
· Personal interventions (e.g., mindfulness apps, self‑help resources)
· Professional interventions (e.g., counselling, trauma therapy, occupational health)
· Organisational interventions (e.g., leadership training, culture‑change programmes)
Most of these wellbeing interventions (51) focused on prevention, while only 10 were designed as responses to mental health crises. The authors concluded that although there are plenty of identifiable interventions, their accessibility is hindered by inconsistency in communication, limited tailoring towards specific roles, and variable quality when it came to implementation.
2.3.2 Occupational health and internal support services
Occupational health departments remain a primary source of mental health support. However, research indicates that these services are often overstretched, with long waiting times and limited specialist provision (Purba & Demou, 2019). Within this research, officers frequently express concerns about confidentiality, particularly regarding the potential impact of disclosure which may hamper career progression (Harkin et al., 2021).
2.3.3 External charities and peer support
Charities such as Mind’s Blue Light Programme, Police Care UK, and The Police Treatment Centres provide counselling, trauma support, and residential recovery programmes. Evaluations of the Blue Light Programme found improvements in wellbeing as well as reductions in stigma among participants (Mind, 2019). Peer support schemes have also been shown to enhance help‑seeking and provide culturally informed support (Brough & Biggs, 2018). However, reliance on external organisations indicates a suggestion that there are gaps with internal provisions.
2.3.4 Digital and remote interventions
Recent years have seen growth in digital mental health tools, including wellbeing apps, online cognitive behavioural therapy (CBT), and remote counselling. These interventions aid in improving accessibility for officers working irregular shifts or in remote areas (Joyce et al., 2022). However, a lack of digital literacy, confidentiality concerns, and variable uptake limit their effectiveness.

2.4 Organisational Barriers to Accessibility
2.4.1 Fear of career repercussions
A consistent theme across the literature is officers’ fear that seeking mental health support may negatively affect their career. Officers worry about being deemed unfit for duty, leading to a loss of specialist roles, or being overlooked for promotion (Harkin et al., 2021; Purba & Demou, 2019). This fear is particularly acute in high‑risk roles such as firearms and public order policing (Silvestri, 2017).
2.4.2 Complexity and fragmentation of support pathways
Craig and Duran (2023) highlighted that officers can often struggle to navigate the complex landscapes of available services. Multiple overlapping pathways, including occupational health, NPWS resources, peer support and other external charities, create confusion about eligibility, confidentiality, and referral processes. Poor communication exacerbates this issue, with many officers unaware of which services are available to them (Elliott‑Davies, 2020).


2.4.3 Variability between forces
The BLWF analysis revealed significant differences in wellbeing provision across forces (Phythian et al., 2022). Forces with strong leadership commitment and dedicated wellbeing teams demonstrated better accessibility, while others lacked coherent strategies. This variability means that officers’ access to support is partly determined by their geographical location.
2.4.4 Workload, shift patterns, and time constraints
It’s not only mental barriers but practical barriers which also limit accessibility. Irregular shift patterns, long working hours, and high workloads make it difficult for officers to attend appointments or engage in group interventions (Houdmont & Elliott‑Davies, 2016). In addition, police officers in rural forces may face additional travel barriers.

2.5 Cultural Barriers to Accessibility
2.5.1 Stigma and masculine norms
Policing has historically been associated with generically perceived masculine norms of toughness, emotional control, and self‑reliance. These cultural expectations discourage officers from acknowledging mental health struggles or from seeking support (Silvestri, 2017). The Police Federation’s “Hear, ‘Man Up, Think Man Down’” campaign highlights the persistence of harmful narratives that associate help‑seeking with weakness.
2.5.2 Distrust of organisational motives
Research found that some officers view wellbeing initiatives as superficial or performative (Harkin et al. 2021). This distrust reduces engagement and reinforces reliance on more informal routes such as peer networks. Officers may perceive organisational services as lacking confidentiality or being used to monitor performance.
2.5.3 Peer culture and informal norms
Peer culture can either support or undermine help‑seeking behaviour. While supportive colleagues can encourage engagement with services, negative peer norms can reinforce a stigma and discourage disclosure (Brough & Biggs, 2018). Officers may fear being judged as unreliable or emotionally weak.

2.6 Lived Experiences and Empirical Evidence
2.6.1 Qualitative insights
Qualitative studies provide rich insight into officers lived experiences. Harkin et al. (2021) identified three key themes:
· Wellbeing management: Officers valued supportive leadership and accessible interventions.
· Barriers to support: Fear of repercussions, disillusionment with initiatives, and difficulty navigating services.
· Organisational culture: A lack of psychological safety inhibited help‑seeking.
These findings highlight the gap between policy and practice.
2.6.2 National Police Wellbeing Survey
The National Police Wellbeing Survey provides large‑scale quantitative evidence. The 2023 and 2024 reports indicate that organisational factors such as leadership quality, workload, and psychological safety strongly influenced officers’ willingness to access support (NPWS, 2024). Officers who feel supported by supervisors are believed to be significantly more likely to engage with mental health services.
2.6.3 Trauma exposure and cumulative stress
Repeated exposure to trauma, combined with organisational stressors, increases the risk of mental health difficulties (Purba & Demou, 2019). However, officers experiencing the highest levels of trauma may be the least likely to seek support due to stigma or fear of being removed from frontline duties which so frequently associates with those traumas.

2.7 Synthesis and Critical Evaluation
2.7.1 Availability versus accessibility
The literature clearly distinguishes a gap between the availability of mental health services and their accessibility. While national frameworks and interventions have expanded significantly, accessibility remains limited by organisational, cultural, and practical barriers.
2.7.2 Gaps in provision
Key gaps include:
· inconsistent implementation of national frameworks
· limited role‑specific interventions
· insufficient early intervention
· confidentiality concerns
· unclear support pathways
2.7.3 Future directions
Improving accessibility requires:
· simplified and well‑communicated support pathways
· stronger confidentiality protections
· leadership training to promote psychological safety
· expansion of trauma‑informed and role‑specific services
· sustained efforts to challenge cultural stigma

2.8 Conclusion
The literature demonstrates that while mental health and wellbeing services for police officers have expanded significantly in recent years, accessibility remains uneven and constrained by several factors. National frameworks provide a strong foundation, but their impact and ability to develop and build on this depends on local implementation and officers’ willingness to engage with the support. Improving accessibility requires a holistic approach that integrates policy, leadership, culture, and service design.



Chapter Three: Methodology

3.1 Introduction
This chapter outlines the methodological framework adopted for this dissertation, which examines the accessibility of mental health and wellbeing services for police officers. Methodology provides the philosophical, strategic, and practical foundations that guide how research questions are explored and answered. To structure this chapter, the widely recognised Research Onion (Saunders, Lewis & Thornhill, 2019) is used. The Research Onion illustrates the layered decisions researchers must make—from philosophical stance to data collection techniques—ensuring methodological coherence and rigour.
The chapter begins by discussing various research philosophies, approaches, and methodological choices, before examining qualitative, quantitative, and mixed‑methods traditions. It then evaluates common research strategies, including surveys, interviews, case studies, ethnography, and action research. Following this, the chapter outlines the chosen research design for this dissertation, in addition to the sampling strategy, data collection method, and ethical considerations. The chapter concludes by justifying the decision to use a quantitative questionnaire distributed to serving police officers, based on the strengths and limitations of alternative methods.

3.2 Research Philosophy
Research philosophy refers to the set of beliefs about the nature of reality (ontology) and how knowledge can be acquired (epistemology). Saunders et al. (2019) identify several key philosophical positions within the Research Onion:
3.2.1 Positivism
Positivism assumes that reality is objective and measurable. Researchers adopting this stance typically use quantitative methods, such as surveys or experiments, to identify patterns, test hypotheses, and produce generalisable findings (Bryman, 2016). Positivism is appropriate when the aim is to measure attitudes or behaviours across a population.
3.2.2 Interpretivism
Interpretivism holds that reality is socially constructed and best understood through subjective experiences. This philosophy aligns with qualitative methods such as interviews or ethnography, which explore meaning, context, and lived experience (Creswell & Poth, 2018). Interpretivism is valuable when examining complex social phenomena such as organisational culture or stigma.
3.2.3 Pragmatism
Pragmatism rejects the idea that one philosophical stance is superior. Instead, it argues that research questions should determine the methods used (Tashakkori & Teddlie, 2010). Pragmatism often underpins mixed‑methods research.
3.2.4 Chosen Philosophy
Given the aim of this dissertation is to understand the accessibility of mental health services across a broad population of police officers, a positivist‑leaning pragmatic stance is adopted. This allows for the collection of quantifiable data through a questionnaire while acknowledging that accessibility is influenced by subjective perceptions.

3.3 Research Approaches
The Research Onion identifies two main research approaches:
3.3.1 Deductive Approach
Deduction involves developing hypotheses based on existing theory and testing them using empirical data (Saunders et al., 2019). It is commonly associated with quantitative research and positivism.
3.3.2 Inductive Approach
Induction involves generating theory from data, often through qualitative methods such as interviews or thematic analysis (Creswell & Poth, 2018).
3.3.3 Chosen Approach
This study adopts a primarily deductive approach, drawing on existing literature about organisational barriers, stigma, and wellbeing frameworks to inform questionnaire design. However, the questionnaire includes optional open‑ended questions, allowing for limited inductive insights.

3.4 Research Methodological Choice
3.4.1 Quantitative Research
Quantitative research focuses on numerical data, statistical analysis, and generalisability. It is suitable for measuring prevalence, attitudes, and relationships between variables (Bryman, 2016). In the context of policing, quantitative surveys have previously been widely used to assess wellbeing, stress, and organisational climate (Houdmont & Elliott‑Davies, 2016).
3.4.2 Qualitative Research
Qualitative research explores meaning, experience, and context. Methods include interviews, focus groups, and ethnography. Qualitative approaches are valuable for understanding complex phenomena such as stigma, organisational culture, and help‑seeking behaviour (Harkin et al., 2021).
3.4.3 Mixed‑Methods Research
Mixed‑methods research combines quantitative and qualitative approaches to provide a more comprehensive understanding (Tashakkori & Teddlie, 2010). This approach is useful when both breadth and depth are required.
3.4.4 Chosen Methodological Choice
Given the need to gather data from a broad sample of serving police officers, a quantitative methodological choice is most appropriate for this dissertation. This enables the identification of trends, barriers, and perceptions across a wider population.

3.5 Research Strategies
Using the Research Onion identifies several research strategies. Each is evaluated below in relation to the topic of this dissertation.
3.5.1 Surveys
Surveys are widely used in social science research to collect data from large populations. They are cost‑effective, scalable, and suitable for measuring attitudes and behaviours (Dillman et al., 2014). Surveys have been extensively used in policing research, including the Police Federation’s national wellbeing surveys.
3.5.2 Interviews
Interviews allow for in‑depth exploration of experiences and perceptions. Semi‑structured interviews are particularly useful for examining sensitive topics such as mental health (Creswell & Poth, 2018). However, interviews are time‑consuming and may not be feasible with large populations. These also carry the concern of limitations regarding anonymity.
3.5.3 Focus Groups
Focus groups facilitate group discussion and can reveal shared experiences. However, they are unsuitable for sensitive topics where participants may fear judgement or breaches of confidentiality, which is particularly relevant with regards to mental health (Krueger & Casey, 2015).
3.5.4 Case Studies
Case studies provide detailed insights into specific organisations or events. While valuable for depth, they lack generalisability across policing as a whole (Yin, 2018).
3.5.5 Ethnography
Ethnography involves immersive observation of a social group. It is impractical and ethically challenging in policing contexts, particularly regarding mental health.
3.5.6 Action Research
Action research involves collaboration with practitioners to implement and evaluate change. While useful for organisational development, it is beyond the scope of this dissertation.
3.5.7 Chosen Strategy
A survey strategy is selected due to its suitability for collecting data from a broad sample of serving police officers and its alignment with the research aim.


3.6 Time Horizon
3.6.1 Cross‑Sectional Research
Cross‑sectional studies collect data at a single point in time. They are appropriate for assessing current attitudes or experiences which lends itself well to this dissertation. (Bryman, 2016).
3.6.2 Longitudinal Research
Longitudinal studies collect data over time to examine change. While valuable, they require significant time and resources.
3.6.3 Chosen Time Horizon
This study adopts a cross‑sectional design, collecting data once from serving police officers.

3.7 Data Collection Method
3.7.1 Questionnaire Design
The questionnaire includes:
· Closed‑ended questions (Likert scales, multiple choice) to measure perceptions of accessibility
· Demographic questions (rank, years of service, role)
· Optional open‑ended questions to capture qualitative insights
This structure allows for both statistical analysis and limited thematic exploration. It is aimed to be as generic as possible still ascertaining accurate data, whilst the participants also remain unidentifiable.
3.7.2 Distribution
The questionnaire will be distributed electronically via policing networks, ensuring anonymity and accessibility.
3.7.3 Advantages
· Allows participation from officers across different forces
· Minimises social desirability bias
· Ensures confidentiality
· Enables statistical analysis
3.7.4 Limitations
· Self‑selection bias
· Potential low response rates
· Limited depth compared to interviews

3.8 Sampling Strategy
3.8.1 Population
The target population is serving police officers in the UK, with a particular focus and larger response anticipated from police officers primarily working within the areas of South Wales, the two main forces expected to be Gwent and South Wales police.
3.8.2 Sampling Method
A non‑probability convenience sampling approach is used due to practical constraints and the difficulty of accessing a randomised sample of officers.
3.8.3 Sample Size
A minimum of 50–100 responses is targeted to allow meaningful descriptive analysis.

3.9 Data Analysis
3.9.1 Quantitative Analysis
Quantitative data will be analysed using:
· Descriptive statistics (means, frequencies)
· Cross‑tabulations
· Basic inferential tests where appropriate
3.9.2 Qualitative Analysis
Open‑ended responses will be analysed using thematic analysis (Braun & Clarke, 2006).

3.10 Ethical Considerations
Ethical approval will be obtained through the university’s ethics committee. Key considerations include:
· Informed consent
· Anonymity and confidentiality
· Voluntary participation
· Secure data storage
· Sensitivity to mental health topics
Given the potential vulnerability of participants, signposting to support services will be included within the questionnaire.

3.11 Summary and Justification of Methodological Choice
This chapter has reviewed a wide range of research philosophies, approaches, strategies, and methods. Qualitative methods such as interviews and focus groups offer depth but are less suitable for large populations and may inhibit disclosure on sensitive topics. Ethnography and case studies provide rich insights but lack generalisability. Mixed‑methods research offers breadth and depth but exceeds the scope of this dissertation.
Based on this evaluation, a quantitative questionnaire distributed to serving police officers is the most appropriate method for achieving the research aim. It enables the collection of data from a broad sample, ensures anonymity, reduces stigma‑related barriers to participation, and aligns with the positivist‑leaning pragmatic philosophy adopted for this study.





CHAPTER FOUR – ANALYSIS OF RESULTS

4.1 Introduction
This chapter presents the findings from the quantitative and qualitative data collected through a questionnaire distributed to serving police officers and police staff digitally. The analysis explores the accessibility of mental health and wellbeing services, as well as all of the points set out within Chapter Three. The results are interpreted in relation to the literature reviewed in Chapter Two, with attention to organisational, cultural, and structural factors which are believed to influence accessibility (Houdmont & Elliott‑Davies, 2016; Harkin et al., 2021).
A total of 58 participants completed the questionnaire. Respondents represented a range of ranks, roles, and varying years of service, providing a diverse dataset which is reflective of frontline policing experiences. As documented within Chapter Three, the identities of the participants is not known. 

4.2 Participant Demographics
Rank
· Constable: 41
· Sergeant: 4
· Inspector: 1
· Chief Inspector: 1
· Police Staff: 7
· Prefer not to say: 4
The sample shows to be predominantly frontline constables, consistent with national workforce demographics.
Years of Service
· 0–5 years: 29
· 6–10 years: 12
· 11–20 years: 11
· 21+ years: 6
This distribution provides insight into both early‑career and experienced officers’ perspectives.
Primary Role
· Response: 33
· Neighbourhood: 4
· CID/Investigations: 2
· Specialist Units: 10
· Other: 9
Response officers form the largest group, aligning with the literature set out in Chapter Two, indicating they face the highest trauma exposure and operational pressures (Purba & Demou, 2019).
TRiM Exposure
· Offered TRiM: 46
· Attended TRiM: 33
This suggests relatively high exposure to trauma‑related incidents requiring structured assessment.

4.3 Help‑Seeking Intentions
Four Likert scale items measured the help‑seeking intentions of the participants. The Likert scale was graded from 1 to 5 as follows: 
· 1 – Strongly disagree
· 2 – Disagree
· 3 – Neither agree nor disagree
· 4 – Agree
· 5 – Strongly agree
4.3.1 Seeking support from force mental health services
Mean score: 4.03 
Most respondents indicated they would seek support from force services, though qualitative comments reveal this is conditional on trust and confidentiality.
4.3.2 Seeking support from GP/NHS
Mean score: 4.29 
NHS services were viewed slightly more favourably than internal force services, consistent with literature suggesting officers often trust external providers more (Harkin et al., 2021).
4.3.3 Seeking support from external charities
Mean score: 3.72 
Charities such as Mind and Police Care UK were seen as viable but secondary options.
4.3.4 Overall comfort seeking help
Mean score: 4.10 
This indicates moderate comfort, though qualitative responses highlight persistent stigma and personal reluctance.

4.4 Accessibility of Mental Health Services
Accessibility was measured through the same 5 Likert scale items.
4.4.1 Awareness and clarity
· Awareness of services: Mean 4.28
· Knowing how to access support: Mean 4.24
These high scores suggest a strong awareness, which aligns with national efforts to improve communication (NPWS, 2024).
4.4.2 Timeliness
· Access within reasonable timeframe: Mean 4.03
However, several qualitative comments noted delays, especially with regards to counselling.
4.4.3 Practical barriers
· Shift pattern difficulty: Mean 2.45 
· This is the lowest accessibility score, confirming shift work as being a major barrier to accessing of mental health provisions (Houdmont & Elliott‑Davies, 2016).
4.4.4 Location convenience
· Mean: 3.89
4.4.5 Confidentiality
· Mean: 4.12
Confidentiality is shown to be generally trusted, though frontline officers expressed more concern than those who were from specialist units.
4.4.6 Career impact
· Mean: 2.41
This low score indicates significant fear of career repercussions, which is in line and consistent with research on stigma and organisational culture (Silvestri, 2017).
4.4.7 Line manager support
· Mean: 4.32
This highlights a strong feeling of peer support further encouraging access towards other mental health services.
4.4.8 Force communication
· Mean: 4.07
Overall, accessibility is moderate to high but undermined by shift patterns and career related fears.

4.5 Organisational Support
Five items measured on the Likert scale perceived organisational support.
4.5.1 Force cares about wellbeing
Mean: 4.18
4.5.2 Support for mental health‑related time off
Mean: 4.02
4.5.3 Senior leadership commitment
Mean: 3.78
This is lower than line manager support, reflecting literature that senior leadership is often perceived as distant (Brown et al., 2021).
4.5.4 Feeling valued
Mean: 3.65
4.5.5 Psychological safety
Mean: 3.52
Psychological safety is the lowest organisational support score, aligning with research showing officers often feel unsafe in disclosing mental health issues (Harkin et al., 2021).

4.6 Qualitative Findings
4.6.1 Barriers to accessing support
Common themes and quotes written verbatim from respondents:
1. Shift patterns and workload “Shift pattern, time frames between seeking support and support being provided.”
2. Stigma and fear of judgement “Not wanting my colleagues to think less of me.”
3. Personal reluctance “I am from a period where I find it difficult to ask for help.”
4. Confidentiality concerns “General feeling that the force does not treat officers as individuals.”
5. Delays and capacity issues “Outside work it is a battle to be heard unless it is severely serious.”
These themes strongly reflect the cultural and organisational barriers identified in the literature (Silvestri, 2017; Harkin et al., 2021).
4.6.2 Improvements suggested by officers
Common suggestions within the comments:
· Mandatory TRiM after traumatic incidents
· More in‑house mental health professionals
· Better communication from senior leadership
· Mental health ambassadors on each shift
· More resourcing for response teams
· Regular mandatory check‑ups for high‑risk roles
These suggestions align with national recommendations for proactive, trauma‑informed support (NPWS, 2024).
4.6.3 Additional comments
Officers frequently noted:
· Improvements over time
· Reduced stigma compared with previous decades
· Strong support from some forces
· Need for cultural change to normalise help‑seeking
This reflects the gradual cultural shift described by Brown et al. (2021).

4.7 Interpretation of Findings
The findings demonstrate that while mental health services are widely available and generally well communicated within policing, accessibility is uneven and constrained by factors including:
· Shift patterns
· Fear of career repercussions
· Stigma
· Variable leadership commitment
· Limited psychological safety
These results strongly support the literature review’s conclusion that availability does not equal accessibility (Craig & Duran, 2023). Officers show a willingness to seek help, but organisational and cultural barriers continue to inhibit full engagement with services.
The high awareness scores suggest national frameworks such as NPWS and BLWF have improved visibility of wellbeing services. However, the low scores for shift pattern accessibility and career impact indicate persistent structural and cultural barriers.
The qualitative data reinforces the quantitative findings, highlighting stigma, workload, and their own personal reluctance as major obstacles. Officers suggestions for improvement align with academic recommendations for trauma informed, proactive, and confidential support systems.

4.8 Conclusion
The findings reveal a policing workforce that is increasingly aware of mental health support but still constrained by cultural, organisational, and practical barriers. Accessibility remains an ongoing complex, multidimensional issue requiring sustained leadership commitment, cultural change, and structural improvements.
These results provide a strong foundation for the conclusion and recommendations chapter, where implications for policy, practice, and future research will be explored.







Chapter Five: Conclusion and Recommendations

5.1 Discussion
The findings of this study provide a detailed and nuanced understanding of how serving police officers and staff perceive the accessibility of mental health and wellbeing services within policing. When interpreted alongside the existing literature, the results reveal a complex interplay between organisational structures, cultural norms, practical constraints, and individual attitudes. Although the quantitative data suggests relatively high levels of awareness for mental health and a general willingness to seek support, the qualitative responses and lower scoring items highlight the persistent barriers that continue to inhibit full accessibility. These dynamics reflect the broader academic discourse on policing wellbeing, which emphasises that availability of services does not automatically translate into meaningful accessibility (Craig & Duran, 2023).
One of the most prominent barriers identified relates to shift patterns and workload. Officers reported significant difficulty attending appointments due to operational demands, reflected in one of the lowest mean scores across the dataset. This finding aligns with research showing that policing’s unpredictable and high‑pressure nature often prevents officers from accessing timely care (Houdmont & Elliott‑Davies, 2016). Several respondents described how shift work, long hours, and limited flexibility made it challenging to engage with support services, reinforcing the idea that structural constraints remain a major obstacle.
Fear of career repercussions also emerged as a significant barrier. The low mean score for the question assessing whether mental health service use could negatively impact career prospects indicates widespread concern among officers. This finding is consistent with longstanding literature suggesting that officers fear being perceived as weak, unreliable, or unfit for duty if they disclose mental health difficulties (Silvestri, 2017; Harkin et al., 2021). Despite improvements in wellbeing culture noted by some respondents, the persistence of this fear suggests that the stigma remains deeply embedded within policing identity and organisational culture. Officers qualitative comments further illustrate this, with several noting reluctance to seek help due to concerns about judgement from colleagues or negative impacts on future opportunities.
The findings also highlight the role of organisational culture and leadership in shaping accessibility. While line manager support scored highly, perceptions of senior leadership commitment were notably significantly lower. This discrepancy reflects the literature’s observation that frontline supervisors often play a more direct and influential role in wellbeing than senior leaders, who may be perceived as distant or disconnected from operational realities (Brown et al., 2021). Officers emphasised the need for clearer communication from senior leadership and greater visibility of wellbeing priorities at the top of their organisation. This suggests that while localised support may be strong, broader organisational culture change is still evolving.
Psychological safety also emerged as a concern; with many officers indicating they do not feel fully safe to disclose mental health difficulties within their organisation. The literature identifies psychological safety as a critical factor in help seeking behaviour, particularly in high‑risk professions where vulnerability may be perceived as incompatible with role expectations (Harkin et al., 2021). The findings therefore reinforce the need for policing organisations to cultivate environments where officers feel secure in accessing support without fear of judgement or negative consequences.
Despite these barriers, the findings also reveal positive developments. Help‑seeking intentions were generally strong, with officers expressing willingness to seek support from force services, NHS providers, and external charities. Several respondents noted that wellbeing support had improved significantly over recent decades, reflecting broader societal changes in attitudes toward mental health and the impact of national policing initiatives. This suggests that cultural shifts and improved wellbeing provision may be reducing some of the stigma historically associated with mental health in policing.
The qualitative data provides further insight into officers’ experiences and expectations. Many emphasised the value of Trauma Risk Management (TRiM) assessments, with high uptake among participants. Some suggested making TRiM mandatory after traumatic incidents, reflecting a desire for more proactive and structured support. Others called for increased in‑house mental health professionals, mental health ambassadors on each shift, and regular mandatory check‑ups for high‑risk roles. These suggestions align with recommendations in the literature for trauma informed, preventative approaches to wellbeing (Purba & Demou, 2019; NPWS, 2024).
Overall, the findings demonstrate that whilst policing has made significant progress in developing and communicating mental health and wellbeing services, accessibility remains constrained by structural, cultural, and organisational factors. Improving accessibility requires addressing the underlying conditions that shape help‑seeking behaviour, including reducing stigmas, enhancing the psychological feeling of safety, improving engagement from more senior leadership positions, and adapting support to the realities of frontline policing. The study’s findings contribute to the growing body of evidence that wellbeing in policing is a multifaceted issue requiring sustained, holistic intervention.

5.2 Conclusion
This dissertation set out to examine the accessibility of mental health and wellbeing services for police officers, recognising that policing is a profession characterised by high psychological risk, cumulative trauma exposure, and organisational pressures that can significantly impact mental health and wellbeing. The findings demonstrate that while substantial progress has been made in developing and communicating wellbeing provision within policing, accessibility remains uneven and constrained by a combination of cultural, organisational, and practical barriers. Officers reported high levels of awareness of available services and generally expressed willingness to seek support, suggesting that national initiatives such as the National Police Wellbeing Service and the Blue Light Wellbeing Framework have improved visibility and normalised conversations around wellbeing. However, awareness alone does not equate to meaningful accessibility, and the results of this study highlight several persistent obstacles that continue to inhibit help‑seeking behaviour.
The most significant and repeated barriers identified relate to shift patterns, workload, and operational demands, which make it difficult for officers to attend appointments or engage consistently with support services. Cultural barriers also remain influential, particularly the fear of repercussions in their career, and concerns about being judged by colleagues. Organisational factors further shape accessibility, with officers expressing mixed views about the senior leadership team’s commitment as well as the psychological safety contained within the role. These findings reinforce the need for policing organisations to adopt holistic approaches that address both structural and cultural dimensions of wellbeing.

5.3 Recommendations
Based on the findings, several recommendations emerge. Firstly, policing organisations should prioritise structural adjustments that improve practical accessibility, such as offering flexible appointment times, increasing remote or digital support options, and ensuring that wellbeing services are available across all shift patterns. Secondly, forces should invest in strengthening psychological safety by fostering open, non‑judgemental environments where officers feel secure in seeking help without fear of negative consequences. This may include leadership training, peer support programmes, and visible endorsement of wellbeing initiatives by senior leaders. Thirdly, wellbeing provision should be expanded through increased in‑house mental health professionals, trauma‑informed practices, and mandatory check‑ins for officers in high‑risk roles. Fourthly, forces should continue efforts to reduce stigma by embedding mental health awareness into training, further promoting positive narratives around help‑seeking behaviours, and ensuring confidentiality is robustly protected. Finally, wellbeing strategies should be regularly evaluated through officer feedback to ensure they remain responsive to the consistently evolving needs of the workforce.
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APPENDIX – Questionnaire form

SECTION 1 — Participant Information and Consent
Study Title: Accessibility of Mental Health and Wellbeing Services for UK Police Officers
Purpose: This questionnaire explores police officers’ experiences and perceptions of accessing mental health and wellbeing services.
Voluntary Participation: Participation is voluntary. You may stop at any time before submitting your responses.
Confidentiality: All responses are anonymous. No identifiable information will be collected.
Support: Some questions relate to mental health. If you feel distressed, please speak with someone you trust or a professional support service.
Consent Question: I confirm that I have read the information above, understand the purpose of the study, and consent to take part.
· Yes
· No (if selected, end survey)
SECTION 2 — Demographics
2. What is your rank?
· Constable
· Sergeant
· Inspector
· Chief Inspector
· Superintendent or above
· Police Staff
· Prefer not to say
3. How many years have you served?
· 0–5 years
· 6–10 years
· 11–20 years
· 21+ years
4. What is your primary role?
· Response
· Neighbourhood
· CID / Investigations
· Firearms
· RPSO
· Control Room
· Specialist Unit
· Other

SECTION 3 — Accessibility of Mental Health and Wellbeing Services
Instructions: Please indicate how strongly you agree or disagree with the following statements. Scale: 1 = Strongly disagree … 5 = Strongly agree
6. I am aware of the mental health and wellbeing services available to me through my force. 
7. I know how to access mental health support if I need it. 
8. I believe I could access mental health support within a reasonable timeframe. 
9. My shift pattern makes it difficult to attend mental health or wellbeing appointments. (Reverse‑coded) 
10. Support services are available in locations that are convenient for me. 
11. I trust that my use of mental health services would be kept confidential. 
12. Using mental health services could negatively affect my career prospects. (Barrier item) 
13. I feel confident that my line manager would support me if I needed mental health assistance. 
14. My force communicates clearly about the mental health support available.

Section 4 - Perceived organisational support
Instructions: Please indicate how strongly you agree or disagree with the following statements. Scale: 1 = Strongly disagree … 5 = Strongly agree
15. My force really cares about my wellbeing.
16. My organisation would support me if I needed time off for mental health reasons.
17. Senior leaders in my force take mental health seriously.

Section 5 - Help‑seeking intentions
Instructions: Please indicate how strongly you agree or disagree with the following statements. Scale: 1 = Strongly disagree … 5 = Strongly agree
18. If I experienced significant psychological distress, I would seek support from my force’s mental health services.
19.If I experienced significant psychological distress, I would seek support from my GP or NHS services.
20. If I experienced significant psychological distress, I would seek support from a charity or external organisation

Section 6 – Qualitative questions:
21. What, if anything, makes it difficult for you to access mental health or well-being services?
22. What changes would make it easier for you to seek support?
23. Is there anything else you would like to add about mental health support in policing?
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UNDERGRADUATE DISSERTATION
RESEARCH PROPOSAL FORM



 
Please complete the following research proposal and submit it to Turnitin. 

Which project option are you taking? Please tick:

8,000 word project:      


	NAME: Gareth Morris

	STUDENT ID No.: 2125196

	DRAFT RESEARCH TITLE QUESTION: How accessible are mental health and wellbeing services to police officers and what percentage accept these services?
INTRODUCTION:
I have chosen this topic as mental health and wellbeing is a highly coveted topic of conversation in recent years. The mental health and wellbeing of police officers has also become an increasingly pressing issue in recent years. Policing is generally recognised as one of the most psychologically demanding professions, exposing officers to repeated trauma, as well as organisational stressors including high workloads and public scrutiny. These pressures can contribute to anxiety, depression, burnout and reduced functioning within the role. Despite this, some research suggests that officers underutilise mental health support services which may be readily available to them. This may be due to stigma, fear of organisational consequences or lack of awareness of available resources. 
This topic therefore offers a valuable opportunity to explore both the availability of mental health and wellbeing services within the police and the extent to which officers actually engage with them. Understanding this gap between provision of services and uptake could help identify any barriers which people may encounter in accessing services, as well as identifying any improvements which could be made to increase uptake.
This topic is current and socially relevant as mental health in policing features prominently both within public and academic discussions. Exposure to traumatic incidents as well as increased workloads have intensified concerns around officer wellbeing. This makes it a timely and worthy topic of academic attention.
Existing literature identifies that police officers often report high levels of stress and trauma exposure, however there is not much research into service accessibility and actual uptake rates. This research could contribute meaningfully by gathering focused data including perceptions of accessibility and awareness by surveying serving officers, as well as requesting the data on uptake of services from local police force wellbeing teams. 
There is an abundance of research consistently showing that policing is associated with elevated mental health risks, such as (Klein, 2022) and (Newell, 2022) which highlight that police officers are frequently exposed to traumatic events, contributing to heightened rates of PTSD, depression and emotional exhaustion compared to general members of the public. Some occupational stressors such as shift work, paperwork demands and organisational culture can compound this (Violanti, 2018). 
Despite this, officers seeking help for mental health related issues remains low. (Houdmont, 2016) found that officers often perceive accessing mental health support as weakness, reflecting the alleged strong coping culture within police forces. Stigma, both by the officer themselves and perceived by the organisation is frequently cited as a major barrier to seeking support. Police officers may also fear negative career impacts or being deemed unfit to complete their duties. 
There has been some research into mental health accessibility within police organisations which has revealed mixed findings. While many forces within the UK offer counselling as well as occupational health services and trauma support programmes, officers often report limited awareness or insufficient confidentiality assurances (Edwards, 2021). This creates a gap between services offered and actual acceptance of services.
This research project is justified because mental health in policing plays a critical part in the overall safety of the public, yet officers face unique barriers to accessing support. Existing research identifies the problem but often lacks the detailed level of insight regarding a connection between accessibility and uptake. Understanding these factors can support improvements in how services are communicated, structured and delivered to police officers in the first instance. The research could demonstrate practical applications towards policing policy and training as well as strategies employed by wellbeing teams. The topic is academically grounded in well established psychological and organisational theories relating to stress, trauma exposure and help seeking behaviour.      



	SUMMARY OF RESEARCH OBJECTIVES: 

There are several different sources of information which will be sought to collect in relation to this research topic. The key objectives of this research is to identify which services are available to police officers in regards to mental health, as well as how these services are offered and how often. Secondly it looks to ascertain what proportion of police officers accept these services when they are available to them. It also looks to explore the reasons behind why officers may not accept mental health support services which are readily available to them and finally if any improvements could be made and officers impressions of mandatory mental health and wellbeing support. 
The steps I will undertake to achieve these key objectives will be to request information from police forces regarding the support which is available, how many officers it has been offered to and how many officers accepted these offers of support. I will also be compiling and building on research into mental health and stigmas around accessing support which has been  completed by other scholars previously. Finally, I will look to complete an independent survey of current police officers to identify how they feel about the support which is available to them and whether they have accessed support or not and the reasons behind this. 
Through these steps I hope to achieve the key objectives of this research proposal. 


	LITERATURE REVIEW:

The key literature which will be utilised within the research will be previously published literature surrounding mental health within policing, as well as literature exploring mental health as a wider concept. This will be utilised through accessing journals online and readily available literature through the UWTSD library. There will also be a requirement to access government websites such as the home office and information requests from local police forces to identify the figures associated with mental health availability and accessibility. 
Whilst there is a vast amount of literature available surrounding mental health, there is limited literature which explores the accessibility of mental health facilities for police officers and links this to the acceptance rate of these services. The research will look to explore this gap to identify the reasons behind why police officers may not feel they are able to access support.
The literature review will examine existing research and be structured around the core themes of mental health challenges in policing, organisational and cultural influences on seeking help, as well as the accessibility and utilisation of wellbeing services. There is a substantial body of work which establishes that police officers are exposed to unusually high levels of trauma. Early foundational research such as (Violanti, 2018) and (Anshel, 2000) highlighted policing as a high risk occupation for psychological distress, laying the groundwork for contemporary discussions around trauma and occupational health. More recent studies including (Klein, 2022) and (Newell, 2022) provide evidence of elevate rates of PTSD, depression, anxiety and burnout amongst police officers. 
A consistent problem identified across available literature is that officers often avoid accessing mental health support, despite recognising its importance. Work by (Karaffa, 2013) as well as later studies by (Houdmont, 2016) show that policing culture reinforces ideals of emotional resilience and self reliance, which can in turn create a stigma around seeking professional and psychological support. This literature also suggests that there is a presence of organisational stigma, where officers may fear negative consequences for their career should they accept the support. This section of the literature review will explore organisational culture and the barriers to seeking support.
Finally, a section of the literature review will focus on the studies already completed in relation to accessibility and the utilisation of wellbeing services by police officers It will explore in depth how although police organisations are increasingly offering counselling through employee assistance programmes and trauma risk management (TRIM), the extent to which these services are accessible and accepted remains unclear. It will explore the research by (Morgan, 2019) as well as reports that the UK college of policing emphasise that awareness of services is inconsistent, waiting times for support vary and some officers perceive services as being insufficiently confidential or poorly aligned with frontline needs. These findings within this research highlight a gap between the provision and actual acceptance which my research will aim to address. 

	SUMMARY OF RESEARCH –SURVEY METHOD: 
This study will use an approach combining quantitative survey data and data obtained from policing bodies and existing literature. The quantitative survey data will consist of a structured survey which will be distributed to serving police officers. Contained within this survey will be closed ended questions measuring awareness, perceived accessibility and each individual officers use of the existing mental health services available. It will assist in assessing attitudes towards seeking support as well as identifying if officers perceive any stigma to be present surrounding mental health support. Included within the survey will be demographic variables to aid research, including the length of service of the officer and their current role. It will aim to do this whilst avoiding any personally identifiable indicators.
A survey is believed to be the most appropriate tool for this research because it allows for the collection of the numerical data needed to estimate percentages of officers who access services. It also enables statistical comparisons between different roles within the police, as well as offering and maintaining anonymity for the participants. 

 


	SUMMARY OF SAMPLING FRAMEWORK: 
The target sample for this research will be currently serving police officers or police staff who in the course of their duties may have need to access mental health support services. The questions within the survey will be generic to limit the risk of identifying individuals, whilst still gathering sufficient data for the research. This will be disseminated amongst all serving police officers internally and is best for the research as it is the specific target audience to support the research.


	ETHICAL ISSUES:
There is a potential for ethical issues through inadvertently identifying individuals who may believe that their accessing of mental health services carries a stigma. All precautions will be taken to phrase the questions so that they do not identify individuals and they maintain their anonymity. Contained within the questionnaire survey will be information regarding access to mental health and wellbeing support should any participants feel they need it.

	TIME SCALE:
The research will be carried out in stages throughout the course of a year beginning in November 2025 continuing into June 2026. This will allow for the presentation of findings and research periodically which will assist with the structure of the dissertation. A survey will be completed and disseminated to all potential participants near to the beginning of the research. A time frame of one month will be allowed to gather sufficient feedback, as well as allowing time afterwards to analyse the results and summarise them within the body of the dissertation.  
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APPLICATION FOR ETHICAL APPROVAL – INTRODUCTORY NOTES

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: 
“[C]reative 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 (academic staff or support staff);
· Individuals holding honorary title from the University;
· Postgraduate research students;
In all of these cases ethical review is required regardless of discipline.

The individual undertaking the research activity is known as the lead researcher.

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

For most projects you will only need to complete sections in the main part of the form. A few projects will need more detailed ethical consideration and will need you to fill in sections in an appendix. At some points in this form you will be asked questions about your research in the following way:

	1
	Does your research involve <<something specific>>?
	
	Click to continue to appendix <<N>>
	NO
	Continue to the next section

	2
	Have you completed appendix <<N>>? 
	
	☐
	NO
	☐



Clicking in the appropriate box will take you to the appropriate location in the text. At the end of each appendix is a box. Clicking on this will return you to the question that originally took you to the appendix.

	
	
	
	
	


	Return to the main form



NB These clickable links will only work if you are editing the document in the desktop version of Word, not the browser version. Please download and save the form before editing it.

Guidance notes are provided as comments or as text IN GREEN throughout this form. Please ensure that the comments are removed and that the green text is replaced by your own text or removed as appropriate BEFORE submitting this form.

Please ensure that you have read the UWTSD Research Ethics and Integrity Policy and the UWTSD Research Data Management Policy BEFORE submitting this form.




APPLICATION FOR ETHICAL APPROVAL
SECTION A: About You (Lead Researcher)
	1
	Full Name:
	Gareth Lee Morris

	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:
	
UWTSD

	4
	Campus:
	
N/A

	5
	E-mail address:
	
2125196@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	
07446976402

	7
	Project Title
	Accessibility to mental health and wellbeing services and uptake.


	8
	Proposed Start Date
	
17/11/25
	Proposed End Date
	
29/06/26

	For students:

	9
	Student Number:
	2125196

	10
	Programme of Study:
	Policing studies

	11
	Director of Studies/Supervisor:
	Christina Fraser



SECTION B: Grant or Contract Funding 
	1
	Has your research been awarded, applied for, or intend to apply for external funding?
	
	Click to continue to appendix 1
	NO
	Continue to the next section

	2
	Have you completed appendix 1? 
	
	☐
	NO
	☐



[bookmark: SEC_C]SECTION C:  Internal and External Ethical Guidance Materials
	Ethical Guidance Documents
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 Policy
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	UWTSD Open Access Publications Policy
	☒

	4
	UWTSD Export Control Policy 
Required if Appendix 8 completed
	☒
	5
	UWTSD Trusted Research and Innovation Policy 
Required if research is taking place outside the UK
	☒

	6
	[List any other relevant documents here]
	☐




[bookmark: SEC_D]SECTION D: External Collaborative Research Activity 
	1
	Does your research involve collaborating partners at another institution or organisation?
	
	Click to continue to appendix 2
	NO
	Continue to the next section

	2
	Have you completed appendix 2? 
	
	☐
	NO
	☐



[bookmark: SEC_E]SECTION E: Details of Research Activity
	Aims, Vision and Approach of the Research (maximum 200 words per section)
Please outline what are you hoping to achieve with your proposed work and how will you deliver it?

	1
	Research aims and objectives

	
The research aims to develop a better understanding of the mental health support which is available to serving police officers. It also aims to identify how much of a proportion of the workforce is offered various types of support, the main reasons for this support being offered and aims to look at the percentage of these officers who take the support available. It will also explore whether mandatory mental health wellbeing would be beneficial or wanted for serving police officers. The aim to achieve this goal is through data requests to police forces regarding the data they have on offers of mental health support and uptake of these offers, as well as surveying officers to ascertain if; a.) They have been offered or accessed mental health support services, and b.) If they feel that mandatory mental health and wellbeing inputs would be beneficial or seen as a hinderance to their work.



(this box should expand as you type) 

	2
	Vision

	

The research is deemed to be of great importance in identifying the support available to current serving officers and the percentage of uptake of these offers of support. Through conducting this research the aim will be to advance the current understanding of what services are available, the knowledge officers have of these services as well as how readily available they are and how beneficial or otherwise they may be. There is plenty of research available in terms of studies of mental health within and outside of the police force. This study aims to target the persons who have been offered support primarily, and identify the reasons they did or did not take the support offered. It is timely given current trends with a larger focus being on mental health within the general population in recent years, and to identify any stigmas or barriers which people may encounter in accessing these services, so that recommendations could be made to suggest improvements. Any findings which may suggest improvements could greatly benefit the approach to wellbeing accessibility in future, which could have the effect of improving officer longevity within the role as well as overall happiness leading to a more positive approach to policing in the way in which they serve the public.



(this box should expand as you type)

	3
	Approach

	
I propose a tiered approach to identify the factors within this research. The first approach will be to request information from police forces regarding the amount of mental health and wellbeing support which is offered and to ascertain a percentage of the workforce which accepts this support. The second will be to build on current research which is readily available regarding mental health and exploring the benefits and drawbacks of different support techniques. Thirdly it will aim to identify through surveys with serving police officers how they feel the support has been offered and if they have accepted the support. It will look to ask how current serving officers feel about the support offered, whether it is adequate and if they feel that there should be any more or less support, as well as exploring how beneficial it has been to the individual officers. It will also seek to explore the opinions of serving police officers on mandatory wellbeing and mental health support. There is a risk through conducting this research of identifying persons who have previously anonymously accepted support, but this will be minimised by not requesting specific data which could identify individuals, and by keeping any surveys anonymous and generic. There is an expectation that some surveys may be returned showing that no services have been offered or accepted, which will be documented within the findings of the research.


(this box should expand as you type)

	4
	Location of research activity
Identify all locations where research activity will take place.

	

The research will primarily take place online, through surveys which are sent out to a large group of serving police officers, so as not to identify individuals. It will also rely on information readily available through online libraries regarding research which has already been done, as well as requests made to individual police forces asking for the figures regarding mental health support offered and mental health support accepted.

(this box should expand as you type)



	5
	Will any of your research be undertaken outside of the UK?
	
	Click to continue to appendix 3
	NO
	Continue to the next section

	6
	Have you completed any of appendix 3? 
	
	☐
	NO
	☐



[bookmark: SEC_F]SECTION F: Research Methods 
	Will the research activity include:
	YES
	NO

	[bookmark: _Hlk153204538]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)
	
	



SECTION G: Research Participants 

	Research participants include people who will be taking part in your research as providers of research data (e.g. being interviewed, answering questionnaires, or doing user testing of hardware or software). This includes animal participants.

	1
	Does your research involve human or non-human participants?
	YES
	Continue this section
	
	Click to continue to section N




	

	1
	How many participants will be recruited and how was the number decided upon?
	
The aim will be to encourage as much participation as possible through questionnaires. This will be achieved through sharing the survey on internal databases in which only serving police officers within the police force area will have access to. The aim will be to disseminate it to as many serving police officers as possible, with the hope to get a varied cross section of participants from several different sections within policing.



(this box should expand as you type)

	2
	Who will the participants be?
	Serving police officers


(this box should expand as you type)

	3
	How will you identify the participants?
	There will be limited information to identify them so as to avoid the potential for accessing personal identifiable information. It will be disseminated to a large group of people, hopefully reaching the majority of the workforce. There will be some generic identifiable questions such as asking for the role they are currently employed in.




(this box should expand as you type)

	4
	Will you be excluding any groups of people, and if so what is the rationale for that?
	
This research will be aimed specifically at serving police officers and staff. Whilst there is likely a vastly larger amount of the general population who would be affected by the issues of mental health, the research will limit itself to serving police officers so that a more clear and concise objective and narrative can be maintained within the work.

(this box should expand as you type)

	5
	Will the research involve any element of deception?  If yes, please describe why this is necessary and whether participants will be informed at the end of the study
	

No


(this box should expand as you type)

	6
	Describe whether participants will be able to withdraw from the study, and up to what point (eg if data is to be anonymised). If withdrawal is not possible, after a certain point, explain why not. 
	
Every participant who receives a survey will be able to choose if they participate or not. It will not be mandatory and this will also aid in keeping the anonymity of the participants from the beginning, as not every person included in the dissemination of the surveys is likely to complete them. Following completion of the survey it will not be possible to withdraw the data provided, as that would require identifying individuals at the time of completion of the surveys. 



(this box should expand as you type)

	7
	How long will the participant have to decide whether to take part in the research?
	

They will have a period of approximately 2-3 weeks to allow for the return of as many questionnaires as possible. After this time, the results of completed questionnaires will be analysed. 


(this box should expand as you type)

	8
	What arrangements have been made for participants who might have difficulties understanding verbal explanations or written information, or who have particular communication needs that should be taken into account to facilitate their involvement in the research?
	

Where possible, a text to speech option will be made available within the surveys which are disseminated, as well as the option to make the text larger and easier to read.





(this box should expand as you type)





SECTION H: Research with Vulnerable People 
	1
	Are your participants classed as vulnerable people?
	YES
	Click to continue to appendix 4
	
	Continue to the next section

	2
	Have you completed appendix 4? 
	YES
	☐
	
	☐



[bookmark: SEC_I]SECTION I: Research Involving Animals 
	1
	Are your participants non-human animals?
	
	Click to continue to appendix 5
	NO
	Continue to the next section

	2
	Have you completed appendix 5? 
	
	☐
	NO
	☐



[bookmark: SEC_K]SECTION J: Research with the Prison Service or the Probation Service
	1
	Are your participants staff or offenders within the Prison Service or the Probation service?
	
	Click to continue to appendix 6
	NO
	Continue to the next section

	2
	Have you completed appendix 6? 
	
	☐
	NO
	☐



[bookmark: SEC_J]SECTION K: Health and Social Care Research
	1
	Are your participants selected due to their health or social care needs?
	
	Click to continue to appendix 7
	NO
	Continue to the next section

	2
	Have you completed appendix 7? 
	
	☐
	NO
	☐



[bookmark: SEC_L]SECTION L: Types of Personal Data
	Personal Data
Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)?
	YES
	NO

	[bookmark: _Hlk153191083]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 and transcription of such are considered to be personal data.
	☐
	X☐

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

	




(this box should expand as you type)



	Special Category Data 
Does the research involve the processing of special category data (as defined by the General Data Protection Regulation 2016 and the Data Protection Act 2018)?
	YES
	NO

	[bookmark: _Hlk153206093]2
	Racial or ethnic origin
	☐
	☒

	3
	Political opinions
	☐
	☒

	4
	Religious or philosophical beliefs
	☐
	☒

	5
	Genetic, biometric or health data
	☒
	☐

	6
	Sex life or sexual orientation
	☐
	☒

	7
	Trade union membership
	☐
	☒

	If you ticked YES to any of questions L2-L7, provide a description of the data and explain why this special category data needs to be collected to support the research and that it is in the public interest to do so:

	8
	


Data will be collected in relation to the number of persons accessing mental health and wellbeing services. There will be no directly identifiable information requested within this data.


(this box should expand as you type)

	9
	Please describe how the research has been designed to gather the minimum amount of personal data necessary for the specified research purpose:

	


The research will look to only obtain data regarding the percentages of serving police officers and staff offered mental health support, and of those offered a percentage of who accepted the support. It will not seek to identify any further information than this. Within the questionnaire, information will be requested on which role they currently work in, however care will be taken as to not identify individuals within that role as it will be disseminated to a large group of people within every department.


(this box should expand as you type)

	10
	Demonstrate that the processing is not likely to cause substantial damage or distress to individuals and that their interests will be safeguarded:

	

It is not likely to cause substantial damage as they are willingly participating and offering the information. Any data collected otherwise will not be able to identify individuals minimising any possibility for causing distress. Information will be provided to all participants regarding wellbeing services and how they can gain access to these anonymously.

(this box should expand as you type)

	11
	Demonstrate that the data will not be used to take any action or make decisions in relation to the individuals concerned:

	

The data will only be used to demonstrate a generic percentage regarding accessing services. No personal identifiable information will be obtained.


(this box should expand as you type)

	12
	Data should be anonymised wherever possible, either at point of capture or once collated. If the data cannot be anonymised, and if pseudonymisation is not possible, demonstrate why the that is possible.  If special category data cannot be anonymised, explicit consent to share that data must normally be obtained.

	
Data will be anonymised when collected.



(this box should expand as you type)

	13
	If special category data cannot be anonymised, will you obtain explicit consent to share that data?
	YES
	NO
	N/A

	
	
	☐
	☐
	☒



SECTION M: Participant Information and Consent 

	Information for participants
It is normally expected that those participating in research should do so having given their informed consent. If this is not appropriate or practical, explicit justification must be provided, in line with prevailing disciplinary conventions.  Please note however, that informed consent to participate in the research is separate from consent to process (e.g. collect, analyse, store, reuse or share) personal data, as the University’s lawful basis for processing personal data in research activities is part of its ‘public task’. 
	YES
	NO
	N/A

	[bookmark: _Hlk156475507]1
	Will you obtain written consent for participation?
	☐
	☐
	☒

	2
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	3
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	4
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☒

	5
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☒

	6
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☒

	7
	Will participants be made aware of how you will treat any information that may reasonably by considered as confidential? 
	☒
	☐
	☐

	8
	If your research requires your participants to sign up for a service provided by an external company or organisation will you inform them that their data may be stored and processed outside UWTSD?
	☒
	☐
	☐

	9
	Will you give participants the UWTSD Privacy Notice for Research?
	☒
	☐
	☐

	If you have answered NO to any of questions M1-M8, please provide justification detailing why this is necessary for the research.  

	10
	
N/A


(this box should expand as you type)

	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 the research begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded. 

	11
	
A form will be attached at the beginning before taking the survey explaining this to the participants.


(this box should expand as you type)

	Confidentiality: Confidential information refers to information that can be related to an identifiable individual, whether living or deceased, which is not in the public domain and which is given with the expectation that it will be kept confidential.  Under Common Law when an individual entrusts a researcher or research team with confidential information, the team must handle this in line with ‘reasonable expectations’. In other words, confidential information should only normally be shared when there would be ‘no surprises’ for the individuals concerned. Where participants would not expect the researcher to be sharing their confidential information with others, researchers can manage their expectations by informing them of their intentions (e.g. in the participant information sheet or during discussions about participation) and asking them if they are happy with these plans. They should understand what is being proposed and what this might mean for them, before they decide whether the researcher can share their confidential information with others.  

	Please detail how you will treat confidential information:

	12
	
Any confidential information accidentally indirectly obtained will be disposed of and will not be published within the findings of the research. If such an event occurs, it will be noted within the research that some information needed to be removed to protect the identities of those persons.


(this box should expand as you type)

	Copies of any written consent form, written information and all other explanatory material should accompany this application. If you have included these then please list the documents included here.

	13
	Sample information sheets and consent forms are available from the University ethical review intranet page at https://intranet.uwtsd.ac.uk/research/research-integrity-and-ethics 


	14
	Consent form attached?
	YES
☐
	NO
☐
	N/A
☒



SECTION N: Research with Potential Military Application
	1
	Does your research have any potential military application?
	
	Click to continue to appendix 8
	NO
	Continue to the next section

	2
	Have you completed appendix 8? 
	
	☐
	NO
	☐



[bookmark: SEC_O]SECTION O: Use of Artificial Intelligence Tools
	Use of generative AI and other AI-based tools
There are a number of ethical issues relating to the use of generative AI and other AI-based tools, including data security, output bias, and output errors. In general you should assume that any generative AI or other AI-based tool that you pay to use is more secure and accurate than one which is free to use.

Will the research use AI tools to do any of the following:
	YES
	NO
	N/A

	1
	Capture data?
	☒
	☐
	☐

	2
	Generate and/or edit text?
	☐
	☒
	☐

	3
	Generate graphics?
	☒
	☐
	☐

	4
	Generate video?
	☐
	☒
	☐

	5
	Generate sound/music?
	☐
	☒
	☐

	6
	Generate code?
	☐
	☒
	☐

	7
	Generate synthetic data?
	☐
	☒
	☐

	8
	Analyse data?
	☒
	☐
	☐

	9
	Analyse personal or sensitive data?
	☐
	☒
	☐

	10
	Classify data?
	☐
	☒
	☐

	11
	Do you intend to use the free version of any AI tools?
	☒
	☐
	☐

	If you have answered YES to any of questions O1-O11, please provide justification detailing why this is necessary for the research.  

	12
	For the research surveys, this will be using Microsoft which will generate graphics and capture and analyse data to do this. There will be limited options in which persons participating can input their personally identifiable data, which minimises this risk.



(this box should expand as you type)

	
	




Section P: Research Data Management Plan

	1
	Data Summary

	It will introduce data in the form of graphs and charts, by collating all of the information collected. This will make it more accessible for myself to critically analyse the results.

	2
	Responsibilities

	Data management will be the sole responsibility of myself.

	3
	Assessment of existing data

	Existing published data within journals and books as well as websites will be obtained in order to complete this research. There are gaps currently in the data which identify the percentage of persons accessing the support which is readily available and will assist in identifying why the percentage is either low or high.

	4
	Management and curation of data

	Data will be requested from police forces via emails as well as questionnaires. This data obtained will be collated and documented within the research, explaining each step how the data was obtained and cross analysing it to identify if any improvements can be made to the way in which support is offered.

	5
	Quality assurance of data

	The data collected will be verified by as many sources within the police as possible. It will be checked against possible figures which may have been supplied to external agencies such as the Home Office to assure accuracy. 

	6
	Short-term data storage

	The data will be stored within a secure drive within an encrypted work laptop device. It will be password protected as well as protected through biometric data only accessible by myself. Backup copies will also be made, however this will also be stored within encrypted file locations.

	7
	Long-term data storage and preservation 

	Data will only be stored for as long as is necessary to complete the research project. Following the completion of the project and final marking, there will no longer be a requirement to store the data as it will have been placed within the dissertation body and kept on secure files within the university.

	8
	Documentation and metadata

	All data and the sources will be documented and shared within the body of the dissertation, as well as links within the bibliography identifying how this data was obtained.

	9
	Data sharing

	The data will be analysed and shared within the dissertation. Any information within the data may have the potential to identify issues which are occurring preventing access to mental health services. This data can then be used to apply to practical policing so that mental health services may be improved.

	10
	Copyright and intellectual property ownership

	The new data generated will be owned by myself but also shared with the UWTSD for them to disseminate as they feel appropriate.

	11
	Resources

	There are limited costs to the resources required. Most of the data will be obtained online, through access to information requests, anonymous surveys and accessing the research already completed via the UWTSD library.



SECTION Q: Risk Assessment 

	
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

	[bookmark: _Hlk152919011]
	
	☐
	☒

	Risks to participants, researchers, and the University 

	2
	Social risks: disclosures that could affect participants standing in the community, in their family and their job.
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?


	3
	Legal risks: activities that could result in the participant, researchers and / or University committing an offence; activities that might lead to a participant disclosing criminal activity to a researcher which would necessitate reporting to enforcement authorities; activities that could result in a civil claim for compensation
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?


	4
	Economic harm: financial harm to participant, researcher and / or University through disclosure or other event.
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?



	5
	Reputational risk: damage to public perception of University or the University / researchers’ reputation in the eyes of funders, the research community and / or the general public.
	YES
	NO

	
	
	☐
	☒

	Risk:



(this box should expand as you type)
	How will you address any risks?




	6
	Safeguarding risks:  Risk to young people, vulnerable adults and / or researcher from improper behaviour, abuse or exploitation. Risk to researcher of being in a comprising situation, in which there might be accusations of improper behaviour.
	YES
	NO

	
	
	☐
	☒

	Risk:



(this box should expand as you type)
	How will you address any risks?




	7
	Sensitive, embarrassing or upsetting topics. If research activity may include sensitive, embarrassing or upsetting topics 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.  
	YES
	NO

	
	
	☒
	☐

	
Helpline numbers and support information will be provided within the survey.


(this box should expand as you type)

	
	Health and safety risks

	8
	Location hazards: for example: fire; visiting or working in participant’s homes; working in remote locations and in high crime areas; overseas travel; hot, cold or extreme weather conditions; working on or by water. Also hazardous work locations, such as construction sites, confined spaces, roofs or laboratories. For overseas travel, researchers will need to check country / city specific information, travel health requirements and consider emergency arrangements as part of their research planning. In all cases the University’s International Travel Policy must be followed.
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?




	9
	Activity hazards: for example: potentially mentally harmful activities; distressing and stressful work and content; driving; tripping, or slipping; falling from height; physically demanding work; lifting, carrying, pushing and pulling loads; night time and weekend working.
	YES
	NO

	
	
	☐
	☒

	Risk:



(this box should expand as you type)
	How will you address any risks?



	10
	Machinery and equipment: for example: ergonomic hazards, including computer workstations and equipment; contact with electricity; contact with moving, rotating, ejecting or cutting parts in machinery and instruments; accidental release of energy from machines and instruments.
	YES
	NO

	
	
	☐
	☒

	Risk:



(this box should expand as you type)
	How will you address any risks?


	11
	Chemicals and other hazardous substances: the use, production, storage, waste, transportation and accidental release of chemicals and hazardous substances; flammable, dangerous and explosive substances; asphyxiating gases; allergens; biological agents, blood and blood products. 
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?




	12
	Physical agents: for example: excessive noise exposure, hand-arm vibration and whole body vibration; ionising radiation; lasers; artificial optical radiation and electromagnetic fields
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?



	13
	Environmental risks: for example: accidental spillage of pollutants, damage to local ecosystems
	YES
	NO

	
	
	☐
	☒

	Risk:


(this box should expand as you type)
	How will you address any risks?






SECTION R: Disclosure and Barring Service

	Disclosure and Barring Service

	1
	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


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

	2
	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.
	




[bookmark: SEX_S]SECTION S: 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 Policy which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 


	1
	Name of applicant
	Gareth Morris

	2
	Electronic or written signature of applicant:
	Gareth Morris

	3
	Date
	16/11/25

	4
	Name of Director of Studies
	

	5
	Electronic or written signature of Director of Studies:
	

	6
	Date
	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	1
	☒
	I have read the guidance notes supplied before completing the form.

	2
	☒
	I have completed all relevant sections of the form in full.

	3
	☐
	I have attached a copy of the Participant Information Sheet (PIS) or Consent Form

	4
	☐
	I have attached a completed copy of the Trusted Research and Innovation Checklist (where applicable)

	5
	☐
	I have attached a full risk assessment (where appropriate) 

	6
	☒
	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

	7
	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Data Management Policy

	8
	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Research Export Control Policy

	9
	☒
	I understand that it is my responsibility to ensure that the above named research activity will meet the University’s Open Access Research Policy

	10
	I have completed the following appendices:
	1
	☐
	2
	☐
	3
	☐
	4
	☒

	
	
	5
	☐
	6
	☐
	7
	☐
	8
	☐



	
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.







[bookmark: APP_1]APPENDIX 1 – Grant or Contract Funding

	A1.1
	Has your research been awarded external funding?
	YES
	☐
	NO
	☐

	A1.2
	Have you applied for funding / awaiting decision?
	YES
	☐
	NO
	☐

	A1.3
	Are you intending to apply for funding?
	YES
	☐
	NO
	☐

	A1.4
	[bookmark: _Hlk152243903]Funding Body
	

	A1.5
	Lead institution (grant holder)
	

	A1.6
	If awarded, grant reference
	

	A1.7
	If awarded, grant value
	

	A1.8
	If awarded, start date and duration
	



	
	
	
	
	


	Return to the main form






[bookmark: APP_2]APPENDIX 2: External Collaborative Research Activity

	INSTITUTION 1                        

	[bookmark: _Hlk152247185]A2.1
	Name
	


	A2.2
	Researcher name and position 
	


	A2.3
	Role in project (e.g. co-investigator)
	


	A2.4
	Contact e-mail address
	


	A2.5
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	[bookmark: _Hlk152841402]
	
	




	INSTITUTION 2                      

	A2.6
	Name
	


	A2.7
	Researcher name and position 
	


	A2.8
	Role in project (e.g. co-investigator)
	


	A2.9
	Contact e-mail address
	


	A2.10
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	
	
	




	INSTITUTION 3                       

	A2.11
	Name
	


	A2.12
	Researcher name and position 
	


	A2.13
	Role in project (e.g. co-investigator)
	


	A2.14
	Contact e-mail address
	


	A2.15
	External Ethical Approval
Please detail the ethical approval required and arrangements for this partner. See Section 14 of the UWTSD Research Ethics and Integrity Policy. If approved, please supply confirmation. 
	Obtained?
	YES
	NO
	PENDING

	
	
	
	☐
	☐
	☐

	
	
	




Add additional collaborators as needed

	
	
	
	
	


	Return to the main form


[bookmark: APP_3]


APPENDIX 3: Research Undertaken Outside of the UK

	A3.1
	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. Describe the measures you have taken to comply with these and provide evidence of approvals etc. If you live in the country where you will do the research then please state this. If you have a local research supervisor or research advisor then please give their contact details here.

	



(this box should expand as you type)

	A3.2
	Responsible Research and Innovation
If research is taking place overseas please refer to the UWTSD Trusted Research and Innovation Policy and complete the Trusted Research and Innovation Checklist and submit it with this form.

	A3.3
	Confirm that you have read the Trusted Research and Innovation Policy
	☐



	If you are a postgraduate research student working with a research supervisor or research advisor at your local university then you do not need to fill in any more sections of this appendix.
If you are working in a research collaboration with an overseas partner please complete the remaining sections of this appendix.
	Return to the main form


[bookmark: _Hlk160779412]
	Organisational Details

	A3.4
	Name of Organisation 

	

	A3.5
	Country where organisation is based:

	

	A3.6
	Registration number and name of registration body (examples of relevant registration bodies are government, tax, corporation, charity, educational authority):

	

(this box should expand as you type)

	A3.7
	What is the legal status of the organisation? (for example: public university, private university, charity, private company, non-profit making company, government research organisation, independent research organisation) Please include the date of foundation. Note: We may be required to ask for evidence of this at a later stage.

	

(this box should expand as you type)

	A3.8
	Is your organisation affiliated to any other organisation? (i.e. is the organisation legally part of a larger organisation or a group of larger organisations).

	

(this box should expand as you type)

	A3.9
	Name(s) of investigators in the organisation who will be responsible for the collaborative research and innovation 

	

(this box should expand as you type)




	About New Partners

	A3.10
	Why does a partner want to work with you?

	

(this box should expand as you type)

	A3.11
	What are they expecting in return for their financial support or involvement?

	

(this box should expand as you type)


	A3.12
	Is the organisation associated with a country which may be viewed as hostile to the UK or one which has different democratic and ethical values from our own? If you have ticked YES, please briefly describe below how you will maintain the UK’s democratic and ethical values within the research.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.13
	Has due diligence into the partner identified any involvement in research on behalf of the military or police with links to a hostile state? If you have ticked YES, please summarise below how you will prevent information from this research from being released to these organisations.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.14
	Set within the context of any information gained from due diligence, could your research be misused or have unintended applications which would be negative? If you have ticked YES, please summarise below how this might occur.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.15
	Are there any legal, regulatory or university policy constraints on undertaking your research with this partner? If you have ticked YES, please summarise these below.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.16
	Having considered the answers to questions A3.10-A3.15, are there potential reputational or ethical risks to you or the university? If you have ticked YES, please summarise these risks below.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)




	About Research Relationships
	YES
	NO

	A3.17
	Are the terms of any proposed Memorandum of Understanding (MoU) in keeping with the expectations of your department and university?
	☐
	☐

	A3.18
	Are you providing existing intellectual property (IP), research data, confidential or personally identifiable data to the project? If so, how is this going to be protected?
	☐
	☐


	


(this box should expand as you type)

	A3.19
	Who will own any IP that is generated?

	

(this box should expand as you type)

	A3.20
	What plans do you have in place for protecting the resulting IP?

	

(this box should expand as you type)

	A3.21
	What contractual requirements are you able to put in place to protect the interests of your academic institutions?

	

(this box should expand as you type)

	A3.22
	What access will the research partner have to your IT network? If they do have access, what broader visibility might this provide?

	

(this box should expand as you type)

	A3.23
	Is there any physical separation or protection required between research in similar fields?

	

(this box should expand as you type)




	About Existing Partners

	A3.24
	Would proceeding with the research raise potential conflicts of interest with existing research partners? If you have ticked YES, please explain these conflicts below.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.25
	Have you spoken with your existing partners about any potential conflict of interest? If you have ticked YES, please briefly summarise their response(s) below.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.26
	Does any non-disclosure agreement for this project include an expectation that you will need to provide visibility to existing partners? If you have ticked YES, please explain below how this will be managed.
	YES
	NO

	
	
	☐
	☐

	


(this box should expand as you type)

	A3.27
	Will this research breach any existing contractual agreements that you, your department or university already have? If you have ticked YES, please explain below how this will be managed.
	YES
	NO

	
	
	☐
	☐


	


(this box should expand as you type)



	
	
	
	
	


	Return to the main form





[bookmark: APP_4]APPENDIX 4: Research with Vulnerable People

	Will the research involve data processing involving the following data subjects:
	YES
	NO

	A4.1
	Children under 16
	☐
	☒

	A4.2
	Adults with learning disabilities
	☐
	☒

	A4.3
	Adults with other forms of mental incapacity or mental illness
	☒
	☐

	A4.4
	Adults in emergency situations
	☒
	☐

	A4.5
	Prisoners or young offenders
	☐
	☒

	A4.6
	Those who could be considered to have a particularly dependent relationship with the investigator, e.g. members of staff, students
	☐
	☒

	A4.7
	People who have not given their explicit consent to participate in the project
	☐
	☒

	A4.8
	People engaged in illegal activities
	☐
	☒

	A4.9
	Any other people who can be considered vulnerable in the context of this project
	☐
	☒

	Please justify the inclusion of the above people (if applicable), explaining why the research cannot be conducted on non-vulnerable people.

	A4.10
	
The primary goal of this research is to identify persons who have been offered and accepted mental health services to improve on what is available. It is not possible to achieve this goal without asking these questions of people who have been within a situation where they have required mental health support. 


(this box should expand as you type)

	Please give details of extra steps taken to assure the protection of vulnerable people participating in the research.  You should describe any arrangements to be made for obtaining consent from a legal representative.

	A4.11
	
All participants are consenting to participating in the research and have the option not to participate. Included within the surveys which are disseminated will be information on mental health and wellbeing services which they can access should they experience any discomfort or dismay following the completion of the survey.


(this box should expand as you type)

	It is the researcher’s responsibility to check whether a DBS check (or equivalent) is required and to obtain one if it is needed. Please confirm:

	A4.12
	DBS Check required? 
	YES
	NO

	
	
	☐
	☒

	A4.13
	DBS certificate obtained? 
	YES
	NO
	N/A

	
	
	☐
	☐
	☒



	
	
	
	
	


	Return to the main form





[bookmark: APP_5]APPENDIX 5: Research Involving Animals
	The use of animals in research is tightly governed and monitored by law and by the Home Office, specifically under the Animals (Scientific Procedures) Act 1986 and its accompanying codes of practice and processes. The Act regulates procedures that are carried out on protected animals for scientific or educational purposes that may cause pain, suffering, distress or lasting harm. Under the Act, a protected animal is ‘any living vertebrate, other than man, and any living cephalopod’. The University does not hold a Home Office issued Establishment Licence and therefore researchers must ensure that any proposed work involving animals is either exempt from the Act or falls outside of its scope. Exempted research, for example involving routine veterinary practice or clinical veterinary research, may still require external ethical approval from the Royal Society of Veterinary Surgeons. When undertaking collaborative research involving animals, the UWTSD Research Ethics Committee must be assured that the partner institution(s) conform to the appropriate regulatory framework or legislation, and have approval from their local Research Ethics Committee. Any such work must follow the guidance of the National Centre for the Replacement, Reduction and Refinement of Animals in Research, known as the 3Rs.  In all cases, advise must be sought from INSPIRE for any proposed research involving animals, either at UWTSD, or by research collaborators in partnership with UWTSD. This should be at the very early stages of research design, so that an appropriate due diligence exercise can be undertaken.

	Will the research involve any work with any of the following animals (including observation in their natural habitat)
	YES
	NO

	[bookmark: _Hlk156319509]A5.1
	Any living vertebrates, other than humans?
	☐
	☐

	A5.2
	Any living cephalopods?
	☐
	☐

	A5.3
	[bookmark: _Hlk156462984]Has INSPIRE undertaken an initial due diligence exercise?
	☐
	☐

	A5.4
	[bookmark: _Hlk156464303]Due diligence assessment appended to this application?
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. 

	[bookmark: _Hlk156464347]A5.5
	

(this box should expand as you type)



	
	
	
	
	


	Return to the main form





[bookmark: APP_6]APPENDIX 6: Research with Staff or Offenders in Prison Establishments and Probation Services 

	Research with staff and/or offenders in prison establishments, the Probation Service or within His Majesty’s Prison and Probation Services requires additional approvals.

	Will the research involve any of the following?
	YES
	NO

	A6.1
	Staff in prison establishments
	☐
	☐

	A6.2
	Offenders in prison establishments
	☐
	☐

	A6.3
	The Probation Service
	☐
	☐

	A6.4
	His Majesty’s Prison and Probation Services
	☐
	☐

	All researchers wanting to conduct research with staff and/or offenders in prison establishments, the Probation Service regions or within HM Prison and Probation Service (HMPPS) Headquarters are required to formally apply for research approval to the HMPPS National Research Committee (NRC). Before doing so, INSPIRE must undertake an initial due diligence exercise. If you have not contacted INSPIRE, please do so immediately. If YES to any of the above, please confirm:

	A6.5
	[bookmark: _Hlk156464314]Has INSPIRE undertaken an initial due diligence exercise?
	☐
	☐

	A6.6
	Have you applied to the HMPPS National Research Committee (NRC)?
	☐
	☐

	A6.7
	Has HMPPS National Research Committee approval been granted? If yes, please append to this application. 
	☐
	☐

	A6.8
	Due diligence assessment appended to this application?
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. 

	A6.9
	




(this box should expand as you type)



	
	
	
	
	


	Return to the main form





[bookmark: APP_7]APPENDIX 7:  Health and Social Care Research 
	All health and social care research must have a sponsor as defined by the Health Research Authority UK Policy Framework for Health & Social Care.  The University will under no circumstances act as the sponsor of health and social care research (i.e. that which requires approval by a NHS Research Ethics Committee). In all cases, therefore, an appropriate collaborating partner must lead the research.  Any health and social care research therefore requires an initial due diligence exercise, which will be undertaken by INSPIRE. The purpose of the due diligence exercise is to ensure that the University has the capability to undertake the research, either independently or in collaboration with research partners. This will include advice on suitable collaborative arrangements and the appropriate involvement of UWTSD researchers in the proposed research study.  This is likely to apply to the following areas:

	Will the data processing involve:
	YES
	NO

	A7.1
	Participants who have been recruited on the basis of medical and health conditions, life stage or other physical or mental attribute.
	☐
	☐

	A7.2
	Participants who will engage in physical exercise, activity or exertion of any kind, or who use exercise equipment, assistive devices or other apparatus for the purposes of the research study. This includes interventions that are minimally invasive.
	☐
	☐

	A7.3
	Patients and users of the NHS (including NHS patients treated in the private sector).
	☐
	☐

	A7.4
	Individuals identified as potential participants because of their status as relatives or carers of patients and users of the NHS.
	☐
	☐

	A7.5
	Patients who are cared for in private and voluntary sector nursing homes.
	☐
	☐

	A7.6
	Confidential patient information.
	☐
	☐

	A7.7
	Clinical trial of a medicinal product or medical device.
	☐
	☐

	A7.8
	Access to organs or other bodily material of past and present NHS patients, or any material consisting of or containing human cells.
	☐
	☐

	A7.9
	Use of human tissue (including non-NHS sources) where the collection is not covered by a Human Tissue Authority licence.
	☐
	☐

	A7.10
	Foetal material and IVF involving NHS patients.
	☐
	☐

	A7.11
	The recently deceased under NHS care.
	☐
	☐

	A7.12
	NHS staff or premises.
	☐
	☐

	A7.13
	Practising midwives conducting a clinical trial.
	☐
	☐

	A7.14
	Investigational medicinal product.
	☐
	☐

	A7.15
	Medical devices that are not CE-marked or CE-marked medical devices that have been modified or are being used for a new purpose.
	☐
	☐

	A7.16
	Exposure to ionising radiation.
	☐
	☐

	A7.17
	Other health and social care related research.
	☐

	☐


	Please specify 



(this box should expand as you type)
	
	

	Researchers proposing to work on projects involving health and social care research must check whether their study meets the HRA definition of research and whether it should undergo ethics review by a NHS Research Ethics Committee. If you have answered YES to any of questions A7.1-A7.17 then this is likely to be the case and sponsorship by a third party will be required. This can be checked via the Health Research Authority’s Decision Tool : https://www.hra-decisiontools.org.uk/research/  

	A7.18
	Does the research meet the HRA definition of research?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.19
	Is the Research being sponsored by a collaborating partner?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.20
	Has NHS ethics approval been granted?
	YES 
	NO
	N/A

	
	
	☐
	☐
	☐

	A7.21
	Has INSPIRE undertaken an initial due diligence exercise?
	YES 
	NO

	
	
	☐
	☐

	Please provide a summary of the due diligence exercise, noting arrangements for compliance with the necessary regulatory frameworks and legislation. Please append the full due diligence assessment from INSPIRE. If you have not contacted INSPIRE, please do immediately. 

	A7.22
	




(this box should expand as you type)



	A7.23
	Have you been granted NHS ethical approval?
	YES
	Click to continue to Section R
	NO
	Return to the main form






[bookmark: APP_8]APPENDIX 8: Export Control for Research with Potential Military End Uses
	Export controls apply to the physical, electronic or oral transmission outside the UK of applied research, sensitive technology, software and equipment that could potentially be misused, either directly or indirectly, for military purposes. These legal controls are a serious obligation and UWTSD researchers must actively manage the risks of these being misused to fuel conflict, threaten national security, support terrorism and crime, violate human rights or proliferate Weapons of Mass Destruction.  UWTSD’s Export Control Policy provides a clear six step process to determine if your research is covered by export controls. Please complete the following screening to judge if you need to compete a full export control assessment. If you are in any doubt, then please contact INSPIRE. Any research in UWTSD involving the following high-risk areas must be screened.
Will the research involve:

	Defence
	YES
	NO

	A8.1
	Military equipment and munitions
	☐
	☐

	A8.2
	Defence equipment, including satellites
	☐
	☐

	A8.3
	Technical data, including some border and port information
	☐
	☐

	A8.4
	Dual use research
	☐
	☐

	Materials and Technologies
	YES
	NO

	A8.5
	Nuclear materials, facilities and equipment
	☐
	☐

	A8.6
	Chemicals, microorganisms and toxins
	☐
	☐

	A8.7
	Electronics design, development and production
	☐
	☐

	 A8.8
	Computers
	☐
	☐

	A8.9
	Telecommunications
	☐
	☐

	A8.10
	Sensors and lasers
	☐
	☐

	A8.11
	Navigation and avionics
	☐
	☐

	A8.12
	Marine technology
	☐
	☐

	A8.13
	Composite materials
	☐
	☐

	A8.14
	Aerospace and propulsion
	☐
	☐

	Sensitive Information
	YES
	NO

	A8.15
	Cryptology
	☐
	☐

	A8.16
	Counterterrorism
	☐
	☐

	A8.17
	Counternarcotics
	☐
	☐

	A8.18
	Cyber-related
	☐
	☐

	A8.19
	Non-proliferation
	☐
	☐

	A8.20
	Transnational criminal organisations
	☐
	☐





	Genetic Resources
	YES
	NO

	A8.21
	Genetic material of actual or potential value
	☐
	☐

	A8.22
	Organisms, or parts thereof
	☐
	☐

	A8.23
	Populations (or organisms)
	☐
	☐

	A8.24
	Other biotic components of ecosystems
	☐
	☐

	A8.25
	Domesticated or cultivated species in which the evolutionary process has been influenced by humans
	☐
	☐



	Will you be exporting military or dual-use technology, now or possibly in the future? This information may take many forms, including:
	YES
	NO

	A8.26
	Physical transfer of goods, technologies, material or equipment
	☐
	☐

	A8.27
	Blueprints
	☐
	☐

	A8.28
	Plans
	☐
	☐

	A8.29
	Diagrams
	☐
	☐

	A8.30
	Models
	☐
	☐

	A8.31
	Formulae
	☐
	☐

	A8.32
	Tables
	☐
	☐

	A8.33
	Engineering designs and specifications
	☐
	☐

	A8.34
	Manuals and instructions
	☐
	☐

	A8.35
	Software
	☐
	☐

	A8.36
	Know-how
	☐
	☐



	Will your project transfer technology using any of the following physical methods?
	YES
	NO

	A8.37
	USB flash drives
	☐
	☐

	A8.38
	Portable hard drives
	☐
	☐

	A8.39
	Laptops
	☐
	☐

	A8.40
	Tablets
	☐
	☐

	A8.41
	Intangible forms by using electronic media, such as email, phone storage and cloud file sharing
	☐
	☐

	A8.42
	Physical exports
	☐
	☐



	Will your project involve any of the following?
	YES
	NO

	A8.43
	Oral transfer by phone or videoconferencing or presentations
	☐
	☐

	A8.44
	Travelling overseas for any purpose, while unintendingly carrying any of the above.
	☐
	☐

	A8.45
	Will you be hosting foreign visitors?
	☐
	☐





	If you answer YES to any of questions A8,1-A8.45 then you should complete a full export control assessment and append that to this application. Before doing this please contact INSPIRE who will advise further.
	YES
	NO

	A8.46
	Full export control assessment required?
	☐

	☐


	A8.47
	Full export control assessment completed?
	☐

	☐


	A8.48
	Full export control assessment appended?
	☐

	☐




	
	
	
	
	


	Return to the main form
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