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Section 1

Part 1 (20%) – These two analyses are based on provided data sets (on Moodle, see below) which are condensed versions of data reported in https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/publication-documents/sub-local-authority-analysis-of-the-welsh-health-survey/whs-usoa-analysis-report-v1-eng-pdf/
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(1.1) Use data file 1 to compile a simple descriptive statistics table in SPSS, similar to the example shown here.
(1.2) Use data file 2 to produce a forest plot in SPSS for each USOA and an index line for all Wales, similar to the one on page 10 of the PHW report cited above. See Moodle for step-by-step instructions.
(1.3) Write a paragraph or two saying what the descriptive stats table and the forest plot tell you about distribution of disease incidence in Wales, and what factors you could analyse from other data to explore patterns or correlations in population health and social determinants.


Descriptive statistical report on the incident rates between USOAs (local Authority Super Output Areas) redo this as per the above inc labels on USOA’s
The following output is generated by running IBM SPSS Statistics v28.0.1.0 (142)  on data sets obtained from https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/publication-documents/sub-local-authority-analysis-of-the-welsh-health-survey/whs-usoa-analysis-report-v1-eng-pdf/
Only a selection of the original health outcomes were used for this report but all 94 Local Sub-Authority populations areas were included (N=94). The mean % of each areas population for each health outcome was used in the data analysis. There was no missing data for the chosen outcomes. 
A summary of the outcomes, the min and max reported % for each along with an overall mean and standard deviation is shown below. Each health outcome has been mapped against a normal distribution curve to show the distribution, range and any outlying results.  
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Comparison of the incident rates (%) between USOAs
A number of bivariate correlations  from SPSS such as Pearson (r,) two tailed, and Kendalls tau_b  were used to test for statistical significance of the correlations between the health outcome and all came back as linked or statistically significant outcomes.. 
Therefore a  forest plot was used to visualise the reported outcome for each USOA as below. The results were sorted using the ascending results of the High or Obese BMI reporting score as this was the overall highest scoring on the combined data set. 









Forest plot  showing the outcomes for each USOA 
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A closer review of the data on reporting of respiratory illness was conducted  and the standard error plus the higher and lower confidence intervals for each USOA was added to the data base. The data was sorted using the ascending results of the reported % of respiratory illness.  This resulted in the following graph.. 
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Conclusion

What was stark from these analyses were  that  94% of the populations of these USOAs reported that  >50% of their population was reported to have a very high or obese BMI and 43 of the 94 USOAs (47.8)% had a reported incidence  of respiratory illness   equal to or more than the national Welsh average of 14%. The correlation tests showed a significant link between these two health outcomes see table below 
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This suggests that public health actions will need to consider public health initiatives that target both these outcomes simultaneously in order to improve the health of the populations. 







Section 2 – Data collection and Analysis plan for  proposed dissertation question.

“ In a group of NHS staff working in acute paediatric areas, what are the factors most likely to influence the effective use of the Welsh Paediatric Digital Care Record to improve clinical practice?”

Introduction
In April 2023, Welsh Government approval was granted for the project planning  and development of the paediatric version of the Welsh Nursing Care Record (WNCR) (DHCW News - April, 2023). The Adult version of the WNCR has been in use in Hywel Dda University Health Board (HDUHB) since early 2021 and there have been at least two reviews of the effectiveness and lessons learned from this roll out (Jones et al., 2022; Wiggins, 2022).  For the purposes of this assignment, some of the themes from these lessons learnt will be used to evaluate and scope the needs of the multidisciplinary paediatric team working in the acute paediatric areas within HDUHB. 
 
Figure 1 & 2 overall themes identified by (Wiggins, 2022) and (Jones et al., 2022)
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While the scope and context of this assignment will consider some of the themes identified above, it will include all the paediatric multidisciplinary team (MDT), medical colleagues, allied health professionals (AHPs), qualified nurses (QNs) of all grades, Advanced Nurse Practitioners, health care support workers (HCSWs), Medical Physician Assistants, nursing assistant practitioners,/ paediatric administrators/ward clerks and hospital play specialists/assistants. All these are considered as part of the MDT but numbers of each may be vastly dissimilar.
The dissertation itself may include data obtained from children, young people (CYP) and their families, community paediatric staff and paediatric outpatient staff, but these groups are excluded from this assignment due to the complexity of the ethical considerations that it would introduce and also due to the time and word count limitations of this assignment. The inclusion of staff from other health boards has been excluded due to the practical  difficulties of access to those areas, however the Paediatric units are based on 2 sites so a comparison between both sites could be included but as one site contains 5 times the number of staff as the other, this will limit the comparability of the evidence obtained. It will however provide a naturally occurring partition in any data obtained that could be analysed using the repeated modelling approach to improve the generalisability of the results (Field, 2018)
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The themes identified in the evaluation of the adult WNCR for consideration of inclusion in the dissertation have been limited for the purposes of this assignment. The themes and factors that influence staff behaviour and motivation to change their practice have been given priority (Michie, van Stralen and West, 2011). In particular the factors linked to interoperability, technical design specifications,  local infrastructure and availability of hardware and software have been excluded from detailed examination and only considered in the context of how they impact on the user experience.
For the purposes of this assignment and the proposed dissertation on which this data analysis plan is based, the research questions and topics have been generated from the clinical environment in which the author works. Prior to a recent move to a paediatric clinical informatics role working as the local link for the development of the Paediatric version of the WNCR, the author was working as a paediatric professional and practice development nurse in the acute paediatric areas  within HDUHB and working closely with the MDT team who are the target population for this data analysis plan. This has the benefit of embedding the researcher within the targeted population and allowing her to identify and research issues specifically related to  the field of nursing informatics that may generate valuable insights into the multidimensional aspects of  paediatric clinical practice and workflows (Hussey and Kennedy, 2021). The underlying aim of the researcher is to discover if or how digitalisation benefits the children and young people who need these acute services. 


Project aim and objectives
The more focused aim of the dissertation will be to identify factors that can be utilised to ensure that the lessons learnt from the adult WNCR and other large scale digital system implementations are used to positively influence the planning, education and useability of the paediatric WNCR digital system.  In order to meet this aim an evaluation process is required that  will assure all stakeholders that the new systems are safe, efficient and cost effective, that they have learnt from previous information technology failures (Baumann, 2021), that the systems function as required for that group of staff,  that the evaluation has the potential to add new information to a body of evidence and that  the system allows staff to use their  professional judgment rather than be passive information collectors. These reasons for evaluating health informatics are described as promotional, scholarly, pragmatic, managerial and medical- legal (Friedman, Wyatt and Ash, 2022)p12 and will influence the choice of evaluation approach and methodology chosen to answer the research question and objectives.
There are two main philosophical approaches to any evaluation or research, quantitative and qualitative which are nicely illustrated in the tree of evaluation in the preface of (Friedman, Wyatt and Ash, 2022) and also in numerous other text books and images, some of which clearly describe a hierarchy of quality or evidence (JGE research articles, 2017). However for this assignment a mixed methodology approach  is proposed in order to capture the qualitative evidence about the social, cultural and environmental factors influencing staff  and the quantitative evidence about the processes and usability of the current  digital systems. 
An objectives design approach  is proposed for the capture of evidence to determine if the current digital systems are performing to an industry standard of acceptability (Bloom et al., 2021) as this allows the researcher to determine  the level of performance in real situations. However to triangulate this then a professional review approach  using site visits and observations of staff using the systems would be required to gather the qualitative evidence and data needed to process map the staff use of the systems. As this approach often illustrates other concerns or issues then a deeper understanding of the sociocultural and environmental factors could be gathered using a responsive illuminative approach to capture and understand the viewpoints of the users of the systems (Friedman, Wyatt and Ash, 2022 ) Chpt 2.  This deeper understanding would allow comparison with the lessons learnt from the reviews of the WNCR and possibly identify the similarities and differences between paediatric and adult clinical practice. 
The proposed dissertation research question “ In a group of NHS staff working in acute paediatric areas, what are the factors most likely to influence the effective use of the Welsh Paediatric Digital Care Record to improve clinical practice?”  was developed using the PICO (Roever, 2018) framework as suggested by Friedman, Wyatt and Ash, (2022) p47. e.g.

· P- participants- the MDT team  working in the acute paediatric areas of HDUHB.
· I- information/ intervention –  identifying and confirming the factors that influence how  paediatric staff use current digital systems and how this may impact the future use of the paediatric WNCR.
· C- comparison- this is implied as the paediatric WNCR is not yet in use but the themes identified from the lessons learned from the adult WNCR, could be compared to the ones identified within paediatric services. 
· O- outcomes- the similarities and differences between the influencing factors on staff that are using digital systems for paediatric and adult clinical practice.  
The research question  has been broken down into the PICO sections to demonstrate its applicability but as in most informatics evaluations, the comparison section is difficult to achieve as many evaluations are not using classical randomised controlled trial (RCT) quantitative methods with distinct interventions but often using qualitative methods that examine changes to staff behaviour over time. 

The research question has been further broken down into the following  four research  objectives
1. To Identify the factors that influence how the paediatric MDT currently use digital systems 
2. To Identify the educational and  digital skills based training goals for all members of the paediatric MDT
3. To Identify the similarities and differences between the adult and paediatric clinical practice
4. To identify factors that may reduce the impact of the lessons learnt from the adult WNCR 

Focused themes from lessons learnt from the two evaluations of the adult WNCR have been collated into the following diagram ( Figure 4) with the highlighted sections  showing the proposed key themes against which the data will be coded.
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They have been further refined into 3 interlinked sections which will be used to clearly demonstrate the data collection methods and analysis needed. 
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As can be seen from the diagram above the majority of the data collection methods will be qualitative and the quantitative data will be used to support the triangulation of evidence as this will provide a more robust and relatable result for those sections.(Bell and Waters, 2018; Polit and Beck, 2018) 
However, the practical focus of this proposed evaluation fits into 4 of the classes of informatics study described by (Friedman, Wyatt and Ash, 2022)p49 & p56, these are Needs assessment, Usability, Field user effect and Organisation and system. By considering the factors  related to each one, this proposed evaluation fits best into the needs assessment study design as this contains qualitative data containing observations and measurement of user skills, knowledge, decisions and actions, care processes, costs, team function and organisation, plus patient outcomes. 
However this does not mean that all of the above will be measured and that aspects of the other three study designs will not be used. It is likely that measures from Usability  study design i.e. speed of use, user comments and ability to complete tasks, Field user effect i.e. extent and nature of use, impact on user knowledge, real decisions and actions, Organisation and system i.e. structural and functional aspects of organisational culture and values will also be included in the data collection as part of the observational visits and  individual and group discussions. 

Data collection methods and analysis
In order to ensure that the proposed data collection methods and analysis are relevant to the research question,  it was important to keep in mind the definition of mixed method research quoted by Scott (2016) from the Journal of mixed method research “research in which the investigator collects and analyses data, integrates the findings and draws inferences  using both qualitative and quantitative approaches or methods in a single study  or program of inquiry”. It was also important to keep in mind a quote from Professor Barton Poulson – SPSS statistics essential training section 7.1 at 6.48 “data analysis is for practical purposes – what result is the best result is the one that’s going to work best for your particular goals” 
For this proposal, the mixed methodology approach needed to answer the research questions was designed so that both qualitative and quantitative data would be embedded into the data collection process. For three of the questions the  qualitative methods would have a higher weighting than the quantitative, one question only needed qualitative data collection methods. See Table 1.
 Overall there would be a mix of simple triangulation where observed process mapping  would be compared with reported use of digital systems,  some integration of both methods in the use of the System Usability Scale ( SUS) (Bloom et al., 2021), but the aim is to identify different voices and world views by comparing the lessons learnt from the adult inpatient WNCR with the views of paediatric staff using a dialectic approach to data collection (Friedman, Wyatt and Ash, 2022 P 406).

Table 1.  Research  level 2 questions with associated methodology, data collection type and analysis methods required to answer “In a group of NHS staff working in acute paediatric areas, what are the factors most likely to influence the effective use of the Welsh Paediatric Digital Care Record to improve clinical practice”. 
	Research Question/ objective
	methodology
	Type of data collected
	How will this be analysed

	To Identify the factors that influence how the paediatric MDT currently use digital systems 
	QUAL + quan
Semi structured interviews
Semi structured focus groups
Questionnaire
Observation of clinical areas
	Individual interview transcripts & Focus group transcripts- semi structured questions based on blooms usability 
Observation of staff using systems, process map of use and pain points – emotional touch points 
Researcher reflections and notes
	Content analysis
Narrative analysis
Quantitative analysis – between groups of staff based on role, grade, levels of digital literacy 
Use the previously piloted Questionnaires on usability

	To Identify the educational and  digital skills based training goals for all members of the paediatric MDT

	QUAL + quan
Semi structured interviews
Semi structured focus groups
Questionnaire
Observation of clinical areas
	Individual interview transcripts and Focus group transcripts- review of Rich picture-  islands of digital literacy 
emotional touch points
Digital skills questionnaire  
Training audit. 
Researcher reflections and notes
	Content analysis 
Narrative analysis
Quantitative analysis – between groups of staff based on role, grade, levels of digital literacy
Use the previously piloted Questionnaires on DL


	To Identify the similarities and differences between the adult and paediatric clinical practice

	QUAL + quan 
Semi structured interviews
Semi structured focus groups
Documentation audit
Observation of clinical areas
	Observation of staff using systems  to include Process mapping of documentation use  inc patient flow, length of stay, 
Documentation audit – using new documentation standards – not on things to be auto populated.
Researcher reflections and notes
	Content analysis 
Narrative analysis
Qualitative analysis – between patient flow Paeds v adults 
Documentation – now pre implementation of Paeds WNCR

	To identify factors that may reduce the impact of the lessons learnt from the adult WNCR 

	QUAL 
Semi structured interviews
Semi structured focus groups
Observation of clinical areas
	Individual interview and focus group transcripts using semi structured questions  around the factors noted in adult WNCR lessons learnt
Researcher reflections and notes 
	Content analysis 
Narrative analysis





In summary, the data collection methods will consist of;
Table 2 – data collection methods
	Data collection method
	Approximate time required 

	Usability questionnaires (SUS)
	– Max 15 mins per participant

	Audits (Documentation and training records)
	-Max 1 hour per area

	Transcripts from Individual interviews
	-Max 30 mins per participant

	Transcripts from focus groups 
based on the themes from the adult inpatient WNCR – see figure 5 
	· Max 60-90 mins

	Observation of paediatric staff using the current digital systems
	depends on process but max 60 mins per participant

	Researcher reflections and diary entries
	Minimum of weekly entries



The data analysis will consist of;
Table 3. · Descriptive statistical analysis of the audits and SUS results
· Content analysis of the transcripts of the individual interviews and focus groups
· Narrative analysis of the transcripts of the individual interviews and or focus groups where the semi structured questions meet the criteria for this.
· Content analysis of the observations of clinical staff using digital systems 
· A mixture of quantitative descriptive statistics if possible from the time and number of stages of the process mapping of staff using the digital systems. 


The following more detailed description of the data collection methods and analysis will be organised using the COREQ guide to reporting  qualitative data (Tong, Sainsbury and Craig, 2007) as this ensures that all aspects of the reporting criteria have been met. However if the topic has been described earlier in this assignment, or will be detailed in another section then it will only need a summary sentence in this section.  
Domain 1, Research team and reflexivity, personal characteristics and relationships with participants
The author will be the main investigator for the planning, data collection and analysis of this study. She is well known to the participants as she was recently part of the paediatric team as a professional and practice development nurse for three years and prior to that had been part of the clinical senior nursing team for five years. She has recently moved to the nursing informatics team within the same health board and will be working on the development of the paediatric version of the WNCR. She is currently undertaking this study as part of an MSc in Digital Transformation for Health and Care professionals and has previously undertaken a SUS and individual semi structured interviews with members of the target group as part of a previous assignment. She had also undertaken a questionnaire and interviews with a previous group of staff and has analysed and written that study to a publishable standard (Perry, 2009).
However she does not have experience with the detailed content analysis framework processes or observation of clinical processes and practice and only has limited experience with content analysis to identify themes related to pre-existing templates. She has even less experience of using content or narrative analysis to  develop new codes and themes and minimal experience of real time  observation of practice that needs to the collection of accurate and detailed process mapping of staff using digital systems. She has some experience with clinical supervision of staff and the use of emotional touchpoints to identify and clarify staff stories an a narrative format as she has attended the Foundation of Nursing Studies Inspire Improvement program (FoNS, 2015; Odell, 2018). 
In order to improve the validity and quality of this study an experienced qualitative researcher would be needed to oversee the rigour of the methodologies chosen and to ensure that both the deductive coding and inductive coding required is carried out according to rigorous research principles (Gale et al., 2013). The observational data collection process will also need to be overseen by an experienced researcher in this field who could support and supervise the author. To reduce or clarify any bias and dispel any assumptions on the part of the author, it is planned that a reflective diary is used and discussed with her academic supervisor and her fellow researcher on a regular basis and will form part of the data collection process itself. There will be a need for the author to undertake further study in both qualitative and quantitative data analysis if this study is to be of publishable quality as this is an identified weakness from the COREC analysis of this domain.  

Domain 2, Study design, Theoretical frameworks, Participant selection, Setting, Data collection
This study design appears to match a needs assessment approach for the majority of the qualitative data collection and analysis as it is primarily focused on a particular group of staff in their own environment who will soon be expected to use a digital rather than a paper record for patient care.  This type of study design takes place in the location of the problem area and seeks to identify the influencing factors such as staff knowledge and skills, local cultural attitudes and norms, team and organisational function and how the work is done in that particular areas with that particular group of staff (Friedman, Wyatt and Ash, 2022 p.50). the research questions fit into this type of study as they are primarily looking at factors that influence staff behaviour and the current  documentation processes used see Table 1. Hence the choice of audits of training, observations and mapping of documentation and digital systems, plus group and individual interviews to discover user skills, team and organisational function and care processes. Patient declared outcomes have been excluded from this study due to the difficulty of access to CYPs and their families    
 However it also needs to consider the usability of systems and the training and time themes identified by the WNCR lessons learnt (Jones et al., 2022; Wiggins, 2022). This means that elements of a usability, field user effect and organisation and systems study design is also included as observation of staff using systems in real time will demonstrate the extent and nature the use of digital resources as well as provide justification for clinical observation, process mapping and audit of the paper documentation (Friedman, Wyatt and Ash, 2022 p 50-54). 
The theoretical  framework for this study is primarily ethnographic as it seeks to understand and make explicit the attitude of this group of staff and how the culture within the paediatric areas impacts on their use of digital systems. There is also an element of phenomenology associated with this study as the proposed study hopes to identify the meaning and significance of their experiences with digital systems in the hope this will either be similar to or different from that experienced by staff currently using the adult WNCR (Creswell et al., 2011).
The participants have been chosen from a convenience  group of staff working in paediatric inpatient areas. These consist of all members of the MDT working across 2 acute paediatric areas. The numbers are different for each group of staff. See table 4. 
Table 4.  Study Participants
	Role
	GRADE
	Potential numbers 

	medical colleagues - consultants
	
	15

	medical colleagues – Middle Grades
	
	15

	medical colleagues – junior Doctors and Physicians Associates
	
	20

	Allied health professionals (AHPs), 
	7/6/5
	3 +

	qualified nurses (QNs) Senior sisters or above
	7
	3

	qualified nurses (QNs) Junior Sisters/ charge nurses
	6
	24

	qualified nurses (QNs) Staff Nurses
	5
	35

	Advanced Nurse Practitioners, 
	6/7
	3

	Specialist Nurses- Practice development/ Clinical educators/ Community Specialist Nurses
	6/7
	3 +

	nursing assistant practitioners, Trainee AP’s & nursery Nurses 
	4/3
	10

	health care support workers (HCSWs)
	2
	18

	paediatric administrators/ward clerks
	4/2
	9

	hospital play specialists/assistants.
	5/4/3
	8

	Students – Medical 
	
	6-10

	Students - Nursing
	
	10-13

	Total potential participants
	
	166 (+20-23 students)



The study includes sending all 166 participants the questionnaires on training and usability of current digital systems see Appendix 1&2  and from that group inviting participants to focus groups and individual interviews. Questionnaires will primarily be via online link or QR code for easy access via smartphone but paper copies will also be available. The quantitative data questions on these will include the validated  SUS questions and those from a national digital literacy questionnaire.  The study is hoping to achieve at least enough responses to demonstrate the validity of the results for the target population. The surveys will be piloted to ensure that the participants understand the questions and that the survey produces the data needed for a comparative analysis  between groups of staff, between the two locations and between staff with differing levels of digital literacy. The quantitative analysis program used will be SPSS (Field, 2018). The  survey will be sent to all participants with the hope that a response rate is between 10%  to 30% and includes at least 10-30% of each group of participants. A checklist on designing and administering surveys will be used to support this stage (Bell and Waters, 2018). 
Participants in the focus groups and individual interviews will be a convenience sample from those who responded to the questionnaires and agreed to  participate. Ideally this will consist of 2-3 members of each group of staff so a max of 26- 35 staff members, 1 from each participant group will be randomly assigned to an interview and the others to 2 or 4 focus groups consisting of a max of 6-7 participants plus the researcher. All participants in interviews or focus groups will receive an interview/ focus group information sheet and consent form – see appendix 3a&b. These numbers may need to be reviewed depending on the content of the qualitative data analysed  or if there is a large number of participants who chose not to participate in the interviews or focus groups. Levels of non-participation and reasons given if any will be recorded in the researcher diary. 
While staff have the choice to participate in questionnaires, interviews and focus groups, the issue of observation within the clinical practice area is more difficult to manage, the professional review approach and the approval for site visits will need to be agreed in advance and carefully planned to ensure all the necessary ethical and information governance guidelines have been met. They also need careful planning as the staff who may be working on those days  will be a convenience sample and agreement for the observation may have been given by senior staff. This raises the issue of informed consent and bias or overfamiliarity with the staff being observed (Bell and Waters, 2018), however the use of another unfamiliar researcher and clear guidance on what the researchers are observing and why this is necessary should be shared with all. The aim of this study is to map the processes by which staff use the digital systems and paper documentation so the observations should focus on this. 
It may be necessary that observation and mapping of the process staff use with  digital systems is moved to a non-clinical area in order to preserve the confidentiality of other CYPs. However this is also likely to  also produce less realistic behaviours, the Hawthorn effect, when staff know they are being observed as opposed to doing their normal clinical work with observers embedded in the areas for a specified number of days (Friedman, Wyatt and Ash, 2022 p14). For all observations the location of the observations must be recorded in the field notes. Primarily all observations are planned to take place in the two clinical areas so any change from this should be noted. Observation schedules will need to be agreed with the clinical practice areas. See observation sheet appendix 4. Again the interview, focus group and observation checklists in  Bell and Waters, (2018) will be used to improve the reliability and replicability of the study. 
The individual interviews and hopefully  the focus groups will be audio visually recorded and transcribed automatically. All the participants will be offered a copy of the recording and transcript and any changes requested by them will be noted. Duration of data collection has been recorded previously and field and diary notes will be essential to overview the process. the numbers of interviews and focus group sessions will be the minimum numbers described earlier but may increase if data saturation has not been reached . ie. No further codes or themes have been identified in the content and narrative analysis. 

Domain 3. Analysis and findings, Data analysis, Reporting 
The analysis of the quantitative data obtained from the SUS questions, digital literacy and the documentation audits will be analysed using SPSS to determine statistical significance between respondents and their role within paediatric services. i.e are HCSWs less likely to have higher levels of digital literacy and report higher levels of usability with common digital systems than staff nurses or AHPs.  Therefore both descriptive statistical diagrams and bivariate correlations  such as Pearson (r,) two tailed, and Kendalls tau_b   will used to test for statistical significance of the correlations between groups, levels of ability and possibly time taken to complete digital tasks. 
The majority of the qualitative data will the content analysis of transcripts using Framework method, (Gale et al., 2013) as this is a clear and easily replicable method to analyse data against pre-existing codes and themes see table 5. This uses the grounded theory approach to compare the data collected with that already identified from the evaluations of the adult WNCR. 

Table 5 - Preliminary  and themes from lessons learnt from the adult WNCR.  
	Code/theme
	Descriptions / sub codes

	Training
	needed/ not needed

	Training methods
	121, face to face, e learning

	Usability
	good/ ok/poor

	Access
	easy/missing/ difficult

	Time taken
	too little/ too much / ok

	Change
	motivation for or against, capability, opportunity

	IT Issues
	hardware, software, Wi-Fi

	Quality
	audits



At least 2 researchers are vital for this stage of the study as described previously especially as the author has minimal experience of this level of qualitative content analysis. It will be important to identify new categories developed during the iterative process of the study as this will allow for a primarily deductive approach to the content within the open questions in the surveys and within the  semi structured interviews and focus groups transcripts. A more inductive approach can then be developed iteratively during the content analysis in order to capture the socially located attitudes, beliefs and culture of the participants. 
Some of the qualitative data, due to the nature of the semi structured interview/ focus group questions lend themselves to a narrative content analysis as they have a story or plot i.e. “stage is set”          “something happens”  [image: ]  “consequences”  format. 
This type of narrative analysis can yield rich cultural data that is meaningful to the overall study but can also identify the practical changes or pain points that can be used for service improvement. It also allows staff to feel more engaged in the study process (FoNS, 2015; Bell and Waters, 2018; Friedman, Wyatt and Ash, 2022). While the seven stages of the Framework method will add credibility and authenticity to this study, and easily allow for quotes to be used in the reporting (and clearly cited from the data), there are also other qualitative data analysis software that may be useful. Some of these will use machine learning and text mining software but these need large data bases  for accuracy which  will not be available within this study (Amrit et al., 2017).
The requirement for more than the author to undertake the qualitative analysis of data generated from this study will build in consistency between themes and improve the clarity of both  the major and minor themes identified. All of these will be important in the accurate reporting of the findings (Gale et al., 2013; Friedman, Wyatt and Ash, 2022). 

Ethical and Information Governance
There are a number of ethical  and information governance considerations that need to be embedded in the plan for this study including but not limited to the General Data Protection Regulations GDPR (GOV.UK, 2018; Crowhurst, Bergin and Wells, 2019; Francis, 2020), HDUHB research procedures (HDUHB, 2023) and the university ethics and research policies(UWTSD, 2022, 2023). However  a summary of professional ethical principle can be split into 7 fundamental and 4 procedural principles as shown in  table 6 (Robinson and Doody, 2022). 
Table 6. Ethical principles 
	Fundamental principals
	Procedural principles 

	Respect for autonomy of the patient/ client
Justice
Beneficence 
Non-maleficence
Veracity
Fidelity
accountability
	Confidentiality
Informed consent or decision making
Cost benefit analysis
Risk benefit analysis



Some of these have been covered in previous sections, e.g the need for informed consent, respect for autonomy and assurances of confidentiality and anonymity to participants are contained in the participant information sheet and consent form appendices 3a & 3b. However as some of the participant groups are small ( n=3 or less) see table 4, it may be necessary to include those participants within larger groups to ensure anonymity. Should this occur, this will need to be made explicit when reporting the results so that the generalisability of those groups is declared to be biased i.e senior nurses could contain both junior and senior sisters but the split would be 24 juniors to 3 seniors (89:11 split junior to senior). 
The University code of practice for research ethics makes it clear that honesty and integrity in planning and undertaking research, especially when it comes to reporting on data obtained from the participants is vital to ensure the researchers are accountable and that the no harm comes to the participants from either  misinterpreting of their quotes, or that those quotes are identifiable. As this group of participants are well known to each other and to the researcher, it will be important to review this  carefully as what appears anonymous to an outside researcher could be a well-known phrase  or an incident that could identify that individual.  The same principles apply to informed consent for the observation in practice settings as the participants may not feel able to refuse to be part of the study when observation of their use of digital systems occurs during their rostered shift. The autonomy of any participant to decline to have their data used even after the event must be reiterated and reassurances given that this can be done with no need for an explanation.  
The clear benefits for the participants will be made explicit  in the participant information sheets, consent forms and when undertaking the observations, interviews or when participating in the focus groups. This information will also make clear the cost benefit analysis and any risks associated with  participating. While there are no intended risks, in any individual interview, observation of practice or focus group discussions, there may be occasions where information is shared or practices seen that breach the participants code of professional conduct or  breach employment procedures and in that case the author/ researcher will be required to report these as such (Nursing & Midwifery Council, 2018; General Medical Council, 2022). 
While the study is not designed to cause any harm, there may be unintended consequences due to participants discussing difficult or upsetting scenarios and in that case the need for robust support, access to staff wellbeing services or further time to discuss the issues outside the scope of the study would also need to be built into the scope. 
Finally all data must be stored and secured according to GDPR (GOV.UK, 2018)  and Caldicott principles (National Data Guardian, 2020), especially as the initial data will contain personal identifiable materials in the form of interview video and transcript information. While this will be anonymised for the report, the initial information will contain this information from the surveys as these are used to invite participants to participate in the interviews and focus groups. Therefore it is vital that this data is kept in secure and password protected drives and only accessible to the author, the academic supervisor and the other researchers involved in the study. 

Conclusion 
There are a number of limitations and constraints associated with this study design and plan e.g.  cost, people and time.  This plan does not contain any costs associated with the design or implementation and will need a financial summary if it is to be used for a dissertation or real time study. This would need to include the costs of funding at least 2 researchers, one who is experienced in detailed qualitative data analysis, the costs of releasing  participants from their clinical duties and the unseen costs of the interference with clinical duties occasioned by the researchers observing participants during their day to day work.
There other limitations associated with people are that the sample size is biased as it is dependent on the team work in the targeted area.  This limits its generalisability to other areas, however if robustly carried out could be replicated in another health board.  However the biggest limitation is on time. Piloting and surveying a group of up to 166 people will take time, analysing that data using SPSS will add to the time required  for this study. The auditing of documentation as a spot check currently takes  an hour for a limited number of documents but this is replicated in 4 different areas of the acute paediatric inpatient areas as there are two geographically distant sites and one site contains 3 distinct clinical areas. Unfortunately the current documentation audit is based on a local version of a national adult  health care standards audit (Welsh Government, 2015) and is not valid so an up to date version would need to be piloted based on the most up to date documentation standards (NHS ENGLAND, 2023). 
  However the most time consuming part of this study is the number of observations, interviews and focus groups that will be required to reach saturation of  qualitative data and the time required to content analyse it. On average a interview of 1 hr can take up to 10 hrs to analyse qualitatively and this this study ask for a minimum of 26 half hour interviews plus at least 4 sessions of 1.5 hr focus groups and at least the same number of observations on the clinical area, so 4 time 2- 4 hrs.  This equates to 31 hours of qualitative data collection and over 300 hrs of analysis for each researcher as both will need to review and analysis each data set.
 Unfortunately affordable funding and support will be necessary for this study to be done without revision or constraint unless the study becomes part of a national program.    
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APPLICATION FOR ETHICAL APPROVAL





		RESEARCH STUDENTS

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



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



This document is also available in Welsh.





		RESEARCH STAFF ONLY

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





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









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



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



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



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



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



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



SECTION A: About You (Principal Researcher)

		1

		Full Name:

		Sian Elin Perry



		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:

		





		4

		Campus:

		





		5

		E-mail address:

		

2113045@student.uwtsd.ac.uk



		6

		Contact Telephone Number:

		

07974652173



		

		For students:



		7

		Student Number:

		2113045



		8

		Programme of Study:

		MSc Digital Transformation for Health and Care  Professionals



		9

		Director of Studies/Supervisor:

		Phillip Scott











SECTION B: Approval for Research Activity

		1

		Has the research activity received approval in principle?

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

		YES

		☐		NO

		☐

		

		

		Date



		2

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

		Research Degrees Committee

		☐		



		

		

		Institute Research Committee

		☐		



		

		

		Other (write in)



		☐		







SECTION C:  Internal and External Ethical Guidance Materials

		

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



		1

		UWTSD Research Ethics & Integrity Code of Practice

		☒

		2

		UWTSD Research Data Management Policy

		☒



		3

		[List any other relevant documents here]

		☐







SECTION D: External Collaborative Research Activity

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

		1

		Institution

		





		2

		Contact person name

		





		3

		Contact person e-mail address



		



		4

		Is your research externally funded?

		YES

		☐

		NO

		☐



		5

		Are you in receipt of a KESS scholarship?

		YES

		☐

		NO

		☐



		6

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

		Voluntary

		YES

		☐

		NO

		☐



		7

		

		Employed

		YES

		☐

		NO

		☐



		8

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

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

		YES

		☐

		NO

		☐



		9

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

		(If YES attach copy)

If NO the application cannot continue

		YES

		☐

		NO

		☐









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

		10

		Does this organisation have its own ethics approval system?

		YES

		☒

		NO

		☐



		

		

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

HDUHB. (2023). Standard operating procedure for application for authorisation of a hosted research study.







SECTION E: Details of Research Activity

		1

		Indicative title:

		In a group of NHS staff working in acute paediatric areas, what are the factors most likely to influence the effective use of the Welsh Paediatric Digital Care Record to improve clinical practice?



		2

		Proposed start date:

		September 2023

		Proposed end date:

		May 2023



		

		Introduction to the Research (maximum 300 words per section)

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

· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity

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

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

· How it addresses an area of importance. 



		3

		Purpose of Research Activity



To discover if  the factors that influenced the implementation of the adult Welsh nursing care record are the same  as the factors that are likely to influence  paediatric staff who will be part of the implementation  of the paediatric  digital patient care record. 

(this box should expand as you type)



		4

		Research Question



In a group of NHS staff working in acute paediatric areas, what are the factors most likely to influence the effective use of the Welsh Paediatric Digital Care Record to improve clinical practice



(this box should expand as you type)



		5

		Aims of Research Activity

to discover if or how digitalisation benefits the children and young people who need these acute services. 

(this box should expand as you type)



		6

		Objectives of Research Activity



To Identify the factors that influence how the paediatric MDT currently use digital systems 

To Identify the educational and  digital skills based training goals for all members of the paediatric MDT

To Identify the similarities and differences between the adult and paediatric clinical practice

To identify factors that may reduce the impact of the lessons learnt from the adult WNCR 





(this box should expand as you type)



		

		Proposed methods (maximum 600 words)

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



		7

		Semi structured interviews

Semi structured focus groups

Questionnaires

Observation of clinical areas



Individual interview transcripts & Focus group transcripts- semi structured questions 

Observation of staff using systems, process map of use and pain points – emotional touch points 

Researcher reflections and notes



Documentation audit



Content analysis

Narrative analysis

Quantitative analysis – between groups of staff based on role, grade, levels of digital literacy 



(this box should expand as you type)



		


		Location of research activity

Identify all locations where research activity will take place.



		8

		All inpatient paediatric areas within Hywel Dda University Health Board – two sites



(this box should expand as you type)



		

		Research activity outside of the UK

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



		9

		

Not applicable



(this box should expand as you type)







		10

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



		NO

		☒



		

		

		YES

		☐



		11

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







(this box should expand as you type)







		

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

		

YES

		

NO



		12

		A prosperous Wales

		☐

		☒



		13

		A resilient Wales

		☐

		☒



		14

		A healthier Wales

		☐

		☒



		15

		A more equal Wales

		☐

		☒



		16

		A Wales of cohesive communities

		☐

		☒



		17

		A Wales of vibrant culture and thriving Welsh language

		☐

		☒



		18

		A globally responsible Wales

		☐

		☒



		19

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



		

		





(this box should expand as you type)







SECTION F: Scope of Research Activity

		

		Will the research activity include:

		YES

		NO



		1

		Use of a questionnaire or similar research instrument?

		☒

		☐



		2

		Use of interviews?

		☒

		☐



		3

		Use of focus groups?

		☒

		☐



		4

		Use of participant diaries? 

		☐

		☒



		5

		Use of video or audio recording?

		☒

		☐



		6

		Use of computer-generated log files?

		☐

		☒



		7

		Participant observation with their knowledge?

		☒

		☐



		8

		Participant observation without their knowledge?

		☐

		☒



		9

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

		☐

		☒



		10

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

		☐

		☒



		11

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

		☐

		☒



		12

		Investigation of participants involved in illegal activities?

		☐

		☒



		13

		Use of procedures that involve deception?

		☐

		☒



		14

		Administration of any substance, agent or placebo?

		☐

		☒



		15

		Working with live vertebrate animals?

		☐

		☒



		16

		Procedures that may have a negative impact on the environment?

		☐

		☒



		17

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

		☐

		☐



		

		Details of any other primary data collection method:







(this box should expand as you type)

		

		





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



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



SECTION G: Intended Participants

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



		

		Who are the intended participants:

		

YES

		

NO



		1

		Students or staff at the University?

		☐

		☒



		2

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

		☒

		☐



		3

		Vulnerable adults?

		☐

		☒



		4

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

		☐

		☒



		5

		Prisoners?

		☐

		☒



		6

		Young offenders?

		☐

		☒



		7

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

		☐

		☒



		8

		People engaged in illegal activities?

		☐

		☒



		9

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



		☐

		☒



		

		Details of any other participant groups:







(this box should expand as you type)

		

		







		

		Participant numbers and source

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



		10

		How many participants are expected?



		166





(this box should expand as you type)



		11

		Who will the participants be?



		 All members of the paediatric multidisciplinary team (MDT), medical colleagues, allied health professionals (AHPs), qualified nurses (QNs) of all grades, Advanced Nurse Practitioners, health care support workers (HCSWs), Medical Physician Assistants, nursing assistant practitioners,/ paediatric administrators/ward clerks and hospital play specialists/assistants

(this box should expand as you type)



		12

		How will you identify the participants?

		From work email 





(this box should expand as you type)









		

		Information for participants:

		

YES

		NO

		

N/A



		13

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

		☒

		☐

		☐



		14

		Will you tell participants that their participation is voluntary?

		☒

		☐

		☐



		15

		Will you obtain written consent for participation?

		☒

		☐

		☐



		16

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

		☒

		☐

		☐



		17

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

		☒

		☐

		☐



		18

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

		☒

		☐

		☐



		19

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

		☐

		☒

		☐



		20

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

		☒

		☐

		☐



		21

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

		☒

		☐

		☐



		22

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



		

		The questionnaire is part of a validated scoring scale and all questions are necessary for reliable results





(this box should expand as you type)







		

		Information for participants:

		

YES

		NO

		

N/A



		24

		Will participants be paid?

		☐

		☒

		☐



		25

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

		☐

		☒

		☐



		26

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

		☐

		☒

		☐



		27

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

		☐

		☒

		☐



		28

		If YES to any question, please provide full details 



		

		





(this box should expand as you type)







SECTION H: Anticipated Risks



		

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



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



		1

		Full risk assessment completed and appended? 

		Yes 

		☐



		

		

		No

		☒



		2

		Risks to participants

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



		

		Risk to participants:

Breach of code of conduct or breach of contract of employment 



(this box should expand as you type)

		How you will mitigate the risk to participants:

This will be managed as per the employers management of breaches of contract or by reporting to the  professional regulatory bodies as required





(this box should expand as you type)



		3

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



		

		 participants discussing difficult or upsetting scenarios and in that case the need for robust support, access to staff wellbeing services or further time to discuss the issues outside the scope of the study





(this box should expand as you type)



		4

		Risks to the investigator

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



		

		Risk to the investigator:



Listening to participants discussing difficult or upsetting scenarios 





(this box should expand as you type)

		How you will mitigate the risk to the investigator:



Supervision from the academic supervisor,  confidential staff wellbeing services



(this box should expand as you type)



		5

		University/institutional risks

For example: adverse publicity, financial loss, data protection



		

		Risk to the University:

Data  breach 





(this box should expand as you type)

		How you will mitigate the risk to the University:

Use of secure password protected devices and USB drives – 

Limiting access to pre anonymised data to  the researchers and the academic supervisor. 





(this box should expand as you type)



		6

		Environmental risks

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



		

		Risk to the environment:

None anticipated





(this box should expand as you type)

		How you will mitigate the risk to environment:



Not applicable



(this box should expand as you type)







		

		Disclosure and Barring Service



		

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

		YES



		NO



		N/A





		7

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

		☒

		☐

		☐



		8

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

		00182203859







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? 



		

		

Thanks for participating cards – given as soon as possible to the time of participation

Sharing of interview transcripts to confirm content and understanding. 

Debriefing will be offered as needed by participants either by the author or by the employers staff well being service. 



(this box should expand as you type)



		2

		Informed consent

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



		

		Participant information sheets and consent forms for all participants. 

Confirmation that consent can be withdrawn at any time prior to any publication  with no reason given (this box should expand as you type)



		3

		Confidentiality / Anonymity

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



		

		Participants will be allocated a personal  identity code





(this box should expand as you type)







SECTION J: Data Protection and Storage



		

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

		YES

		NO



		1

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

		YES

		☐



		

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



		2

		

Video recording and transcript of interviews



(this box should expand as you type)



		

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

		YES

		NO



		3

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

(a) racial or ethnic origin,

(b) political opinions,

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

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

(e) physical or mental health or condition,

(f) sexual life,

(g) genetics,

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

		☐

		No



		

		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:



		

		Password protected access only limited to author, main researchers and academic supervisor



(this box should expand as you type)







		

		Data Protection



		

		Will the research activity involve any of the following activities:

		YES

		NO



		13

		Electronic transfer of data in any form?

		☒

		☐



		14

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

		☐

		☒



		15

		Sharing of data with other organisations?

		☐

		☒



		16

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

		☐

		☒



		17

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

		☐

		☒



		18

		Publication of data that might allow identification of individuals?

		☐

		☒



		19

		Use of data management system?

		☐

		☒



		20

		Data archiving?

		☐

		☒



		21

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



		

		Transfer of results files via secure email or on a secure password protected  shared USB drive





(this box should expand as you type)



		22

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



		

		Only the researcher and research supervisor





(this box should expand as you type)



		23

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



		

		

Sian Elin Perry and Phillip Scott



(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.  



		

		Data storage will be on a personal secure, password protected laptop and USB drive. Kept  in a secure  house

Archiving will be dependent on the  requirements of the University and Health board  data  protection procedures. 





(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) 



		

		

no



(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:

		Sian E Perry

		Date: 20/05/2023









For STUDENT Submissions:

		2

		Director of Studies/Supervisor:

		

		Date:



		3

		Signature:

		



		







For STAFF Submissions:

		4

		Academic Director/ Assistant Dean:

		

		Date:



		5

		Signature:

		



		







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

		☐

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



		☐

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



		☐

		I confirm that the research activity has received approval in principle



		☐

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



		☐

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



		☐

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



		☐

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







		RESEARCH STUDENTS ONLY

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





		RESEARCH STAFF ONLY

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





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







April 2022`	1	PG2 Ethical Approval Form
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Appendix 4 Observation field note - Draft

		Date: xx/xx/xx

		Observers : 

		Themes / codes identified



		Time 

		Role of participant being observed :





Digital / paper system used:



Start time:                                                              end time:



Notes on interruptions/ number of steps/ access issues/ hardware or software issues 



Number of steps/ clicks

























































Comments by participant on the above:













Consent form confirmed as  signed by  participant 



		







24 May 2023
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Appendix 5 - Semi structured Focus Group questions from Bell, J., & Waters, S. (2018). Doing your research project : a guide for first-time researchers (Seventh edition.). McGraw-Hill Education.



· What was the most memorable digital or documentation  task or situation that you dealt with  in the last few days? 

· Why did it occur? 

· Why was it memorable? 

· How did it make you feel? 

· How did you deal with it/ act on it? 



Use the emotion wheel  - online/ face to face

Include the  evoke cards if face to face





24 May 2023


