Assignment 2:
Outline a research proposal for a small-scale study and critique using current academic literature on methodology and methods (this may be related to your dissertation focus).
Title:
‘Barriers to Domestic Violence Disclosure and Support Access via formal medical referral - A Qualitative Study researching how General Practice Surgeries approach DVA disclosures.’

Introduction:
The act of Domestic violence and abuse (DVA) remains a significant public health concern. Globally, the World Health Organisation (2021) reports that “an estimated 1 in 3 women have been subjected to either physical and/or sexual intimate partner violence or non-partner sexual violence in their lifetime.” Highlighting the urgency of a comprehensive and interdisciplinary response to DVA, particularly within the healthcare system, a recognised route of formal support despite the findings of Feder and Evans in their 2014 research article regarding routes to DVA disclosure. This emphasised the lack of medical referral made to DVA support pathways despite frequent patient contact. 
General practice (GP) surgeries are often the first point of contact for those experiencing DVA. Practitioners and staff may observe indicators of DVA such as repetitive injury, issues regarding mental health or missed appointments. Despite repeated opportunities for disclosure, intervention and support are often missed. Evans and Feder (2014) found that GP referral rates remained inconsistent even in cases where DVA was recognised. Understanding why these gaps in support occur is integral to improving health service response to DVA.
Although GPs are recognised as central in responding to DVA, this research acknowledges a broader stance of primary care. Receptionists, nurses, and practitioners who contribute to patient experience and may influence an individual's pathways to disclosure and in response to referral. Bradbury-Jones et al. (2014) argued that “receptionists are often the first to observe signs of abuse but are rarely included in formal safeguarding strategies.” A full understanding of the barriers to DVA support in general practice must therefore include all staff, especially those who engage with patients directly; this could also include emergency service operators. 
This research proposes a small scale qualitative study that explores how General Practice staff perceive their role in facilitating DVA disclosure and support access. The project will use a feminist and interpretivist perspective to examine how institutional structures, gender norms, and professional hierarchies shape engagement with DVA services. As Hesse-Biber (2014) states, “feminist research views the act of giving voice as a political, ethical, and methodological imperative.”
The study aims to understand the perspectives of professionals who are typically underrepresented in academic discourse and policymaking. By interviewing GPs, nurses, and receptionists, the research will generate insight into the formal and informal factors affecting how patients experience and access support for DVA. This is crucial in ensuring the health care system solidifies as a reliable point of early intervention, rather than another failing system.

Literature Review:
The alignment of domestic violence and healthcare services has been extensively documented, with findings that suggest the general practice setting remains underutilised despite the potential for early intervention. Evans and Feder (2014) argue, “women often delay disclosure until a crisis point, citing negative past experiences with healthcare professionals as a major deterrent.” Their qualitative study found that many survivors were discouraged from disclosing their experiences relating to DVA due to perceived time constraints, a lack of empathy, or fear of being disbelieved. This points to a wider issue within medical environments that prioritise physical over emotional care.
The IRIS trial, developed by Feder et al. (2011), demonstrated the potential of training interventions for GPs. The research found that “IRIS training significantly increased the identification of women experiencing abuse and improved referral rates in primary care practices.” Despite its success, uptake has remained limited, and program awareness has been inconsistent. Lo Fo Wong et al. (2008) reinforced these concerns, reporting that many women “did not feel safe to disclose abuse in medical settings due to confidentiality concerns or judgmental attitudes from staff.”
The NICE (2014) guidelines advocate for routine enquiry into DVA within clinical contexts, such as mental health assessment. However, evidence shows that such guidelines often fail to become a consistent practice. Malpass et al. (2014) found that “even when referral systems exist, professionals often hesitate to activate them due to uncertainty about outcomes or patient readiness.” Their study found that often, women referred to DVA services reported inconsistent engagement from GPs and long delays to accessing support.
Many examples of literature that observe these areas focus on the experiences of survivors or the roles of medical personal. The role of non-clinical staff, such as receptionists, is rarely considered. Bradbury-Jones et al. (2014) stated that “there remains a notable silence around the position of receptionists in safeguarding practice, despite their regular contact with patients.” In small practices, receptionists are often the first port of call and may recognise behavioural patterns, such as controlling partners and persistent visitation. However, without proper training or institutional protocols, staff are often reported to feel disempowered.
Institutional hierarchies often shape DVA response. Klasen and Crombag (2021) suggest that “organisational culture plays a more important role than individual training in determining the quality of DVA support.” Practices that nurture open communication, encourage multidisciplinary collaboration, and prioritise safeguarding tend to respond more effectively to disclosures. In contrast, those with rigid hierarchies may hinder staff confidence or clarity of roles. 
A feminist perspective highlights how gender assumptions can underpin these behaviours. Nurses, predominantly also women, often bear the burden of emotional labour without the decision-making power to respond to safeguarding issues such as DVA. As Hesse-Biber (2014) explains, “feminist theory highlights the institutional undervaluation of care work and emotional engagement, especially when performed by women.” This imbalance contributes to the inconsistency in DVA referral and response.
Furthermore, feminist scholarship emphasises the lack of conversation regarding domestic abuse and power relations. Harding (1991) states, “feminist inquiry must be committed to the transformation of both science and society.” This brings attention to how knowledge systems encourage and produce marginalisation. Within medical services, this may be referenced in how staff may be excluded from training, or the constrained time frame victims are often given to make a disclosure. 
This study responds to gaps in the literature by engaging with primary medical staff, with a focus on how gender, status, and institutional culture shape the engagement of formal routes of DVA disclosure. It aims to contribute to a body of research calling for interdisciplinary approaches to domestic abuse intervention within the health care system.

Methodology and Methods:
This study adopts a qualitative approach and an interpretivist research paradigm. Interpretivism is solidified in the theory that reality is socially constructed and shaped through meaning-making, dialogue, and lived experience (Schwandt, 2000). This paradigm is best suited to the aims of the research, which seeks to explore how GP surgery staff understand, identify and respond to DVA disclosers. Lincoln and Guba (1985) argue that “The aim of interpretive inquiry is to understand the meaning of human experience as it is lived,” rather than to test predetermined judgments. Essential to the task of bridging the gap between participant and researcher, acknowledging individual perspective and socially ascribed assumptions.
The ontological position of the study is relativist, it accepts that there is no single objective or truth but multiple realities and reasons informed by an individual's experiences and social structures. This assumption is appropriate for examining how different staff members or varying status within the workplace and levels of patient contact perceive their professional responsibilities and position constraints differently, under the same policies, procedures, and rules.
From an epistemological perspective, knowledge is co-constructed between the researcher and participant. Suggesting Interviews are not only a method of data collection, but a space where understandings are verified, corrected and expanded. Hesse-Biber (2014) said “feminist research challenges the neutrality of the researcher and instead embraces reflexivity and emotional engagement as sources of insight.”
The research will draw on feminist theory to support the methodological and ethical position of the study. Feminist research aims to explore power dynamics, acknowledge the marginalised, and challenge restrictions on participation and agency, such as law and social hierarchy. In the context of healthcare, this acknowledges that professional hierarchies, gender roles, and systemic structures effect both patients and professionals (Harding, 1991). The use of a variety of participants within general practice is informed by the feminist drive for equity and representation.
Participants will be recruited from three GP surgeries in South Wales using purposive sampling. The target sample will consist of three General Practitioners, Nurses, reception and administrative staff
Participants must have worked at their current surgery for at least one year to ensure sufficient exposure to their workplace protocol, hierarchy and position as well as ample time to have engaged in patient interactions. A variety of ages, genders and experiences will be chosen for a diverse perspective. Practice managers will be contacted to facilitate recruitment, and all participants will receive an information sheet explaining the objective of the study prior to engagement or commitment. A purely voluntary sample of participants.
The data will be collected using semi-structured interviews. This method is suited to the exploration of sensitive topics such as DVA, as it allows for both consistency and flexibility (Kvale & Brinkmann, 2015). Participants will be invited to share their experiences, perspectives, and suggestions in their own words.  An interview guide will be ued, including prompts such as:

· Have you ever had an experience with a patient you suspected may have been experiencing domestic abuse?
· How confident do you feel in identifying, reporting and providing support to a patient who discloses abuse?
· What barriers do you belive exist to DVA support in your position and the medical setting?

Each interview will last 45 to 60 minutes and will be conducted either in person or through a secure video communication platform, depending on participant preference and guidelines. Interviews will be recorded with consent and transcribed verbatim. Using Braun and Clarke’s (2006), method of thematic analysis to analyse the data. Through familiarising, identifying and classifying themes.
Braun and Clarke (2006) describe thematic analysis as “a method for identifying, analysing and reporting patterns (themes) within data”. Themes expected to be highlighted are confidence and training, role ambiguity, experieance, institutional barriers and individualisation. Focusing on how gender roles, social norms, and institutional policies inform staff behaviour, response and experiences.
Reflexivity is essential to feminist qualitative research. As a female post-graduate researcher outside of the medical profession or field, I acknowledge that my position may affect how participants engage and build a repport with me and how I interpret their narratives and the data collected. Aiming for minimal bias, I will use a reflective journal to document my interpretations, emotional responses, and thoughts throughout the study. Regular supervisions will support my engagement with the data and ensure that my interpretations are clear. As well as providing a safeguard for ethical error and researcher wellbeing. 

Ethical Considerations and Critical Reflection:
Ethical integrity is essential to any research, especially those regarding Domestic Violence and Abuse (DVA) subjects, patients or professionals discussing potentially distressing experiences. This study will follow the British Educational Research Association (BERA, 2018) guidelines and comply with the General Data Protection Regulation (GDPR) to ensure participant safety and privacy. As BERA (2018) states, “researchers must anticipate and address potential risks to participants and ensure their dignity, rights, safety, and wellbeing are prioritised throughout.”
Potential participants will be provided with an information sheet explaining the study’s objectives, methods, structure, potential risks, and their rights as a participant. Written informed consent will be obtained before any interviews are conducted. Participants will be made aware their participation and engagement are voluntary, and can be withdrawn at any time without consequences or justification.
To ensure participant anonymity, pseudonyms will be used in all evidence, transcripts, notes and publications. Identifiers such as workplace names or geographic locations will not be used. Audio recordings will be stored securely on encrypted, password protected university servers and deleted following the reserches conclusion. All documentation will be securely archived in compliance with university data protection policies and destroyed after publication.
Although participants will not be asked to recount personal experiences of abuse, they may reflect on emotionally distressing and difficult encounters. The interview structure allows participants to pause, miss questions, or end the session at any time. A signposting sheet listing relevant wellbeing and support services such as mind and samaritans will be provided to all those involved in this research.

Conclusion:
This research proposal presents a small-scale qualitative study exploring how GP surgery staff experience and navigate barriers to DVA disclosure and referral. Domestic abuse is a pandemic and gender informed social issue; while healthcare has the potential to act as a safe and formal point of referral and support, there are cracks in the system and thousands of women experiencing DVA every day. As Evans and Feder (2014) originally stated, “negative past experiences with healthcare professionals” often deter women from disclosing abuse, even when they are at high risk.
By incorporating a variety of general practice professionals, this study aims to respond to a gap in previous literature and research. The role of receptionists, in particular, has been largely ignored, despite their crucial function as gatekeepers to healthcare. Bradbury-Jones et al. (2014) referred to this a “notable silence” in both research and policy. Using a feminist and interpretivist perspective, this study strives to highlight how institutional culture and patterns, gender norms, and professional hierarchies and their effect on DVA experience and or help seeking..
The methodology and use of semi structured interviews interpreted through thematic analysis allows for a deep and contextualised understanding of experience. Braun and Clarke (2006) assert that this approach is “not only a method for organising and describing data but also for interpreting meaning.” Reflexivity will be central throughout, ensuring that the researcher’s influence is acknowledged.
Although small, the research has the potential to inform and deliver changes in how GP surgeries approach DVA survivors and disclosures. Findings may include the need for inclusive training for all staff regardless of position, improved referral protocol, and support for those tasked with safeguarding responsibilities. Furthermore, the study contributes to feminist research by documenting and acknowledging the lived experiences of underrepresented groups and advocating for structural change..
Future research into the themes of this study could include incorporating DVA survivors as participants and sampling from general practices outside of South Wales. Providing insight into how ethnicity, sexuality, and disability may effect DVA engagement in healthcare settings. As Harding (1991) argues, feminist research must be “committed to the transformation of both science and society.” This study aims to not only to identify barriers within primary care DVA responses but also to inform more responsive, ethical, and inclusive systems of support for survivors of DVA and those tasked to safeguard them.
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Appendix 1: Ethics Form
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)
	Full Name:
	Jasmine Williams

	Tick all boxes which apply:

	Member of staff:
	☐
	Honorary research fellow:
	☐

	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐


	Faculty/School/Centre:
	Humanities and Social Sciences

	Campus:
	Carmarthen

	Student E-mail address:
	1900461@student.uwtsd.ac.uk

	Contact Telephone Number:
	07415376928




	For students:

	Student Number:
	1900461

	Programme of Study:
	MA Equity and Diversity in Society 
MA The Philosophy and Practice of Social Research

	Director of Studies/Supervisor:
	Dr Darrel Williams



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
	☐	

	
	Faculty Research Committee
	☐	

	
	Other (write in)
MA EDS Supervisor
	☒	03/05/2025



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
	☒

	British Sociological Association Ethical Guidelines 
	☒



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
	


	Contact person name
	


	Contact person e-mail address

	

	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:
	‘Barriers to Domestic Violence Disclosure and Support Access via formal medical referral - A Qualitative Study researching how General Practice Surgeries approach DVA disclosures.’

	Proposed start date:
	30.05.2025
	Proposed end date:
	30.05.2026

	Introduction:
The study aims to understand the perspectives of professionals who are typically underrepresented in academic discourse and policymaking. By interviewing GPs, nurses, and receptionists, the research will generate insight into the formal and informal factors affecting how patients experience and access support for DVA. This is crucial in ensuring the health care system solidifies as a reliable point of early intervention, rather than another failing system.	


	Purpose of Research Activity
Literature Review:
The alignment of domestic violence and healthcare services has been extensively documented, with findings that suggest the general practice setting remains underutilised despite the potential for early intervention. Evans and Feder (2014) argue, “women often delay disclosure until a crisis point, citing negative past experiences with healthcare professionals as a major deterrent.” Their qualitative study found that many survivors were discouraged from disclosing their experiences relating to DVA due to perceived time constraints, a lack of empathy, or fear of being disbelieved. This points to a wider issue within medical environments that prioritise physical over emotional care.
The IRIS trial, developed by Feder et al. (2011), demonstrated the potential of training interventions for GPs. The research found that “IRIS training significantly increased the identification of women experiencing abuse and improved referral rates in primary care practices.” Despite its success, uptake has remained limited, and program awareness has been inconsistent. Lo Fo Wong et al. (2008) reinforced these concerns, reporting that many women “did not feel safe to disclose abuse in medical settings due to confidentiality concerns or judgmental attitudes from staff.”
The NICE (2014) guidelines advocate for routine enquiry into DVA within clinical contexts, such as mental health assessment. However, evidence shows that such guidelines often fail to become a consistent practice. Malpass et al. (2014) found that “even when referral systems exist, professionals often hesitate to activate them due to uncertainty about outcomes or patient readiness.” Their study found that often, women referred to DVA services reported inconsistent engagement from GPs and long delays to accessing support.
Many examples of literature that observe these areas focus on the experiences of survivors or the roles of medical personal. The role of non-clinical staff, such as receptionists, is rarely considered. Bradbury-Jones et al. (2014) stated that “there remains a notable silence around the position of receptionists in safeguarding practice, despite their regular contact with patients.” In small practices, receptionists are often the first port of call and may recognise behavioural patterns, such as controlling partners and persistent visitation. However, without proper training or institutional protocols, staff are often reported to feel disempowered.
Institutional hierarchies often shape DVA response. Klasen and Crombag (2021) suggest that “organisational culture plays a more important role than individual training in determining the quality of DVA support.” Practices that nurture open communication, encourage multidisciplinary collaboration, and prioritise safeguarding tend to respond more effectively to disclosures. In contrast, those with rigid hierarchies may hinder staff confidence or clarity of roles. 
A feminist perspective highlights how gender assumptions can underpin these behaviours. Nurses, predominantly also women, often bear the burden of emotional labour without the decision-making power to respond to safeguarding issues such as DVA. As Hesse-Biber (2014) explains, “feminist theory highlights the institutional undervaluation of care work and emotional engagement, especially when performed by women.” This imbalance contributes to the inconsistency in DVA referral and response.
Furthermore, feminist scholarship emphasises the lack of conversation regarding domestic abuse and power relations. Harding (1991) states, “feminist inquiry must be committed to the transformation of both science and society.” This brings attention to how knowledge systems encourage and produce marginalisation. Within medical services, this may be referenced in how staff may be excluded from training, or the constrained time frame victims are often given to make a disclosure. 
This study responds to gaps in the literature by engaging with primary medical staff, with a focus on how gender, status, and institutional culture shape the engagement of formal routes of DVA disclosure. It aims to contribute to a body of research calling for interdisciplinary approaches to domestic abuse intervention within the health care system.

	Research Question
“What are the perceived barriers to formal DVA discolour within the medical settings, specifically General practice surgery staff and the effective referral of survivors to support services?”

	Aims of Research Activity
1.To explore how staff in a general practice setting understand, identify and respond to domestic violence and abuse (DVA).
2. To identify the barriers (personal, professional, and institutional) that prevent staff from engaging in formal conversations and referrals regarding DVA with patients.
3. To investigate how training, confidence, and workplace culture influence staff preparation to refer patients to appropriate support services.
4. To highlight underrepresented roles and groups, such as receptionists, to develop a more inclusive understanding of safeguarding practices in the healthcare sector as a formal route of DVA disclosure and support.

	Objectives of Research Activity
1. To conduct semi-structured interviews with a variety of GP surgery participants, including GPs, nurses, and receptionists, to explore their experiences dealing with DVA disclosures and referals.
2. To examine participants training, confidence, and knowledge regarding domestic violence support pathways and referral procedures.
3.To identify the perceived barriers to DVA referral such as time constraints, emotional discomfort, institutional hierarchy and roles ambiguity that may inform DVA disclosures and response.
4. To analyse how professional hierarchies and organisational dynamics influence staff willingness and ability to act on concerns related to DVA.
5. To provide recommendations based on the data collected for improved staff training and institutional policies to promote disclosure and effective referral.

	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.

	Methodology and Methods:
This study adopts a qualitative approach and an interpretivist research paradigm. Interpretivism is solidified in the theory that reality is socially constructed and shaped through meaning-making, dialogue, and lived experience (Schwandt, 2000). This paradigm is best suited to the aims of the research, which seeks to explore how GP surgery staff understand, identify and respond to DVA disclosers. Lincoln and Guba (1985) argue that “The aim of interpretive inquiry is to understand the meaning of human experience as it is lived,” rather than to test predetermined judgments. Essential to the task of bridging the gap between participant and researcher, acknowledging individual perspective and socially ascribed assumptions.
The ontological position of the study is relativist, it accepts that there is no single objective or truth but multiple realities and reasons informed by an individual's experiences and social structures. This assumption is appropriate for examining how different staff members or varying status within the workplace and levels of patient contact perceive their professional responsibilities and position constraints differently, under the same policies, procedures, and rules.
From an epistemological perspective, knowledge is co-constructed between the researcher and participant. Suggesting Interviews are not only a method of data collection, but a space where understandings are verified, corrected and expanded. Hesse-Biber (2014) said “feminist research challenges the neutrality of the researcher and instead embraces reflexivity and emotional engagement as sources of insight.”
The research will draw on feminist theory to support the methodological and ethical position of the study. Feminist research aims to explore power dynamics, acknowledge the marginalised, and challenge restrictions on participation and agency, such as law and social hierarchy. In the context of healthcare, this acknowledges that professional hierarchies, gender roles, and systemic structures effect both patients and professionals (Harding, 1991). The use of a variety of participants within general practice is informed by the feminist drive for equity and representation.
Participants will be recruited from three GP surgeries in South Wales using purposive sampling. The target sample will consist of three General Practitioners, Nurses, reception and administrative staff
Participants must have worked at their current surgery for at least one year to ensure sufficient exposure to their workplace protocol, hierarchy and position as well as ample time to have engaged in patient interactions. A variety of ages, genders and experiences will be chosen for a diverse perspective. Practice managers will be contacted to facilitate recruitment, and all participants will receive an information sheet explaining the objective of the study prior to engagement or commitment. A purely voluntary sample of participants.
The data will be collected using semi-structured interviews. This method is suited to the exploration of sensitive topics such as DVA, as it allows for both consistency and flexibility (Kvale & Brinkmann, 2015). Participants will be invited to share their experiences, perspectives, and suggestions in their own words.  An interview guide will be ued, including prompts such as:
· Have you ever had an experience with a patient you suspected may have been experiencing domestic abuse?
· How confident do you feel in identifying, reporting and providing support to a patient who discloses abuse?
· What barriers do you belive exist to DVA support in your position and the medical setting?

Each interview will last 45 to 60 minutes and will be conducted either in person or through a secure video communication platform, depending on participant preference and guidelines. Interviews will be recorded with consent and transcribed verbatim. Using Braun and Clarke’s (2006), method of thematic analysis to analyse the data. Through familiarising, identifying and classifying themes.
Braun and Clarke (2006) describe thematic analysis as “a method for identifying, analysing and reporting patterns (themes) within data”. Themes expected to be highlighted are confidence and training, role ambiguity, experieance, institutional barriers and individualisation. Focusing on how gender roles, social norms, and institutional policies inform staff behaviour, response and experiences.
Reflexivity is essential to feminist qualitative research. As a female post-graduate researcher outside of the medical profession or field, I acknowledge that my position may affect how participants engage and build a repport with me and how I interpret their narratives, and the data collected. Aiming for minimal bias, I will use a reflective journal to document my interpretations, emotional responses, and thoughts throughout the study. Regular supervisions will support my engagement with the data and ensure that my interpretations are clear. As well as providing a safeguard for ethical error and researcher wellbeing.
This research proposal presents a small-scale qualitative study exploring how GP surgery staff experience and navigate barriers to DVA disclosure and referral. Domestic abuse is a pandemic and gender informed social issue; while healthcare has the potential to act as a safe and formal point of referral and support, there are cracks in the system and thousands of women experiencing DVA every day. As Evans and Feder (2014) originally stated, “negative past experiences with healthcare professionals” often deter women from disclosing abuse, even when they are at high risk.
By incorporating a variety of general practice professionals, this study aims to respond to a gap in previous literature and research. The role of receptionists, in particular, has been largely ignored, despite their crucial function as gatekeepers to healthcare. Bradbury-Jones et al. (2014) referred to this a “notable silence” in both research and policy. Using a feminist and interpretivist perspective, this study strives to highlight how institutional culture and patterns, gender norms, and professional hierarchies and their effect on DVA experience and or help seeking..
The methodology and use of semi structured interviews interpreted through thematic analysis allows for a deep and contextualised understanding of experience. Braun and Clarke (2006) assert that this approach is “not only a method for organising and describing data but also for interpreting meaning.” Reflexivity will be central throughout, ensuring that the researcher’s influence is acknowledged.
Although small, the research has the potential to inform and deliver changes in how GP surgeries approach DVA survivors and disclosures. Findings may include the need for inclusive training for all staff regardless of position, improved referral protocol, and support for those tasked with safeguarding responsibilities. Furthermore, the study contributes to feminist research by documenting and acknowledging the lived experiences of underrepresented groups and advocating for structural change..
Future research into the themes of this study could include incorporating DVA survivors as participants and sampling from general practices outside of South Wales. Providing insight into how ethnicity, sexuality, and disability may effect DVA engagement in healthcare settings. As Harding (1991) argues, feminist research must be “committed to the transformation of both science and society.” This study aims to not only to identify barriers within primary care DVA responses but also to inform more responsive, ethical, and inclusive systems of support for surviours of DVA and those tasked to safeguard them.

	
Location of research activity

	Participants will be recruited from three GP surgeries in South Wales, interviews will be conducted on site where available and in participant chosen locations for video conference.

	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.

	Not applicable.


	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.




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:
Not applicable.

	
	


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 8? (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:
Not applicable.
	
	



	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?

	Participants will be recruited from three GP surgeries in South Wales using purposive sampling. The target sample will consist of three General Practitioners, Nurses, reception and administrative staff. Overall involving nine participants.

	Who will the participants be?

	Participants must have worked at their current surgery for at least one year to ensure sufficient exposure to their workplace protocol, hierarchy and position as well as ample time to have engaged in patient interactions. A variety of ages, genders and experiences will be chosen for a diverse perspective. 

	How will you identify the participants?
	Practice managers will be contacted to facilitate recruitment, and all participants will receive an information sheet explaining the objective of the study prior to engagement or commitment. A purely voluntary sample of participants.






	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 

	Not applicabled.



	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 

	Not applicable.





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:
1. Participant understanding.
2. Participant anonymity.
3. Emotional effect/distress to participant.

	How will you mitigate the Risk to Participant
1. Ethical integrity is essential to any research, especially those regarding Domestic Violence and Abuse (DVA) subjects, patients or professionals discussing potentially distressing experiences. This study will follow the British Educational Research Association (BERA, 2018) guidelines and comply with the General Data Protection Regulation (GDPR) to ensure participant safety and privacy. As BERA (2018) states, “researchers must anticipate and address potential risks to participants and ensure their dignity, rights, safety, and wellbeing are prioritised throughout.”
Potential participants will be provided with an information sheet explaining the study’s objectives, methods, structure, potential risks, and their rights as a participant. Written informed consent will be obtained before any interviews are conducted. Participants will be made aware their participation and engagement are voluntary, and can be withdrawn at any time without consequences or justification.
2. To ensure participant anonymity, pseudonyms will be used in all evidence, transcripts, notes and publications. Identifiers such as workplace names or geographic locations will not be used. Audio recordings will be stored securely on encrypted, password protected university servers and deleted following the researchers conclusion. All documentation will be securely archived in compliance with university data protection policies and destroyed after publication.
3. Although participants will not be asked to recount personal experiences of abuse, they may reflect on emotionally distressing and difficult encounters. The interview structure allows participants to pause, miss questions, or end the session at any time. A signposting sheet listing relevant wellbeing and support services such as mind and Samaritans will be provided to all those involved in this research.


	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

	Although participants will not be asked to recount personal experiences of abuse, they may reflect on emotionally distressing and difficult encounters. The interview structure allows participants to pause, miss questions, or end the session at any time. A signposting sheet listing relevant wellbeing and support services such as mind and Samaritans will be provided to all those involved in this research. Any illegal activities and disclosures will be handled with dignity by the researcher and participants will be made aware of their duty to report any issues anonymously, this will be reflected in the consent forms and information sheets offered prior to and following the researches conclusion.

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

	Risk to Investigator:
1. Risk of emotional distress when discussing sensitive topics related to domestic violence.
2. Risk of lone working during interviews conducted off-site or outside office hours.
3. Risk of reputational harm if participants misinterpret the research purpose or findings.
	How will you mitigate the Risk to Investigator:
1. Debriefing sessions and regular supervision to support researcher wellbeing and the maintenance of a reflective journal.
2. Adhering to university policy; informing supervisor of location changes and duration of fieldwork; scheduling interviews within office hours when possible.
3. Using clear, accessible participant information sheets and consent forms; to ensure transparency in communication and data use.

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

	Risk to University:
1. Potential breaches of data protection laws if sensitive data is mishandled.
2. Reputational damage if research findings are misrepresented, published or reported without context or consent.
3. Ethical scrutiny if the research is perceived as inadequate in safeguarding participants.
	How will you mitigate the Risk to University:
1. Follow GDPR and university data protection guidelines strictly; anonymise data and store securely on encrypted systems.
2. Ensure findings are contextualised, anonymised, and reviewed by a supervisor before publication.
3. Adhere to BERA ethical guidelines; submitting full ethics documentation and receive approval prior to beginning fieldwork. Such as consent forms.



	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? 

	After each interview, participants will be offered a brief debriefing session where the researcher will explain the next steps in the study and check in on participant wellbeing. A debriefing sheet will be provided, including contact details for follow-up questions and a list of support services (e.g. Mind, Samaritans). Participants will also be offered a summary of the research findings upon completion of the study. This will be emailed to them in a non-technical format after the project has been assessed and ethically approved for publication.

	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.

	Informed consent means participants fully understand the purpose, risks, and expectations of the research before agreeing to take part. It includes their right to withdraw at any point without penalty.
Each participant will receive a detailed participant information sheet explaining the study’s aims, procedures, their rights, and data protection measures. They will be given time to read this and ask questions before signing a consent form. Consent will be collected in writing and stored securely.
This will be clearly stated in the Participant Information Sheet and reiterated at the beginning of each session. The letter of explanation will accompany all invitations to participate and will outline the consent process without technical and possible confusing terms. 

	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. 

	What is Confidentiality?
All participant data will be anonymised. Pseudonyms will be used in all transcripts and final reports. Any identifying details, including surgery names or locations, will be removed. Interview recordings and consent forms will be stored separately on encrypted drives accessible only to the researcher and supervisor. Confidentiality will be upheld in all communications, and anonymised quotations may be used in research outputs with full ethical oversight. The terms of confidentiality will be outlined in all paperwork detailing this research including the information sheet provided to participants prior and post research conclusion.

	Reference List:
•BERA (2018). Ethical Guidelines for Educational Research. British Educational Research Association.
•Bradbury-Jones, C., Clark, M. T., Parry, R. S., & Taylor, J. (2014). Nurses’ experiences of receiving disclosures of domestic violence: A qualitative systematic review. Journal of Clinical Nursing, 23(19-20), pp.2769–2780.
•Braun, V., & Clarke, V. (2006). Using thematic analysis in psychology. Qualitative Research in Psychology, 3(2), pp.77–101.
•Creswell, J. W. (2014). Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 4th ed. Sage.
•Evans, M. A., & Feder, G. S. (2014). Help-seeking amongst women survivors of domestic violence: a qualitative study. Health Expectations, 19(1), pp.62–73.
•Feder, G., Davies, R., Baird, K., et al. (2011). IRIS: Identification and Referral to Improve Safety. The Lancet, 378(9805), pp.1788–1795.
•Harding, S. (1991). Whose Science? Whose Knowledge? Thinking from Women’s Lives. Cornell University Press.
•Hesse-Biber, S. N. (2014). Feminist Research Practice: A Primer. 2nd ed. Sage.
•Klasen, J. M., & Crombag, N. M. (2021). Organisational factors influencing DVA response. British Journal of General Practice, 71(704), pp.145–152.
•Kvale, S., & Brinkmann, S. (2015). Interviews: Learning the Craft of Qualitative Research Interviewing. 3rd ed. Sage.
•Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic Inquiry. Sage.
•Lo Fo Wong, S., Wester, F., Mol, S. S., et al. (2008). Talking matters: abused women’s views on disclosure of partner abuse to the family doctor. Patient Education and Counselling, 70(3), pp.386–394.
•Malpass, A., Sales, K., Johnson, M., et al. (2014). Women’s experiences of referral to a domestic violence advocate in UK primary care settings: a service-user collaborative study. British Journal of General Practice, 64(620), e159–e167.
•NICE (2014). Domestic Violence and Abuse: Multi-agency Working. Public health guideline.
•Office for National Statistics (2023). Domestic Abuse in England and Wales Overview: November 2023.
•Schwandt, T. A. (2000). Three epistemological stances for qualitative inquiry. In: Denzin, N. K., & Lincoln, Y. S. (Eds.), Handbook of Qualitative Research, 2nd ed. Sage.
•World Health Organization (2021). Violence Against Women Prevalence Estimates, 2018.




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:

	Although no directly identifiable personal data will be collected (such as names, addresses, or identification numbers), participants will be asked about their professional roles (e.g., GP, nurse, receptionist) and experiences within specific workplace contexts. Audio recordings will be used to transcribe interviews, but all identifying information will be removed during transcription.
This data is essential for understanding the perspectives of different staff roles in relation to domestic violence response. It enables comparison between job types and organisational cultures while ensuring participants cannot be personally identified in any outputs. Anonymised data will be securely stored, in compliance with GDPR and university policy.


	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:

	Not applicable. This study does not collect special category data as defined by the GDPR. Interview questions will focus on participants’ professional roles and workplace experiences related to domestic violence support, not on their personal health, beliefs, or identities.


	
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 UWTSD 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:

	All collected data will be securely stored on a UWTSD-encrypted laptop and password-protected university OneDrive cloud storage. Audio files will be stored temporarily for transcription, then deleted immediately after transcription is complete. Transcripts will be saved using pseudonyms (e.g., John Doe > Participant A ‘descriptive title’) and will not include any identifying information such as names or geographical locations.

All files will be:
	•Password-protected using secure, university-approved passwords.
	•Anonymised by removing any personal identifiers from transcripts and notes.
	•Pseudonymised using participant allocated lettering system.

Only the researcher and supervisor will have access to the data. No files will be stored on personal USBs, CDs, or external devices. The final anonymised data will be used solely for this research project and securely deleted following university guidelines upon project completion.


	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):

	Not applicable.

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

	
· The researcher (Myself), Research Assistant and participants will have accesses to their personal information and data.


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

	
· The researched (Myself), the Research Assistant and supervisors.


	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 stored securely on a UWTSD encrypted laptop and backed up to university approved OneDrive cloud storage. All data will be password-protected, anonymised, and pseudonymised where appropriate. Access will be limited to the student researcher and their academic supervisor.

Data will be retained only for the duration of the research project. Once the dissertation has been submitted, assessed, and externally examined, all raw data (including audio recordings and transcripts) will be permanently deleted. No data will be archived or deposited in the UWTSD Research Data Repository.

	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) 

	
Not applicable; MA Dissertation Project.


	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

	Signature of applicant:
	Jasmine Williams
J.W
	Date: 20.05.2025



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

	Signature:
	
	



For STAFF Submissions:
	Head of School/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 Head of School.

	☒

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



 
