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Data Analytics Part 1
	Descriptive Statistics

	
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	% with Health Status is Poor or Fair
	94
	14
	34
	21.47
	5.054

	% with Respiratory Illness
	94
	8
	20
	13.76
	2.430

	% with Diabetes
	94
	3
	10
	5.94
	1.343

	% with BMI is Overweight or Obese
	94
	48
	63
	55.81
	3.952

	% with Mental Illness
	94
	4
	14
	9.62
	2.338

	[bookmark: _Hlk135672820]% are Smokers
	94
	14
	36
	25.37
	4.207

	Valid N (listwise)
	94
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Explanatory Commentary
By itself this the table and graph do not contribute much to describing of prevalence of disease in Wales. Whilst “% with Health Status is Poor or Fair” and “% are Smokers” have similar ranges and means, the standard deviation is different and suggests a different spread in data points. Further analysis of this table would need to be completed to identify trends between datasets than suggests congruence. For example, normalising results may make for more suggestive data.
In the chart, the data shows that 26 of the 94 USOA have values that statistically significant to the index line for Wales. Therefore, there are other variables to be explored in these areas that differ to the remainder of Wales. One of these variables will be quality of air. Air pollution data could be used to see if there is a correlation between respiratory illness incidences as the quality of the air. Deprivation data such as education level and household incomes in the USOA could also be used to see if there are similar correlations with health data. The prevalence of smokers could also be compared with the data at a USOA level. The hypothesis would be that higher prevalence of respiratory illness is linked to higher prevalence of smokers.
The access to recreational amenities and adoption of the amenities will also be factor that could be explored. For examples, USOAs with a higher ratio of gyms per 100,000 (highlighting demand) should have a lower incidence of respiratory illness.


Data Analytics Part 2 – Dissertation Design: Research into the impacts of a digital onboarding process and how it can be improved upon
A fundamental part of the staff onboarding process is the creation and provisioning of digital services. Over the decades the access to ICT has evolved from the privilege of a few to an essential resource for all. Now, every staff member is expected to be able to access a digital resource from any location, on any device, at any time. The creation of identities, provision of assets, configuration of access roles and introduction to the ecosystem of digital services is the digital onboarding process.
To enable this an organisation must manage who has access to its digital resource, what assets are available to them to access these resources. They also need to ensure staff or other individuals are able to access support to use these resources and assets effectively. To manage access to digital resources a digital identity must be created. The identity can be provided security credentials that both enable access and function for a resource. This identity can then be used across multiple other resources, but not all. Therefore, a single employee may have several digital identities they can use to access the various resources.
The digital identity is only one facet of the digital experience for an employee. The employee will need equipment to access digital services, knowledge of how programs and services are used by the Health Board, and the competency to use these systems. For example, the digital resources required by an Executive Director will differ to those of a Porter. The creation of a digital identity, provision of resource and support for employees is principally managed by four service desks (ICT, Digital Services, Human Resources and Powys Applications Team) that each action elements of the new employee process. The ICT service desk is managed by the local council and the Health Board manages the remaining service desks. 
Figure 1 illustrates the interaction of the elements described so far to show a simple schematic of the onboarding process. A failure at any point has downstream consequences on patient care and employee productivity.
[image: ]
Figure 1 - Simplified rich picture of the onboarding process. Not every employee is a clinician and not every employee needs the same access to systems or assets. However, the impact of a service desk failure or failure to contact a service desk can have consequences
The chart below illustrates the number of requests received by the ICT service desk for the creation of a NADEX identity. On average, the ICT service desk will receive 5/6 requests on each business day. The action of fulfilling the request is around 10 minutes, therefore these requests represent 1 hour of operational time prior to the actioning of any further requests. This work is done in tandem with requests from employees for support with digital resources that they are unable to use or that are not functioning correctly. 

Figure 2 - Requests received by the ICT ServiceDesk for new accounts (NADEX), access to a clinical system and access to a VPN
The challenges are ensuring:
· the requestor provides actionable intelligence and knows where to provide it to enable the completion of all requests prior to the start date
· the requirement for digital assets is identified early enough so that equipment like laptops and mobile phones are in ordered, provisioned, tested, and delivered ready for the employee start
· the delay between accessing the organisational training system (ESR) is as short as possible so that required training is completed to then request access to clinical systems
· providing new employees with a relevant onboarding experience that enables them to understand the digital resources available to them and how to use them within their role
If any of these do not occur there is an avoidable operational impact because the new employee is unable to undertake their role or utilise the resource, they are provided. This impact is cost wasted on staff not performing their role, pressures on resource as other staff support resolving the ICT issues, apathy using digital systems, growing cyber security risk and more service tickets for ICT. 
The scope of this project is to look at:
a) The digital systems are available to employees in the Health Board
b) Employees will only include those who are directly employed by the Health Board and exclude contractors or commissioned services
c) The types of digital employees/personas present in the Health Board and their requirements
d) The dataset required to action requests, dependencies, and routes to making the request
e) Employee experience
f) Trends in tickets generated by newly created employees 
The project will not look at managing the removal of digital identities and return of equipment. 
Project aim and Research Objectives
The aim of this project is to critically review the current digital onboarding process for new employees and see if it is responsible for operational issues that could be averted in the short and long term. By understanding what needs to be completed when creating a new employee, supporting requestors through this process and providing new employees with a knowledge resource that actively supports them should reduce the likelihood a new employee is not delayed in undertaking their role because of ICT issues.
The importance of effective employee onboarding is summarised and discussed by Caldwell and Peters (2018). Whilst the paper looks at the larger onboarding process from a macro perspective, the digital onboarding process contributes to the success of the total onboarding process and therefore insights are applicable. Caldwell and Peters (2018) build on prior research and experience to:
· highlight twelve ethical perspectives that new employees will feel are owed to them when joining a new organisation
· show how not catering to these perspectives erodes trust and delays the generation of value
· define ten elements that should be included in any good onboarding process
It is valid to look at the digital onboarding process, whilst part of the wider organisational process, as a distinct process that requires specific focus and research. For many roles within the Health Board, it can be expected that the knowledge of how to undertake a role already exists in a new employee. For example, we can assume that technical competency in placing a catheter has been assessed during the recruitment of a district nurse. This process will be the same amongst organisations. However, the digital ecosystem is likely to vary between organisations due to differing priorities in adopting specific technologies. Nonetheless, the competency in using digital technology and adopting new ways of working digitally is the greater equaliser in the organisation. 
It is important to state that the aim is focusing on what can be controlled and not what cannot be. For example, the requirement for creating new employees in various systems and how they interact with each other is not within the scope of this project. However, it is possible to change the quality and interactivity of guidance that supports employees with making requests and understanding the tools available to them is. 
The objectives of the research will be to determine:
· What is the experience of staff and services involved in the digital onboarding process and what is needed to improve it?
· On implementing a resource to improve the process, is the resource usable and an improvement on the previous experiences?
· What are the initial impacts of this new digital onboarding process and is there an opportunity for further investment?
Therefore, the primary research question needs to represent the research objectives and allow for the design of a study to answer it. It is suggested this is “Can operational burdens caused by digital services be reduced by redesigning the digital onboarding process for a new employee in a Welsh Health Board?”
To ensure this primary research question is both feasible and going to provide reliable results it needs to adhere to the PICOT framework. This reduces the likelihood that during the design and conduct of the study there are no methodological difficulties (Fandino, 2019). The PICOT framework is an acronym for Population or Problem, Intervention or Exposure, Comparison or Control, Outcome, Time (Aslam and Emmanuel, 2010; Fandino, 2019; John Hopkins University & Medicine, 2022). Below, the PICOT framework is applied to the research question.
Population - The population will be the employees of a Welsh NHS Health Board.
Intervention - The intervention will be the redesign of the digital onboarding process to address operational impacts that the current process causes.
Comparison - The study will compare historical data and qualitative data from existing staff with new data after the intervention is implemented.
Outcome - The outcomes measured will be the occurrence of identified operational impacts.
Time- The study will be longitudinal and evaluate the impacts of the onboarding process both prior to and after the implementation of a new digital onboarding process.
The practicality of wording a research question to direct a study is only part of what makes for a good research question (Aslam and Emmanuel, 2010; Fandino, 2019). It must also be practical so it can be answered with the resources available, will contribute to the knowledge base and can be conducted ethically. The FINER criteria (feasible, interesting, novel, ethical and relevant) are used be researchers to make sure the study design and methodology is appropriate (Aslam and Emmanuel, 2010). How the FINER criteria apply is described below.
Feasible - The author is currently in the role of ICT Service Delivery Manager and therefore reviewing the digital experience for staff in the Health Board is within their responsibility and authority. Additionally, the ICT service delivery is under review and changes are required to be made to better meet the needs of the Health Board against a backdrop of budgetary constraints and growing demand. Technically, identifying new staff and engaging them to provide information about their experience can be conducted automatically as well as surveying recruiting managers. Further, engagement with system managers is within the gift of the author by the nature of the role.
Interesting - The process of creating new digital employees is one part of the larger joiner, mover, and leaver process in the Health Board. It is identified as a weakness in an auditing report and therefore detailed analysis will provide vital intelligence on how best to direct resource to improve the current processes.
Novel - Initial indications suggest that little evidence has been produced on the impact of the digital onboarding process on operations in a Health Board and the digital service.
Ethical - There are no significant ethical issues with the subject and any issues that do exist will be manageable. There is greater risk of not having this information given the theory it can impact patient care.
Relevant - Understanding the impacts, being able to quantify them and testing the impacts of improvements will help guide the development of processes that are being looked at nationally. 
Data Collection and Analysis Methods
The study will be broken into three phases, each utilising a different type of study to answer the research objectives and feed into fulfilling the primary research question.
These three phases will be:
1. A needs assessment study that aims to clarify if there is problem experienced by staff and services in the digital onboarding process and what requirements a solution would need to meet
2. A usability study to assess the ability of staff and services to adopt and use a solution that contributes to resolving the problem identified
3. A problem impact study that seeks to determine how far the new solution addresses the existing problem and the scope for future investment.
Phase 1 – Needs Assessment
The first phase will be a qualitative study into the experiences of staff and services who are either involved in the delivery of the digital onboarding process or have experienced it within the last 12 months. A qualitative study is important here as little is known about the detail of the problem experience short of there is assumed to be an issue. Therefore, as a theory is not being tested but instead developed and inductive approach is called for (Friedman, Wyatt and Ash, 2022). 
Initially interviews will be conducted with staff that are involved in the delivery of the digital onboarding process. For example, members of the ICT service desk. These interviews will be semi-structured to allow for exploration of the issue whilst maintaining a focus on the problem. These will be recorded to allow for analysis of the data and identify if there are any common themes or lines of enquiry that could be followed further. A further reason for these interviews to be semi-structured is that for this to be an inductive process there needs to be little in the way of theories to be tested. Additionally, semi-structured interviews rather than fully open allows for the interviewer to maintain focus on the digital onboarding process and reduce the time taken to conduct the interviews. The focus of these interviews will be to understand:
· What are the common issues the staff member/service experience while actioning requests in the onboarding process?
· What do they feel is lacking in the existing process and is in the capability of the Health Board to provide?
Once complete, the next round of data collection will be interviews with staff recently employed by the Health Board and those involved in the onboarding of new employees. To ensure the availability of a good sample of individuals the pool of eligible staff will be those employed or involved in the employment of someone in the last 12 months. Restricting the sample to staff employed from 1st September 2022 ensures that there is a large enough pool of staff available, that impacts of the pandemic are minimised, and to remove the operational impacts of digital projects that were delivered prior to this date. This will ensure that information is transferable and not influenced by the fact that a core service was changed between February 2022 and August 2022.
These interviews will be more structured than the first round. The questions will be determined by the outputs of the first interviews. The aim will be to confirm the findings of the initial interviews, identify a new perspective on the problem and identify requirements that a potential solution could attempt to meet. If a potential solution is known at this point, then this will be presented to the interviewees to comment on.
To assess whether saturation is achieved, the interview responses will be coded into themes. Initially, ten interviews will be conducted in both rounds. The occurrence of themes will be assessed to see if the chances of those themes occurring are by chance or if there are any statistically significant occurrences. If there are not any obvious themes or it cannot be determined that the occurrences are statistically significant then more interviews will be conducted. To add further weight to the themes elucidated from the interviews, the interviewees will be provided a copy of outcome of their interview and invited to approve and/or make clarifications. Seale recommends such an approach, and it is felt this will help resolve issues with not having a fully resourced interview team and improve the validity of the results (1999, cited in Johnson and Senges, 2010).
Phase 2 – Usability
In phase 2 a new solution will have been designed, constructed and the study will then look to show that the solution can be used by those involved in the onboarding process. The data collection will follow a mixed method approach that uses a qualitative approach to ensure that the solution is usable and ready for deployment and then a quantitative approach upon implementation to evidence that it is being used.
This would be a mixed methods approach; the data strategy would be sequential with a qualitative element followed by a quantitative element. A greater emphasis will be placed on the quantitative elements (therefore qual  QUAN) as this element will be easier to collect and will come from several data sources.
The initial data collection will be conducted through a focus group of potential users to identify potential flaws in the solution that would prevent adoption. Nielsen suggests that five users could effectively identify around 80% of software problems (1993, cited in Friedman, Wyatt and Ash, 2022). The focus group can be run again if substantial changes are made to the solution. This is a crucial step in answering the primary research question as evidencing the development process will improve the transferability of the results. It would allow others to replicate a similar system by learning from key decisions and aid in a reproducibility study.
The focus group will be shown a demonstration of the new solution and then asked questions afterwards. The session could be conducted to make it easier to ensure all participants have the same visual experience and to aid in the recording and transcription of the group. Questions would be guided by the principles of the System Usability Scale (SUS), created by Brooke (1996), but not assessed in the same way lest it become a quantitative approach. Instead, the questions will be worded more openly. For example, “I found the system very cumbersome to use” would become “Why might someone feel this solution is cumbersome to use?”.
The next elements of this phase will be quantitative in nature to enable scaling up the amount of data being collected and manage resource. This would occur upon implementation of the new system and make use of passive data collection and surveys directed at those who use the system. This data collection would occur over two months to ensure a good sample size whilst not placing pressure on timelines for analysing results and completing the study.
Data will be collected from the Human Resources team to identify recruiting managers and recruited employees who would be expected to use the new solution. To assess the usability of the solution when in production staff will be asked to complete an online survey. 
One element of this survey will include questions from the System Usability Scale. The score from these questions will be normalised to produce a percentile ranking (Department of Health and Human Services, 2013). Research suggests that a score of 68 is accepted that a system is usable. This score for the solution will be an average of the normalised scores collected. To support the significance of the results the data will be displayed as both descriptive statistics and a chart that illustrates the average score and 95% confidence intervals. These will be calculated per question and compared to the average score for the solution. This will provide opportunity for discussion on whether trends in responses confirm the usability of the solution.
The second element of this survey will be to determine if the solution was not used and potential reasons it was not used. This will be done to ensure that that the solution meets the requirements first identified in phase 1 and therefore the solution is valid for further analysis. The questions in this survey will be determined by the requirement identified in Phase 1. If the data suggests an issue, then improvements to the solution will need to be made. This is because any final analysis on the impact of the solution will only reflect the capabilities of the version in production, if further significant improvements must be made then the data will no longer be valid.
Phase 3 – Problem Impact
The third phase will involve assessing whether the implementation of a new solution has a significant impact on the original problem. This will be a quantitative approach and whilst is referred to as phase 3, it will run during phase 2. Phase 1 will look to identify what the impacts are for staff and identify quantifiable variables that can be tracked across the study. Prior to the start of phase 2, data will be collected to create a comparable dataset of the reality prior to the intervention and after.
To understand the perspective of users, there will be two surveys. The first survey will be for appointing managers who submit a “New Appointment Form”. This is an electronic form that traditionally initiates the creation of a new staff member and requests the creation of a digital identity. The form offers a valuable opportunity because it arrives via email and therefore provides the opportunity to automate the surveying process and provide timestamped metadata. This survey will be sent several weeks after submission to ensure that time has been provided for an account to be created and other elements of the process to be completed. The lag time from offer to employment will be retrieved from the Human Resources department and rounded to the next whole week. The survey will look to understand whether the manager experienced any of the impacts identified in phase 1 and the extent to which they were impacted. The manager will also be asked closed questions about their satisfaction levels with the process, using Likert and net promoter score elements. The outcomes of these surveys prior to and after the implementation of the solution will be compared. To measure statistical significance, a paired t-test will compare the two datasets to a significance of 0.05. If the p-value is below this, then this will lend weight that the solution has had an impact on the impacts experienced by requesting managers. This will be calculated using the relevant feature in SPSS.
The second survey will be to new employees of the Health Board. These employees will be detected by the emergence of new digital identities that are provided a Microsoft 365 licence. This detection can be automated, and the staff member can be sent a link to an online survey. No attempt will be made to contact the staff member through others means as whilst this would boost survey participation, the lack of participation may be an indicator that the staff member is not able to use the digital resource(s) provided. Similarly, to the first survey, data will be continuously collected from new employees and variables compared either side of the intervention. Further, data from both surveys will be used to confirm impacts. This can be done by using an independent t-test because they are two populations, in this case the null hypothesis would be that there are differences in how the solution improves the onboarding process for both groups. The aim would be to ensure that the solution provides a beneficial impact for both groups.
The final dataset would be to review ticket incidence amongst the four service desks to see if the new solution provides a measurable impact on the workloads for these teams. This dataset will allow for the confirmation of the survey data received. Additionally, because the size of the survey data will not include all staff members the ticket data allows for impacts to be measured on a larger scale. Data would be retrieved from the respective service management tools to assess various performance indicators. The first indicator would be the total number of requests for support being received by the desks. Depending on the quality of the data being stored, the tickets can be categorised to perform more intricate analysis of the specific impacts being felt. For example, a specific reduction in the number of requests to provide access to file storage locations. Second, if impacts can be seen in the ticket data, then this impact can be linked to employment data such as job role and salary. This would allow for impacts to be quantified in terms of money saved and proximity of these impacts to direct patient care. For example, knowing that the impact is limited to administration staff shows that improving the digital onboarding process is unlikely to impact patient care but if the impacts were limited to District Nurses, then improvements to community care could be linked. Another example is that knowing tickets for Band 4 staff took a specific amount of time to resolve and prevented the staff member from working will have a financially quantifiable impact on the Health Board. Regression analyses of the data that can be constructed would help to identify potential trends that could be explored through the data. 
Ethical and Information Governance considerations
Voluntary participation
One of the ethical issues with this study is the ability to enable voluntary participation. This is within the gift for only part of the data.
Where it is possible to enable voluntary participation is when recruiting participants for the interviews, focus groups and surveys. For each of these activities’ participants will have the option to engage with the investigator or not. Potential participants will be engaged in two ways:
1. Active engagement – The participant may be contacted directly because they are either known to have relevant knowledge by virtue of their job role or have relevant knowledge because they have experienced the problem environment or intervention. For example, emails inviting a staff member to complete a survey on their experience of the process 3 weeks after starting with the Health Board.
2. Passive engagement – The all-staff ICT email list and SharePoint intranet will both be used to publicise the study and invite staff members to volunteer to be included in the initial phase 1 interviews and phase 2 focus groups.
The difficulty lies with managing participation where data from the service management tools is being used. On one hand there is a need to ensure a wide dataset of the problem environment whilst allowing the staff member to control the use of their data. However, there should be a reasonable expectation that the Health Board would use internally generated and stored data to improve services. To resolve this, the author intends to support an application to the institutional review board by:
A) Discussing the proposed use of the data with the local Data Protection Officer (DPO) to ensure there is the required purpose and lawful basis for using the data
B) Provide staff and advertise the opportunity for them to be excluded from analysed dataset. Doing so would mean the investigator is able to ensure requests for data exclude any references to specific individuals or the data is removed at the earliest opportunity.
Emails requesting participation will also be sent from a generic mailbox, rather than the personal address of the investigator. This would remove the impact of bias generated by the relative position of the investigator compared to other staff and any feelings of “owing” the investigator by participating. This will ensure that participants are drawn from those who have their own motivation and views on the problem being studied.
Consent
Similarly, to voluntary participation, providing informed consent is challenged by using data from the ICT service management tools. Asking all staff to review and complete a consent form would not be possible for several reasons. These are:
1. The coordination of gaining the consent of 2600+ individuals within a short timescale
2. The ethics of asking staff to take the time out of their usual workload to review and fully understand the implications of the study to then provide informed consent
An alternative will be to produce a SharePoint site that communicates the purpose of the study, the benefits, and potential risks relevant to staff. If, upon review, that a staff member wishes to withdraw consent of their data being used they can complete a form to communicate this. 
Anonymity and Confidentiality
Maintaining confidentiality and anonymity is important because there is a risk that personal identifiable information present in the ICT service management tool. Moreover, because the risk is being assessed on behalf of staff and assuming consent there is a greater need to ensure that data is secure, minimised and spends the least amount of time in a non-anonymous state. Much of this risk can be reduced by pseudonymising the data at rest. This can be accomplished by using a tool like OpenPseudonymiser (Hippisley-Cox, 2011). As data is created the primary identifier would be pseudonymised using the tool and a consistent salt. The salt allows for the use of the same tool but without the ability of another organisation or actor being able to reverse the pseudonymisation (Hippisley-Cox, 2011). 
Full anonymisation is potentially not possible given the dataset will contain a summary of the ICT request. This summary may contain details that would allow for someone to reverse the pseudonymisation. However, this summary data will not be included in any final datasets.
Information Governance
The data being used is created during employees performing a functioning within a public organisation. Therefore, there are only a few information governance implications to consider. 
The main solution to the issues is the pseudonymisation of any personal identifiers. By removing the ability for a staff member to identify themselves the data is no longer personal, and the data protection act implications are reduced. 
The greatest risk is when requesting data from the ICT service management tools and human resources to match to records. To resolve this issue the data being requested needs to be limited and anonymised. Therefore, the request for an extract will need to be restricted to data for which the study has a purpose, and the primary identifier needs to be pseudonymised prior to sharing with the investigator. A further step would be to remove data rows from this extract where the pseudonymised string is not present in the study database.
However, as described, there is not a guarantee that the summary data taken to describe the ticket request will not contain personal identifiable information and therefore the data is not truly anonymised. A solution to this issue would be to remove the summary data early in the data transformation process and leave only metadata that highlights the nature of the request. Once complete the data could then be analysed for trends. 
Finally, the ICT service desk is provided by a Section 33 agreement between the Health Board and a local council. To ensure there is lawfulness in using the data the local council will need to be contacted to ensure existing data sharing agreements allow for the transfer of data for this purpose. To support this a high level Data Protection Impact Assessment (DPIA) will need to be completed.
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		RESEARCH STUDENTS
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This document is also available in Welsh.
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		STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.









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



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



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



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



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



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



SECTION A: About You (Principal Researcher)

		1

		Full Name:

		Joe Nicholson



		2
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		1

		Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
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		Date



		2

		If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval

		Research Degrees Committee
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		Institute Research Committee
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		Other (write in)
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SECTION C:  Internal and External Ethical Guidance Materials

		

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



		1

		UWTSD Research Ethics & Integrity Code of Practice

		☐

		2

		UWTSD Research Data Management Policy

		☐



		3

		[List any other relevant documents here]

		☐







SECTION D: External Collaborative Research Activity

If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.

		1

		Institution

		





		2

		Contact person name

		





		3

		Contact person e-mail address



		



		4

		Is your research externally funded?

		YES

		☐

		NO

		☐



		5

		Are you in receipt of a KESS scholarship?

		YES

		☐

		NO

		☐



		6

		Are you specifically employed to undertake this research in either a paid or voluntary capacity?

		Voluntary

		YES

		☐

		NO

		☐



		7

		

		Employed

		YES

		☐

		NO

		☐



		8

		Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?

		If YES then the permission question below does not need to be answered.

		YES

		☐

		NO

		☐



		9

		Has permission to undertake the research has been provided by the partner organisation?

		(If YES attach copy)

If NO the application cannot continue

		YES

		☐

		NO

		☐









Where research activity is carried out in collaboration with an external organisation

		10

		Does this organisation have its own ethics approval system?

		YES

		☐

		NO

		☐



		

		

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









SECTION E: Details of Research Activity

		1

		Indicative title:

		Evaluation, redesign and impact measurement of a digital onboarding process



		2

		Proposed start date:

		Sept 2023

		Proposed end date:

		Mau 2024



		

		Introduction to the Research (maximum 300 words per section)

Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:

· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity and explain

· What the research activity will add to the body of knowledge 

· How it addresses an area of importance. 



		3

		Purpose of Research Activity

A fundamental part of the staff onboarding process is the creation provisioning of digital services. Over the decades the access to ICT has evolved from the privilege of a few to an essential resource for all. The creation of identities, provision of assets, configuration of access roles and introduction to the ecosystem of digital services is the digital onboarding process. Delays in this process or not effectively onboarding staff will lead to delays in the staff member creating value. For a NHS Wales Health Board this value is the quality and provision of patient care. 



To enable this an organisation must manage who has access to its digital resource, what assets are available to them to access these resources and ensure staff or other individuals are able to access support to use these resources and assets effectively. To manage access to digital resources a digital identity must be created. The identity can be provided security credentials that both enable access and function for a resource. This identity can then be used across multiple other resources, but not all. Therefore, a single employee may have several digital identities they can use to access the various resources.



Figure 1 illustrates the interaction of the elements described so far to show a simple schematic of the onboarding process. A failure at any point has downstream consequences on patient care and employee productivity.



[image: ]

Figure 1 - Simplified rich picture of the onboarding process. Not every employee is a clinician and not every employee needs the same access to systems or assets. However, the impact of a service desk failure or failure to contact a service desk can have consequences

The purpose of this research is to review this process to identify quality improvements that lead to improvements for staff joining the organisation. 



		4

		Research Question

“Can operational burdens caused by digital services be reduced by redesigning the digital onboarding process for a new employee in a Welsh Health Board?”



		5

		Aims of Research Activity

The aim of this project is to critically review the current digital onboarding process for new employees and see if it is responsible for operational issues that could be averted in the short and long term. By understanding what needs to be completed when creating a new employee, being transparent and supporting requestors through this process and providing new employees with a knowledge resource actively supports them should reduce the likelihood a new employee is not delayed in undertaking their role because of ICT issues.



		6

		Objectives of Research Activity

The objectives of the research will be to determine:

· What is the experience of staff and services involved in the digital onboarding process and what is needed to improve it?

· On implementing a resource to improve the process, is the resource usable and an improvement on the previous experiences?

· What are the initial impacts of this new digital onboarding process and is there an opportunity for further investment?



		

		Proposed methods (maximum 600 words)

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



		7

		Phase 1 – Needs Assessment

· Semi structured interviews with staff actioning requests in the digital onboarding process. These will likely be conducted virtually given the geography of Powys and location of staff. All meetings will be recorded either using the Sound Recorder Microsoft App or Microsoft Teams built in recording and transcription technology.

· Semi structured interviews with volunteers from staff who recently employed a member of staff and staff who have been recently employed. These will likely be conducted virtually given the geography of Powys and location of staff. All meetings will be recorded either using the Sound Recorder Microsoft App or Microsoft Teams built in recording and transcription technology.

Phase 2 – Usability

· Focus group of staff who recently employed a member of staff and staff who have been recently employed. The session will be conducted either virtually or in a room with a suitable audio/visual setup to demonstrate the solution that is intended to be setup. Questions will look to identify usability issues that would prevent a recruiting member of staff and a new staff member from using the solution. The session would be recorded using the Sound Recorder Microsoft App.

· Automated survey delivery. Surveys created in Microsoft Forms will be sent to new employees and employees who recruited staff members. These surveys will be sent automatically. Surveys to new employees will be sent where a Power Automate sequence detects a change in the membership in the Microsoft 365 licence groups and another variable is present that suggests the staff member is now employed. Surveys to recruiting staff members will be sent several weeks after they submit the “New Appointment Form”. The exact timeline will be determined by the average time it takes for an individual to be offered employment and them starting employment.

Phase 3 – Problem Impact

· Automated survey delivery. In addition to the phase 2 survey, data will also be collected on the user experience of the digital onboarding process. This data will be collected continuously from the start of the study, whereas the phase 2 usability data will only be collected once a new solution is implemented.

· To measure the impacts of the digital onboarding process on the workload of the existing service desks, data from service management tools will be analysed to identify trends in the data that change before and after implementation of the new solution. For example:

· Total number of requests

· Average number of requests made by new staff, grouped by staff group, within 6 months of the account becoming live

· Total time to complete tickets (as an indicator of poor data quality)

· Total number of tickets related to new users which require further requestor input



Other data acquisition

Data would be retrieved from the human resources system ESR to link employment data into analyses. For example, staff group, pay band, job role, base location. This information would be pseudonymised to allow matching between datasets once the data collection phases are completed. Full anonymisation is not possible due to content of tickets and the potential for unique job roles. 



		


		Location of research activity

Identify all locations where research activity will take place.



		8

		Virtually using Microsoft Teams

Brecon Children's Centre (Brecon)

Breconshire War Memorial Hospital (Brecon)

Bro Ddyfi Hospital (Machynlleth)

Bronllys Community Hospital (Bronllys)

Bryntirion Resource Centre (Welshpool)

Fan Gorau Unit (Newtown)

Glan Irfon Health and Care Centre (Builth Wells)

Knighton Community Hospital (Knighton)

Llandrindod Wells Memorial Hospital (Llandrindod Wells)

Llanidloes War Memorial Hospital (Llanidloes)

Montgomeryshire County Infirmary (Newtown)

Park Street Clinic (Newtown)

The Hazels (Llandrindod Wells)

Ty Illtyd Resource Centre (Brecon)

Victoria Memorial Hospital (Welshpool)

Ynys Y Plant (Newtown)

Ystradgynlais Community Hospital (Ystradgynlais)

Ystradgynlais Mental Health Resource Centre



		

		Research activity outside of the UK

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



		9

		NA







		10

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



		NO

		☐



		

		

		YES

		☐



		11

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







(this box should expand as you type)







		

		Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?

		

YES

		

NO



		12

		A prosperous Wales

		☐

		☒



		13

		A resilient Wales

		☐

		☒



		14

		A healthier Wales

		☒

		☐



		15

		A more equal Wales

		☐

		☒



		16

		A Wales of cohesive communities

		☐

		☒



		17

		A Wales of vibrant culture and thriving Welsh language

		☐

		☒



		18

		A globally responsible Wales

		☐

		☒



		19

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



		

		Using technology to support high quality, sustainable services

Ensuring that staff can utilise the new technologies and think innovatively is a part of the “A healthier Wales” strategy. To be able to use the new and innovative technologies, staff must have a grounding in core system that will support this. Difficulties grasping the “basics” will impact digital resilience and change motivation.







SECTION F: Scope of Research Activity

		

		Will the research activity include:

		YES

		NO



		1

		Use of a questionnaire or similar research instrument?

		☒

		☐



		2

		Use of interviews?

		☒

		☐



		3

		Use of focus groups?

		☒

		☐



		4

		Use of participant diaries? 

		☐

		☒



		5

		Use of video or audio recording?

		☒

		☐



		6

		Use of computer-generated log files?

		☐

		☒



		7

		Participant observation with their knowledge?

		☐

		☒



		8

		Participant observation without their knowledge?

		☐

		☒



		9

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

		☐

		☒



		10

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

		☐

		☒



		11

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

		☐

		☒



		12

		Investigation of participants involved in illegal activities?

		☐

		☒



		13

		Use of procedures that involve deception?

		☐

		☒



		14

		Administration of any substance, agent or placebo?

		☐

		☒



		15

		Working with live vertebrate animals?

		☐

		☒



		16

		Procedures that may have a negative impact on the environment?

		☐

		☒



		17

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

		☒

		☐



		

		Details of any other primary data collection method:

Collection of data from existing ICT service management tools

Acquisition of data from the Human resources system

		

		





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



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



SECTION G: Intended Participants

If there are no participants then do not complete this section, but go directly to section H.



		

		Who are the intended participants:

		

YES

		

NO



		1

		Students or staff at the University?

		☐

		☒



		2

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

		☒

		☐



		3

		Vulnerable adults?

		☐

		☒



		4

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

		☐

		☒



		5

		Prisoners?

		☐

		☒



		6

		Young offenders?

		☐

		☒



		7

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

		☐

		☒



		8

		People engaged in illegal activities?

		☐

		☒



		9

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



		☐

		☒



		

		Details of any other participant groups:



		

		







		

		Participant numbers and source

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



		10

		How many participants are expected?



		The Health Board employs approximately 2600 staff, there is an expected turnover of 60 member of staff per month. Therefore, there could be 720 further new members of staff by May 2024.



		11

		Who will the participants be?



		Employees of a NHS Health Board



		12

		How will you identify the participants?

		Participants will be those who, within a specific timeframe to be defined, have access one of the Digital Service Desks, and/or have recruited a member of staff, and/or are a new member of staff.









		

		Information for participants:

		

YES

		NO

		

N/A



		13

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

		☐

		☒

		☐



		14

		Will you tell participants that their participation is voluntary?

		☐

		☒

		☐



		15

		Will you obtain written consent for participation?

		☐

		☒

		☐



		16

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

		☐

		☐

		☒



		17

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

		☐

		☐

		☒



		18

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

		☒

		☐

		☐



		19

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

		☒

		☐

		☐



		20

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

		☒

		☐

		☐



		21

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

		☒

		☐

		☐



		22

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



		

		This study is meant to be a service evaluation and will therefore be using existing service data that staff would reasonably assume to be used for making quality improvements to the service.



Where staff are recruited for interviews or focus groups, they will be informed of the research procedure, told their participation is voluntary and can request to withdraw from the research. 









		

		Information for participants:

		

YES

		NO

		

N/A



		24

		Will participants be paid?

		☐

		☒

		☐



		25

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

		☐

		☒

		☐



		26

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

		☐

		☒

		☐



		27

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

		☐

		☒

		☐



		28

		If YES to any question, please provide full details 



		

		





(this box should expand as you type)







SECTION H: Anticipated Risks



		

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



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



		1

		Full risk assessment completed and appended? 

		Yes 

		☐



		

		

		No

		☐



		2

		Risks to participants

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



		

		Risk to participants:



Risk of exposure of human resources data that is not necessarily public knowledge.

		How you will mitigate the risk to participants:



The total time this data exists with a primary identifier will be reduced by only requesting once the database is setup and a pseudonymisation key is created. When the data is created the Human Resource team will be requested to convert primary identifiers into pseudonyms before sending to the investigator.



		3

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



		

		Not applicable



		4

		Risks to the investigator

For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest



		

		Risk to the investigator:

None identified

		How you will mitigate the risk to the investigator:





		5

		University/institutional risks

For example: adverse publicity, financial loss, data protection



		

		Risk to the University:

None identified

		How you will mitigate the risk to the University:





		6

		Environmental risks

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



		

		Risk to the environment:

None identified

		How you will mitigate the risk to environment:









		

		Disclosure and Barring Service



		

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

		YES



		NO



		N/A





		7

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

		☐

		☒

		☐



		8

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

		







SECTION I: Feedback, Consent and Confidentiality



		1

		Feedback

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



		

		For those involved in the interviews and focus groups, they will be provided the interpretation of the session for approval and clarification.



All other participants will be able to receive feedback from the study through a SharePoint article and access to project documentation on the “Bright Ideas” project app. This will be done on completion of the study.



		2

		Informed consent

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



		

		A SharePoint site will be created that will describe the purposes of the project and the data it will be using. If a member of staff does not wish to have their data used, they will be provided a link to elect for the data to be removed. 

For new members of staff this SharePoint site and form will be made available to them upon detection of their new account. 

It will be assumed that staff consent to being included in the study unless they opt out.



		3

		Confidentiality / Anonymity

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



		

		Full anonymity is not being offered as the ICT Service Management data may contain references that could allow a staff member to identify themselves. There is not the ability to screen out these references and the data is required to support identifying the purpose of the request.



Instead, the primary identifier (UPN) will be pseudonymised using a standard tool. The conversion document that will allow for matching will be password protected in addition to the security features available to the investigator.



All data will be kept confidential by storing within the OneDrive of the investigator. None of the datasets will be shared with others in the organisation unless it is pseudonymised.







SECTION J: Data Protection and Storage



		

		Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?

		YES

		NO



		1

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

		X

		☐



		

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



		2

		The email address of the person will be used, as well as video and audio data.



The email address contains name of the participant and is required so as to allow matching of staff between survey data, ICT service management data and human resources data. This identifier will be pseudonymised in the final dataset but will not be pseudonymised at the point of collection.



Video and audio data is required to allow analysis of themes from interviews and focus groups.



		

		Does it involve special category data (as defined by the GDPR)?

		YES

		NO



		3

		“Special category data” means sensitive personal data consisting of information as to the data subjects’ –

(a) racial or ethnic origin,

(b) political opinions,

(c ) religious beliefs or other beliefs of a similar nature,

(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),

(e) physical or mental health or condition,

(f) sexual life,

(g) genetics,

(h) biometric data (as used for ID purposes),

		☐

		X



		

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



		4

		





(this box should expand as you type)







		

		
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?

		YES

		NO



		5

		Manual files (i.e. in paper form)?

		☐

		☒



		6

		University computers?

		☐

		☒



		7

		Private company computers?

		☒

		☐



		8

		Home or other personal computers?

		☐

		☒



		9

		Laptop computers/ CDs/ Portable disk-drives/ memory sticks?

		☒

		☐



		10

		“Cloud” storage or websites?

		☒

		☐



		11

		Other – specify:



		☐

		☒



		12

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



		

		Data will be stored primarily in OneDrive provided by NHS Wales. A Health Board registered device will be used. The laptop has bitlocker to ensure any data stored on it at rest is encrypted.



The Microsoft 365 tenant for NHS Wales uses an array of security features to ensure that data is protected, for example ensuring that data can only be downloaded onto corporately managed devices. The user account is back with Multi factor authentication that protects ingress by unauthorised parties.



Because the NHS Wales tenant is not backed up, instead relying on the contingency process. Given the information in the NHS Wales tenant has data loss prevention policies the data will not be backed up onto another system.



Pseudonymisation will be conducted using {insert tool}







		

		Data Protection



		

		Will the research activity involve any of the following activities:

		YES

		NO



		13

		Electronic transfer of data in any form?

		☐

		☒



		14

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

		☐

		☒



		15

		Sharing of data with other organisations?

		☐

		☒



		16

		Export of data outside the UK or importing of data from outside the UK?

		☐

		☒



		17

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

		☐

		☒



		18

		Publication of data that might allow identification of individuals?

		☐

		☒



		19

		Use of data management system?

		☐

		☒



		20

		Data archiving?

		☐

		☒



		21

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



		

		





(this box should expand as you type)



		22

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



		

		





(this box should expand as you type)



		23

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



		

		





(this box should expand as you type)



		24

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



		

		





(this box should expand as you type)



		25

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



		

		





(this box should expand as you type)



		26

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

		YES

		☐



		27

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

		YES

		☐










SECTION K: Declaration

		

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



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



		1

		Signature of applicant:

		

		Date:









For STUDENT Submissions:

		2

		Director of Studies/Supervisor:

		

		Date:



		3

		Signature:

		



		







For STAFF Submissions:

		4

		Academic Director/ Assistant Dean:

		

		Date:



		5

		Signature:

		



		







Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

		☐

		I have read the guidance notes supplied before completing the form.



		☐

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



		☐

		I confirm that the research activity has received approval in principle



		☐

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



		☐

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



		☐

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



		☐

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







		RESEARCH STUDENTS ONLY

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





		RESEARCH STAFF ONLY

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





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







April 2022`	1	PG2 Ethical Approval Form
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