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APPLICATION FOR ETHICAL APPROVAL

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.  

Delete the Guidance Notes at the end of the form BEFORE submitting your application


SECTION A: About You (Principal Researcher)
	Full Name:
	Charlotte Lawrence

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	Institute/Academic Discipline/Centre:
	
Business

	Campus:
	
Swansea Campus

	E-mail address:
	1700654@student.uwtsd.ac.uk


	Contact Telephone Number:
	07532122326


	For students:

	Student Number:
	1700654

	Programme of Study:
	Strategic People Management

	Director of Studies/Supervisor:
	Natasha Davies






SECTION B: Approval for Research Activity
	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

	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
	☒	31/03/23

	
	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, 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.

	UWTSD Research Ethics & Integrity Code of Practice

	☒
	
UWTSD Research Data Management Policy
	☒

	

	☐



SECTION D: External Collaborative Research Activity
	Does the research activity involve collaborators outside of the University?
	YES
	☒
	NO
	☐

	
If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.

	Institution
	
Hywel Dda University Health Board

	Contact person name
	
Christine Davies

	Contact person e-mail address

	Christine.Davies11@wales.nhs.uk

	Has this individual consented to sharing their details on this form?
	YES
	☒
	NO
	☐

	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☒

	Is your research externally funded
	YES
	☐
	NO
	☒

	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☒

	
	Employed
	YES
	☒
	NO
	☐

	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
	☒

	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
	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






SECTION E: Details of Research Activity
	Indicative title:
	An analysis of incivility within the Allied Healthcare Professionals staff group of Hywel Dda University Health Board. 

	Proposed start date:
	01/05/23
	Proposed end date:
	30/09/23

	Introduction to the Research (maximum 300 words)
Ensure that you write for a Non-Specialist Audience when outlining your response to the three 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. 

	Purpose of Research Activity

The purpose of the research is to gain an understanding of staff experience surrounding incivility in the workplace and to identify actions that could be taken to positively manage incivility in the workplace. Attraction and retention is a key strategic objective for the Health Board and sickness absence rates have been higher than the target for several months. To meet the legal minimum staffing levels when posts are not filled or staff are absent, the Health Board use bank and agency staff which is an additional cost. The Health Board is currently in special measures due to its financial circumstances and is actively looking to reduce its spending in line with its budget. 

Incivility has been shown to have a negative impact on patient safety and staff wellbeing. This research project aims to explore the impact incivility is having within the Health Board and recommend actions which can be taken to positively manage incivility in the workplace. This would enable the Health Board to reduce the impact of incivility on staff wellbeing and consequent issues such as absence and retention. In turn this could save the health board money and resources.   


(this box should expand as you type)

	Research Question

What is the current staff experience in relation to incivility?
What can the organisation do to improve staff experience in relation to incivility?

(this box should expand as you type)

	Aims of Research Activity

To analyse incivility within the Therapies staff group and identify actions that could be taken to improve staff experience of incivility in the workplace. 


(this box should expand as you type)

	Objectives of Research Activity

1. Critically analyse the literature surrounding incivility in the workplace
2. Evaluate organisational data surrounding incivility within the Health Board
3. Collect and analyse staff voice about incivility through primary data	Comment by Natasha Davies (IMH): Through primary data ?
4. Propose recommendations to improve culture surrounding incivility and the support available to staff that encounter incivility in the workplace.	Comment by Natasha Davies (IMH): Propose recommendations to improve ...


(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.

	
A questionnaire will be used to collect qualitative feedback surrounding staff experience of incivility and quantitative data about incivility such as using a scale to measure incivility in the workplace. This data will be analysed to explore themes about incivility in the workplace.


Focus groups and interviews may be conducted with staff members within the Therapies staff group in order to explore their experiences of incivility in the workplace. This qualitative data would be used to explore themes about incivility in the workplace. 

(this box should expand as you type)




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

	
The research will take place with staff within Hywel Dda University Health Board in South West Wales. Interviews/focus groups will be conducted in a private room but close to other individuals in the building. 
  
(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.

	N/A.

(this box should expand as you type)


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

	NO
	☐

	
	YES
	☒

	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 prevailing data protection law of the country in question and England and Wales.

Some secondary data used will be from internal publication which I will have access to as a member of staff within Hywel Dda University Hospital which I have permission to use for the purpose of this research. 

(this box should expand as you type)





SECTION F: Scope of Research Activity
	Will the research activity include:
	
YES
	
NO

	Use of a questionnaire or similar research instrument?
	☒
	☐

	Use of interviews?
	☒
	☐

	Use of diaries?
	☐
	☒

	Participant observation with their knowledge?
	☐
	☒

	Participant observation without their knowledge?
	☐
	☒

	Use of video or audio recording?
	☐
	☒

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

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

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

	Investigation of participants involved in illegal activities?
	☐
	☒

	Use of procedures that involve deception?
	☐
	☒

	Administration of any substance, agent or placebo?
	☐
	☒

	Working with live vertebrate animals?
	☐
	☒

	Other primary data collection methods, please explain in this box
For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.
	☒
	☐

	Details of any other primary data collection method:

Focus group – with allied health care professionals 
Interviews – with allied health care professionals


(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
	Who are the intended participants:
	
YES
	
NO

	Students or staff at the University?
	☐
	☒

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

	Vulnerable adults?
	☐
	☒

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

	Prisoners?
	☐
	☒

	Young offenders?
	☐
	☒

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

	People engaged in illegal activities?
	☐
	☒

	Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.

	☐
	☒

	Other – please indicate here:



(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? 

	How many participants are expected?

	Questionnaire – 50
Focus groups –  20
Interview - 3


(this box should expand as you type)

	Who will the participants be?

	
Consenting staff members from Hywel Dda University Health Board that sit within the Therapies staffing group.

(this box should expand as you type)

	How will you identify the participants?
	
I will work with leaders within the directorate to promote the research project and ensure that all staff feel welcome to participate if they wish. 


(this box should expand as you type)





	Information for participants:
	
YES
	NO
	
N/A

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

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

	Will you obtain written consent for participation?
	☒
	☐
	☐

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

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

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

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

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

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

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

	


(this box should expand as you type)



	Information for participants:
	
YES
	NO
	
N/A

	Will participants be paid?
	☐
	☒
	☐

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

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

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

	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.  

	Full risk assessment completed and appended? 

	Yes 
	☐

	
	No
	☒

	Risks to participants
For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	Risk to Participant:

Discussing or reflecting on incivility may cause emotional distress to participant

Personal data / identifiable information provided to me when completing questionnaire / focus group / interview

Sensitive organisational data may be used to support the primary data




(this box should expand as you type)
	How will you mitigate the Risk to Participant

Will make sure participants know they can stop at any time and sign post to support when suitable

Ensure that the participants are anonymised and that data is held securely within the Multi Factor Authentication log in portal. 

Ensure that this does not identify individual staff members



(this box should expand as you type)

	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

	Reflecting on incivility may cause distress to a participant so participants will be signposted to the in-house Psychological Wellbeing Service.


(this box should expand as you type)

	Risks to investigator
For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	Risk to Investigator:

Could hear some potentially emotionally distressing staff experiences

Interviewing staff on their own could risk accusation 




(this box should expand as you type)
	How will you mitigate the Risk to Investigator:

I am able to access confidential support from the wellbeing team 

Ensure that I mean them in a Health Board Setting and that I am near to other members of staff whilst conducting the interview



(this box should expand as you type)

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

	Risk to University:


Damage their reputation



Potential claims for negligence



Data protection - The University will have access to the report and therefore have access to data from the participants including private organisational data from Hywel Dda University Health Board


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


Ensure professionalism and uphold the high standards of the university whilst carrying out research

Ensure that I comply with ethical, legal ad professional frameworks


To mitigate this risk the university should ensure that the report is held securely within the Multi Factor Authenticity log in portal and staff should uphold confidentiality and avoid discussing the data externally. 

(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


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





SECTION I: Feedback, Consent and Confidentiality
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
At the end of the questionnaire there will be a de-brief explaining how their responses will be used and thanking them for their time. It will also let them know that once the report is written they will be able to request a copy if they wish to read it. 

After conducting an interview/ focus group I will de-brief participant(s) to thank them for their time and explain how the information provided will be used. I will also let them know that once the report is written they will be able to request a copy if they wish to read it. 

(this box should expand as you type)

	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before 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.

	For the questionnaire the first page will explain the purpose of the research and inform potential participants about the questionnaire. It will also make it clear that they can withdraw their consent during the form by exiting the form. At the end of the form participants will be able to tick a box to provide their consent. 

For interviews / focus groups I will explain to participants what the purpose of the research is and what their interview / focus group will entail. To provide their consent they will be provided with a consent form to sign which makes it clear that they can withdraw their consent at any time if they wish. 


(this box should expand as you type)

	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. 

	
I will ensure that outputs do not allow participants to be identified by analysing the data as a whole rather than individual responses. 

(this box should expand as you type)





SECTION J: Data Protection and Storage
In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).
	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

	“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.
	x
	☐

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

	
Data about where someone works/ their pay band / job role will be collected which could directly or indirectly identify them. However, this will not be used in isolation in the report as it will be purposefully combined with other data from other participants to anonymise the individuals and maintain confidentiality. 

(this box should expand as you type)

	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	“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:

	
Special category data in relation to the participants protected characteristics as outlined by the Equality Act (2010) will be collected in order to analyse if there are any trends surrounding incivility towards certain protected characteristics. 

(this box should expand as you type)


	
Will the research activity involve storing personal data and/or special category data on one of the following:
	YES
	NO

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

	University computers?
	☐
	☒

	Private company computers?
	☒
	☐

	Home or other personal computers?
	☐
	☒

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

	“Cloud” storage or websites?
	☒
	☐

	Other – specify:

	☐
	☒

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

	
Data will be stored securely in a multi factor authentication log in portal and interview/focus group participants will be anonymised. 

(this box should expand as you type)

	All Data Storage

	Will the research activity involve any of the following activities:
	YES
	NO

	Electronic transfer of data in any form?
	☒
	☐

	Sharing of data with others at the University?
	☒
	☐

	Sharing of data with other organisations?
	☒
	☐

	Export of data outside the European Union or importing of data from outside the UK?
	☐
	☒

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

	Publication of data that might allow identification of individuals?
	☐
	☒

	Use of data management system?
	☒
	☐

	Data archiving?
	☒
	☐

	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):

	Electronic transfer of data between myself and the university for the purpose of marking will be through a secure portal which requires multi factor authentication log in to ensure the data is secure. Data will ensure that participants are anonymous to protect their identity. Excel will be used to analyse the data but this will be done on a secure work PC to ensure that the data is secure. Any secondary organisational data used will be used in accordance with GDPR.


(this box should expand as you type)

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

	Myself, supervisor and examiners at the university will have access to data generated by the research. Staff and students of UWTSD that attend the presentation about the research project will also be exposed to data generated from this research as will staff from Hywel Dda University Health Board but this data will be anonymised. 


(this box should expand as you type)

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

	I will be the primary custodian of the data.


(this box should expand as you type)

	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 will be secured electronically in a secure cloud storage system accessed through multi factor authentication to ensure that the data is kept safely. It will be held on a password protected Excel document to ensure that it is secure. To mitigate against loss of data the data will be backed up and stored in a password protected excel document on a private work computer. 

(this box should expand as you type)

	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)

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

	YES
	☒

	
	NO
	☐

	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
	☒

	
	NO
	☐





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/ 

	Signature of applicant:
	[image: ]
	Date:
04/04/23




For STUDENT Submissions:
	Director of Studies/Supervisor:
	
	Date:

	Signature:
	

	



For STAFF Submissions:
	Academic Director/ Assistant Dean:
	
	Date:

	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 (and have NOT completed Section H of this form) (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.

	☒

	I have deleted the guidance notes before submitting the PG2 for consideration






	RESEARCH STUDENTS AND 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.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.



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.

This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 






























Service Evaluation

Guidance Document
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DEFINING A SERVICE EVALUATION

A common question when planning a study is whether it is a service evaluation. A Service Evaluation defines or judges current care without reference to a standard. This could be in the form of questionnaires given to patients, a survey given to staff or visitors, or an examination of existing data.

A service evaluation is different to clinical audit or research. The following two questions can help you to decide:

1. Is the data in question being measured against an existing standard? If yes, this is Clinical Audit, and 
2. Is the study creating new generalisable knowledge? If yes, this is Research.

(see appendix 2).

If the answer is ‘no’ to both questions, then your study is probably a Service Evaluation, although the term ‘generalisable’ can be problematic but contact the R&D department for guidance.

Service Evaluations do not require formal Research and Development Department or Research Ethics Committee approval; however they still need to be carried out in an ethical and professional way and have some benefit to the service concerned and people involved.

The Research and Development and Clinical Audit departments can help to determine if a project should be considered as a service evaluation or not and will always be happy to advise in such matters (contact details below).


GAINING APPROVAL FOR A SERVICE EVALUATION

Although there is no formal approval process, it is important that those service evaluations which involve directly contacting patients should firstly seek advice from the Patient Experience Manager (contact details below).

Approval to conduct a service evaluation rests with the head of the department concerned and it is the responsibility of the service evaluation lead to gain the agreement of the appropriate person before proceeding.

It is this departmental head’s responsibility to ensure that all the following are in place / evident before agreeing for a service evaluation to go ahead:

· The scope and need of the service evaluation within the service
· Has a similar service evaluation taken place before and if so, what was the outcome – avoid carrying out a service evaluation for the sake of it
· The quality of the data collection tool
· The quality of the information given to participants
· The planned dissemination/use of the results
· Compliance with the Data Protection Act (see appendix 3)
· The service evaluation lead is appropriately employed / has a contract or memorandum of understanding in place
· If contacting patients, the Patient Experience Manager is aware
· If patients are involved, a relevant consent process has been developed to ensure full understanding of what the involvement requires, how the data will be used, the ability to remain anonymous if wished and no detrimental or adverse effects being placed on future care as a consequence of involvement or refusal.
· All participants should be offered the opportunity to receive information on the results of the service evaluation if they so wish 
· A named senior Hywel Dda employee is in place and named on any patient facing material (especially if service evaluation lead is a student or junior member of staff)


It is considered best practice to use the approval form at the end of this document to record departmental approval for the service evaluation to proceed. 

A record of service evaluations carried out will be maintained by the service lead, although a copy of the approval should be sent electronically to the Service Improvement Department (Jessica.svetz@wales.nhs.uk) for information.



CONTACT DETAILS


Research & Development: 
Tel: 01437 773813; 01437 773823
email: chris.tattersall@wales.nhs.uk 

Patient Experience Manager:
Tel: 01437 834473
email: Jeff.Bowen@wales.nhs.uk 

Data Protection:
Tel: 01554 899058
email: bob.mander@wales.nhs.uk

Clinical Audit:
Tel: 01267 239741
email: ian.bebb@wales.nhs.uk 

Human Resources:
Tel: 01437 773175
email: petra.newman@wales.nhs.uk

Service Improvement
Tel: 01437 773690
Email: Jessica.svetz@wales.nhs.uk


Appendix 1
SERVICE EVALUATION APPROVAL FORM


Service Evaluation Title: An analysis of incivility within the Therapies staff group 

Service Evaluation Lead: Charlotte Lawrence


The proposed service evaluation has been reviewed regarding:

· Its aim/s, scope and need within the service

· The quality of the data collection tool

· The quality of the information given to participants

· The planned dissemination/use of the results

· Its compliance with the Data Protection Act

· The service evaluation lead being appropriately employed / has a contract or memorandum of understanding in place / HR approved access to the Health Board

· If contacting patients, the Patient Experience Manager is aware 

· Appropriate consent process is in place with associated information 

· A named senior Hywel Dda employee is in place and named on any patient facing material (if service evaluation lead is a student or junior member of staff):

If not the SE lead, print name of responsible Health Board staff: 
Christine Davies

I therefore approve the proposed service evaluation


Signed: [image: ] (Head of department)


Print: Christine Davies         Date: 11/04/23



Once complete, retain within the department and forward an electronic copy to: jessica.svetz@wales.nhs.uk for information.
Appendix 2

Definitions

An on-line decision tool can be found at: 
http://www.hra-decisiontools.org.uk/Research/index.html 


	
RESEARCH
	
SERVICE EVALUATION*
	
CLINICAL AUDIT
	
SURVEILLANCE
	
USUAL PRACTICE
(in public health)

	The attempt to derive generalizable new knowledge including studies that aim to generate hypotheses as well as studies that aim to test them.
	Designed and conducted solely to define or judge current care.
	Designed and conducted to produce information to inform delivery of best care.
	Designed to manage outbreak and help the public by identifying and understanding risks associated.
	Designed to investigate outbreak or incident to help in disease control and prevention.

	Quantitative research – designed to test a hypothesis. Qualitative research – identifies/explores themes following established methodology.
	Designed to answer: “What standard does this service achieve?”**
**You do not need a ‘standard’ in mind
	Designed to answer: “Does this service reach a predetermined standard?”
	Designed to answer: “What is the cause of this outbreak?”
	Designed to answer: “What is the cause of this outbreak?” and treat.

	
Addresses clearly defined questions, aims and objectives.
	
Measures current service without reference to a standard.
	
Measures against a standard.
	
Systematic, statistical methods to allow timely public health action.
	
Systematic, statistical methods may be used.

	
Quantitative research – may involve evaluating or
	
Involves an intervention
	
Involves an intervention
	
May involve collecting
	
Any choice of treatment

	comparing interventions, particularly new ones.
	in use only. The choice of
	in use only. The choice of
	personal data and
	is based on clinical best

	Qualitative research – usually involves studying how
	treatment is that of the
	treatment is that of the
	samples with the intent
	evidence or professional

	interventions and relationships are experienced.
	clinician and patient
	clinician and patient
	to manage the incident.
	consensus.

	
	according to guidance,
	according to guidance,
	
	

	
	professional standards
	professional standards
	
	

	
	and/or patient preference.
	and/or patient preference.
	
	

	
Usually involves collecting data that are additional to those for routine care but may include data collected routinely. May involve treatments, samples or investigations additional to routine care.
	
Usually involves analysis of existing data but may include administration of interview or questionnaire.
	
Usually involves analysis of existing data but may include administration of simple interview or questionnaire.
	
May involve analysis of existing data or administration of interview or questionnaire to those exposed.
	
May involve administration of interview or questionnaire to those exposed.

	
Quantitative research – study design may involve allocating patients to intervention groups.
Qualitative research – uses a clearly defined sampling framework underpinned by conceptual or theoretical justifications.
	
No allocation to intervention: the health professional and patient have chosen intervention before service evaluation.
	
No allocation to intervention: the health professional and patient have chosen intervention before audit.
	
Does not involve an intervention.
	
May involve allocation to control group to assess risk and identify source of incident but treatment unaffected.

	
May involve randomisation.
	
No randomisation.
	
No randomisation.
	
No randomisation.
	
May involve randomisation but not for treatment.

	
Normally requires REC review. Refer to www.nres.npsa.nhs.uk/applications/apply/ for more information.
	
Does not require REC review.
	
Does not require REC review.
	
Does not require REC review.
	
Does not require REC review.


* Service development and quality improvement may fall into this category.

Appendix 3

Data Protection Principles

The Data Protection Act 1998 is underpinned by a set of principles which are key to gaining an understanding of the requirements and interpreting these into working policies and procedures. This section details these principles and sets out their interpretations and implications. 

The eight principles of the Data Protection Act 1998 apply to all staff who handle personal information, whether on computer or manually held; they underpin all related policies and procedures. The eight principles are: 

1. Personal data shall be processed fairly and lawfully and, in particular, shall not be processed unless certain conditions (set out in Schedules of the Act) are met. 

2. Personal data shall be obtained only for one of more specified and lawful purposes, and shall not be further processed in any manner incompatible with that purpose of that purpose or those purposes. 

3. Personal data shall be adequate, relevant and not excessive in relation to the purpose or purposes for they are processed. 

4. Personal data shall be accurate and, where necessary, kept up to date. 

5. Personal data processed for any purpose or purposes shall not be kept for longer than is necessary for that purpose or those purposes. 

6. Personal data shall be processed in accordance with the rights of data subjects under this Act. 

7. Appropriate technical and organisational measures (i.e. security measures) shall be taken against unauthorised or unlawful processing of personal data and against accidental loss or destruction of, or damage to, personal data. 

8. Personal data shall not be transferred to a country or territory outside the European Economic Area, unless that country or territory ensures an adequate level of protection for the rights and freedoms of data subjects in relation to the processing of personal data.

The general interpretation of the first data protection principle is that data subjects (.e.g. patients and staff) need to be informed about how their information may be used and, in some circumstances asked for their express consent. A key implication of this principles, in conjunction with the Common Law requirement, is that individuals should be fully informed of the use to which information about them may be put and the extent to which it may be shared, and have the opportunity to make known any objections. 

The Health Board must ensure that there is clarity about the purposes to which personal information is to be put, that only the minimum participant identifiable information necessary to satisfy those purposes will be disclosed and that the information is used only for those purposes.

The Health Service processes mostly participant identifiable information, and clear procedures must be developed for informing patients about what may happen to their information and how any objections will be respected. This should also set out the circumstances under which express consent of patients should be obtained, and should outline the steps to be taken if a person is incapable of giving consent. 

Section 251 of the Health and Social Care Act (2008) allows an exemption from requiring consent from the Data Subject. The use of Section 251 can only be used with prior approval from the “Confidentiality Advisory Group (CAG)” who advises the Secretary of State on the application of Section 251’s.  Section 251’s have a predefined lifetime and therefore the Health Board needs to work towards seeking consent. 

In order for a service evaluation to meet the requirements of the Data Protection Act (1998) all of the following must be in place:

1) A fair processing notice, namely a participant information leaflet or letter, on Health Board headed notepaper, explaining to the participant why they are being asked to participate, the purpose of the evaluation and what information the participant would receive at the end of the process. It should also address the security and confidentiality of the data received,  as well as the measures taken to ensure respondent anonymity and must be signed  by a health professional acting as lead and any student/researcher involved. 

2) Any student or researcher involved in the process must be under a contractual relationship which has equivalence to that of an employee of the Health Board. 

3) A consent form which contains an “I do not wish to participate” option.









Appendix 4

DESIGNING A SERVICE EVALUATION

It is important that any material produced for a service evaluation does not use the term ‘research’ as this is misleading and respondents may wrongly assume that the evaluation has been through a rigorous research approval process. 

The use of questionnaires and surveys are probably the most common way of seeking data but you should always consider other tools and techniques. You may want to think about holding focus or discussion groups to explore a topic in more detail and generate debate which can often include your solutions. You could think about where you are in contact with people already such as asking questions at the end of the clinical consultation e.g. junior doctors have asked patients “what one thing could I do for you today to improve your experience?” You could consider the use of patient stories to better understand an experience in the patient or carers own words. Further guidance and advice is available on all of these techniques from the Patient Experience Manager.

The best starting point is to articulate exactly what it is that you want to evaluate. Once you know this, you will be able to decide which method is best suited. 

Do remember to avoid falling into the trap of asking respondents everything you want to know – think about the appropriateness of the questions and what could be implied through the question. Avoid making judgements and consider alternative sources of data. 

Surveys focused on Patient Experience

A National Framework for Assuring Service User Experience exists in NHS Wales which includes a survey tool that can be used to measure experience. This is constructed as a minimum data set of questions that can be added to as appropriate. The intention behind this tool is to develop improved consistency in questions regarding experience as well as an opportunity to assess local results against other data. Various service specific versions are being developed over time and there may be one already developed that will meet your needs – please check with the Patient Experience Manager first as this may save you a great deal of time.

The following pages include  tips to help in designing and conducting questionnaires. It would be impossible to develop a generic tool, but if you follow some simple rules you may be able to design a valid and ethical tool specific to your needs.

Basic Principles

· Give the questionnaire a short and meaningful title.

· Keep the questionnaire as short as possible.

· Consider the layout and colour to make it attractive. Use a minimum of arial size 12 font and keep plenty of white space on the page. Use the appropriate corporate logos (see template at end)

· Make it convenient – provide clear instructions on how to return the survey such as ease of posting back etc. If you are asking patients or members of the public to send surveys back in you should provide stamped addressed envelopes or use a FREEPOST address.

· The Health Board has access to the online survey tool ‘Survey Monkey’ which, depending on your target audience, may be an effective approach as it includes the ability to analyse and sort your data. Contact the Patient Experience Manager for further information.

· Make instructions clear: Outline the purpose of the survey, how the information will be used and explain that it will be confidential and anonymous (as long as it will be). Consider the use of a letter to introduce the survey and provide contact details if anyone wishes to ask any further questions.

· Put easy questions first.

· Go from closed questions to open questions (if using both types).

· Try to word your questions from the respondent’s perspective – avoid using NHS jargon and making assumptions about what people know
	
The Questions – Important Rules.

· Avoid leading questions like: ‘Wouldn’t you say that….’

· Avoid loaded words like ‘failure’, or ‘superb’ in questions as these may illicit stronger responses than would normally be given.

· Be specific, avoid words like ‘regularly’, ‘often’ or ‘locally’ as these can mean different things to different people.

· Avoid jargon, allowing for all levels of knowledge and literacy.

· Avoid double-barrelled questions such as: ‘are you satisfied with the type and amount of information given to you?’ where 2 questions are asked in one.

· Avoid double negatives such as: ‘I don’t agree that cigarettes shouldn’t be available in the hospital shop’

· Ensure numerical options are mutually exclusive, for example age range: 20-25, 26-30, etc rather than 20-25, 25-30


Demographic data

You will need to think about how much information you need on your respondents – a general rule of thumb is to only ask questions which  will be used as part of your evaluation. You need to decide whether it is important to find out who has answered the survey so you can be assured that you have considered equality and sought responses from all groups in the population, especially those from groups with protected characteristics. You cannot generalise your results if you have only asked white middle class 45 year old males, for example.

Open or Closed questions?

Closed questions can illicit good data which is easy to analyse (yes/no, choose from a list), however some circumstances call for open questions or space for the respondent to comment, for example you don’t know what the possible responses may be. 

	Open Questions
	Closed Questions

	Encourage freedom of thought, and may bring up issues not previously considered.
	Restricted response.

	Can take longer than closed questions.
	Quick.

	Can be difficult to analyse.
	Easy to analyse.

	May discourage responses from poor writers.
	Poor writers can respond.



It is important that when using closed questions (e.g. choosing from a list) to consider giving the option of ‘other’ if appropriate and a space for explanation.

Free text answers

The option to provide free text responses is often used to help understand a response or seek clarification, especially where the responses could be varied. The analysis of such questions is a challenge and whilst there is software available on the market, it is often best done manually. This allows for the person carrying out the evaluation to understand all responses, not just the words but including the way that they are written which adds meaning. Theming is an effective way of analysing such responses.

Rating scales

Rating scales are often used to elicit responses to a statement, and are often structured with an odd number of possible responses, such as the Likert scale below:

Strongly agree, Agree, Neither agree nor disagree, Disagree, Strongly disagree

However the middle response may be removed forcing an opinion to be made.

Another scale which can be used is the Visual Analogue Scale which although similar to the Likert scale gives the option of better statistical analysis.

(Strongly disagree)   0,  1,  2,  3,  4,  5,  6,  7,  8,  9,  10   (Strongly Agree)
Circle appropriate number

Or

Strongly disagree (0)					Strongly Agree (10)
Mark on the line (with the line being 10cm long).


Example of service evaluation analysis

Service evaluations may simply require  counts, averages or percentages when being analysed. There are different methods of carrying out an evaluation, all of which will require different methods.

Below is a very basic example of a service evaluation looking at the attendance and type of query brought to an R&D Drop-in event where any member of the Health Board can drop-in with any research query. 

Further questions could be asked depending on the needs of the service, however for simplicity it has been limited in this example to:

A: Classification of attendee.
B: Type of query.
C: Research experience of attendee.


A: Classification of attendee.

	
	Number
	%

	Medical
	4
	30.77

	Nursing
	6
	46.15

	Other Clinical
	2
	15.38

	Non-clinical
	1
	7.69

	Total
	13
	100




To calculate the percentages:      Number    x 100

Total

The total % should add up to 100, however you only need to present to 2 decimal places in the table. Some of the figures are therefore rounded up if the third decimal number is 5 or above.

For example the total percentage is 100, however because some figures are rounded up, the total of the quoted figures is 99.99% - but still quote 100% in the table. 

In the table, row 1 ‘medical’ the actual percentage is 30.769230769…., which can be rounded up to 30.77%, whereas in row 2 ‘nursing’ the percentage of 46.15384615…. can remain as 46.15%.

B: Type of query.

	
	Number
	%

	Protocol Development
	6
	46.15

	Application Process
	4
	30.77

	Other
	3
	23.08

	Total
	13
	100




It may also be interesting to combine the two questions, for example to know which profession had which type of query. This time it is presented as a graph. There are no rules regarding when a table or a graph should be used (pie chart, bar chart etc), however a variety of presentation styles keep the attention of the reader/audience and graphs can prove to be a valuable way of presenting data.




C: Research experience of attendee.

If we wanted to know about the particular research experience within each group, we could ask about the number of research studies undertaken over the past year. An average for each professional group can then be calculated by dividing the total number by the number in each group. 

For example, in the ‘medical’ group, the total number of research projects in this group was 6, and with 4 people in this group, the average study per medic was:

6/4 = 1.5 studies per medic.

	
	Research projects
	Average

	Medical
	6
	1.5

	Nursing
	3
	0.5

	Other Clinical
	0
	0

	Non-clinical
	2
	2



When to carry out a survey

You will need to consider the most appropriate time to carry out your survey – if you are asking patients and/or their families to respond, it is best to do this when people are not receiving care. This may be difficult for some groups, for example people with chronic conditions, but making it feel safe for people to provide feedback, both positive and negative, is essential. For example, if patients are in hospital, it may be better to wait until they are discharged home – an ideal time to ask questions is around 2 weeks following discharge, a time suggested when people will be their most honest.

Dissemination

Feeding back the result of a service evaluation is vital if the service is to benefit from it (be they good or poor results).

The analysis will usually only be available at a local level, and to a variety of staff. The person conducting the evaluation will need to present the facts as they appear, in a concise manner. The impact of the results / implications for the service will usually therefore be for the area in question to discuss and develop a plan of action as appropriate. 

A service evaluation may however lead to further service evaluations, audits or research in order to answer the initial query.



Medical	Protocol Devel	Application process	Other	2	2	0	Nursing	Protocol Devel	Application process	Other	3	1	2	Other clinical	Protocol Devel	Application process	Other	1	0	1	Non clinical	Protocol Devel	Application process	Other	1	0	0	
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