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[bookmark: _Toc135989347]Descriptive Statistics Table
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The table above indicates the overall incidence of each of the factors located within the data. The total value (N) is 94 and this data shows that there are more areas with people who are classed as having a BMI score which puts them at overweight or obese are most prevalent with a standard deviation of 3.952. The data does highlight some wide discrepancies as highlighted in the higher-than-expected standard deviations, for example, smoker has a SD of 4.207 and health status poor or fair has 5.054. Using the descriptive table, it is possible to view the incidence of a variety of conditions across the country. The percentages of adults reporting a poor or fair status with regards to their general health varies across USOAs in Wales. There are some marked differences in the spread of responses, such as mental illness being 250% greater from minimum to maximum, compared to BMI which is only 31% greater from its minimum to its maximum.
[bookmark: _Toc135989348]Forest Plot
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The forest plot highlights the spread, visibly either side of the Mean for Wales. Most of the ranges identified in the forest plot cross the mean line, indicating they are inclusive of the mean. However, for a number of the ranges, the mean falls outside of their upper and lower limits and their 95% confidence intervals meaning that it could be interpreted that the there is some condition or reporting outliers that require further investigation. From both the descriptive and forest plot graph, it suggests that there is a need to investigate how each of the factors correlate and could be further enhanced by adding socioeconomic factors, employment status and other such factors in order to further understand the reasons behind the variances demonstrated above.
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[bookmark: _Toc135989350]Context and Scope
Between 70 and 90% of digital transformation programmes fail at some level, either completely or partially depending on how you categorise success or failure, (Baculard et al., 2019; McKinsey and Company, 2019; Forth et al., 2020; KPMG, 2021).
It is well documented that the National Health Service has to digitise if it stands any chance of meeting the needs of the population it serves, (NHS England, 2022). The document released by NHS England in 2022 called ‘A plan for digital health and social care’ describes digital transformation as a top priority for the Department for Health and Social Care (DHSC) and so there has been generous funding allocated to this aim, however, we know a majority of plans end in failure at some level. So why does the NHS find digital transformation so difficult, especially when the need and desire to do so is so clear?
The successful enterprises appear to be smaller and more modular in their approach to digital transformation, such as the implementation of the Welsh Diabetes Information Management System (WISDM) across diabetic services in Wales, (Digital Health and Care Wales, 2021). The larger, monolithic type implementations have more moving parts and require more interoperability and flexibility in how they deliver an electronic patient record (EPR) to the clinicians who use it. An example of this is the Welsh Community Care Information System (WCCIS), which is an ambitious programme seeking to create a single system for all local authorities and health boards across Wales. There have been a number of reviews undertaken to establish why there are so many delays and difficulties in adopting the platform and all have noted the challenges of meeting so many different requirements in a single platform, (Isherwood, 2022).
The proposed dissertation project idea is taking the WCCIS national digital transformation programme from Wales and in particular the joined up Local Authority and National Health Service remit and research whether the programme could be considered to have failed to deliver the expected benefits, and by using a mix of qualitative and quantitative research methods, consider the journey of the programme. By analysing the entire programme pathway from initial idea to lessons learned, the project will seek to make recommendations on how the NHS in Wales would be able to mitigate any risks and ensure the likelihood of success is greater than 20%.
The scope of the project will be constrained to this digital transformational project. There should be well documented programme plans, with available documentation which will document decisions throughout the life cycle of the project. Ideally there will be a lessons learned document created either internally or potentially by a 3rd party which documents the issues found with the programme following an investigation as the aim of this project is compare those lessons and not establish what went wrong and then generate a road map to facilitate successful digital transformations within Health and Local Authorities in Wales and the United Kingdom.
[bookmark: _Toc135989351]Project Aim and Research Objectives
The aim of this project is to fully evaluate and analyse the WCCIS project from the NHS and Local Authorities in the Wales and identify themes from primary and secondary data sources to understand why it has failed by some degree, such as complete failure to go live or simply not achieving all the benefits that were set out in the original project brief for the project.
There is a need to establish reoccurring themes in failed digital transformation, as only by identifying and analysing the causative factors and their impact can future digital transformation programmes begin to mitigate these factors to improve the likelihood of success. 
The aim of the project is to establish not only what the reoccurring themes are but to be able to group them into thematic subgroups in order to establish what ideas, solutions, mitigations need to be put in place in order to reduce the likelihood of repeated failures occurring. This could be broken down into themes such as, project management, funding methodology, engagement strategy, project team job roles and positions. By analysing the data based on such themes, the project aims to make suggestions that will answer each of thematic areas in turn and as such improve the chances of success.
The expected spend by companies worldwide on digital transformation according to an article on CFO.com (Nekritz, 2022) is predicted to be nearly $2.8 trillion and so having a 70% failure rate equates to approximately $1.96 trillion. These are significant numbers and when it comes to the use of public money, generated through taxation, there is an obligation upon those in power to use the money wisely to ensure value for money. However, the very fact that on average 70% of digital transformation programmes fail, it can safely be assumed that the public purse is not actually achieving anything near good value for money. Specifically, any benefits to the population health outcomes most digital transformation programmes will highlight as a proposed benefit to the change. Within Wales, the Public Accounts Committee, (Welsh Parliament, 2021), has a duty to review all expenditures of public money and the NHS and local authority are not exempt as they are amongst the highest users of public money. In 2022, the NHS in Wales was allocated £8.8 billion or £2,834 per head of population, (Welsh Government, 2023a), this budget is to cover all aspects of health car provision, including primary care, secondary care, and dentistry. There is also money available within Wales aimed at digital transformation projects, in the form of the Digital Investment Priorities Fund (DPIF) and the amount of money available in the 2021-22 financial year was £75 million, (Government, 2021). 
Therefore, with the expenditure globally and within Wales expected to reach such astronomical figures, the justification of the proposed project is well founded. There has to be an expectation that as money is a finite resource, that there has to be an improvement in the numbers of digital transformation programmes being classed as at least successful if not meeting 100% of the project brief proposed benefits. This project will set out to analyse why this does not appear to be the case and make recommendations for how it can be addressed in order to improve the percentages.
The research objectives of the project will be as follows, perform a thematic analysis to review and identify patterns utilising primary and secondary research data, design artefact and methodological methodologies of the WCCIS programme from within Health and Social Care, to establish the core theme. These categories will be used a means to review each of the failed projects in order to establish how many of the projects repeated certain aspects which predisposed the project to failure, for example, a lack of an engagement strategy, or a poorly composed engagement strategy, is likely to lead to a less than desirable outcome, as by not gaining the requirements of the user base at the outset, there is more likelihood of a reluctance to adopt any digital transformation project, (NHSX, 2022).
The justification for these research objectives is highlighted above in the vast amounts of money expected be spent on digital transformation and the still astronomically high failure rate is something which needs to be addressed as a matter of urgency. With a significant cost of living crisis (Barton et al., 2023) upon all citizens in the United Kingdom, it is imperative that public money is well spent and not wasted on a predictable high chance of failure digital transformation project.
Currently, a paper is being drafted which offers the Welsh Government three distinct choices with regards to the future of the WCCIS programme digital solution CareDirector and these are:
1 – Re-platform CareDirector from v5 to v6 – A whole new programme of work
2 – Build an inhouse solution for Health and Social Care
3 – Re-procure an entirely new system from another private partner.
These 3 options all come with specific challenges and benefits and so the aim of this project is to support the decision-making process initially, but to also identify the reasons why it failed and what can be done in order to reduce the likelihood of repetition.
[bookmark: _Toc135989352]Data Collection and Analysis Methods
[bookmark: _Toc135989353]What is research?
According to the Cambridge Dictionary (2023), research can be described as ‘a detailed study of a subject, especially in order to discover (new) information or reach a (new) understanding’. This is a fundamentally powerful statement especially as this project is seeking to undertake a detailed study into the behaviours and values of Health Boards and Local Authorities across Wales with regards to AHP digital leadership and the implementation of CareDirector as part of the WCCIS programme of work. With that in mind this research is setting out its objectives to illicit a new and better understanding of the implication of AHP digital clinical leadership and its impact upon digital transformation. 
[bookmark: _Toc135989354]Data Collection
Data collection can be considered to be of two distinct types, qualitative or quantitative. Qualitative is described well in a paper by (Pathak, Jena and Kalra, 2013) who describe it as gaining momentum amongst the scientific community recently. They go on to explain the rationale for the increase in usage alongside quantitative for the reason that by allowing subjects the opportunity to expand upon what were once fixed parameters of research, a deeper and richer understanding can be achieved by the research. Pathak goes on to describe three distinct categories of qualitative research:
1 – Observational studies
2 – Interview studies
3 – Textual analysis of various written records
It is the intention of this research study to utilise qualitative research methodology throughout the data gathering as it is this deeper understanding that will allow the objectives of the research to be not only met, but fully understood.
Quantitative is the foundation of all scientific research previously undertaken and for good reason. It provides empirical evidence that can be analysed through data modelling software, such SPSS and the like. Put simply, it gives you numbers and this is something that can be more readily understood in all manner of settings, from patients, up to the boardroom. (Labaree, 2023) describes it as ‘Quantitative research deals in numbers, logic, and an objective stance. Quantitative research focuses on numeric and unchanging data and detailed, convergent reasoning rather than divergent reasoning [i.e., the generation of a variety of ideas about a research problem in a spontaneous, free-flowing manner]’. 
It is the intention of this study to undertake quantitative research through primary data collection utilising a scale from 1 – 10 for all 10 questions, which will be mandatory, in order to capture data to be analysed and compared against the mean scores.
[bookmark: _Toc135989355]Research Paradigm
The research paradigm that this research study will use will be that of mixed methodology. The reason being a combined use of both quantitative and qualitative primary data collection requires a mixed methodology approach. (Du Plessis and Majam, 2010) wrote an article describing the mixed methodology paradigm as being in its adolescence due to being relatively new within the scientific world. The combination of two supposedly juxtaposed research methodologies was not supposed to work. However, this research will rely on the interplay of the two, quantitative delivering measurable facts and numbers, and qualitative delivering the deeper insights into the reasons behind the numbers. 
[bookmark: _Toc135989356]Research data collection
The quantitative aspect of this study will be in the form of a system usability scale (SUS) (Brooke, 1995). A SUS, as described in the paper by Brooke, highlights that usability is based upon the context on which the usability is assessed and for a system as large as WCCIS, the context can be different for every one of the currently estimated 17000 users. The use of a SUS means that the research can compare the overall usability of WCCIS in a range of contexts, without stipulating what each of the contexts are and preventing comparisons of the results. The ability of the SUS to remove the context in terms of the data output but remain for the participant is one of the main reasons this type of quantitative research will be so powerful in describing the adoption issues identified in WCCIS across Wales.
A SUS is based upon a Likerts scale. A Likerts scale being a simple 5- or 7-point scale where participants select how much they agree or disagree with a statement, (Mcloed, 2023). There are typically 5 questions for the participant to answer and the answer are a sliding scale from negative to positive with language being variable depending on the audience completing the questions. It allows for beliefs to be measured in a quantifiable measure. The paper by Mcloed goes on to describe the strengths of this type of measure, namely, allowing for degrees of opinion, creating quantifiable data, anonymity allowing for a more honest answer. However, he does talk about their limitations, namely, the ability to select answer based upon social desirability – someone may not wish to answer a question which would show them in a bad light. Also, as the data is rank ordered but without having an identified distance between each point, the data is more difficult to interpret, and the mean and standard deviation must not be used to analyse the collected data.
The SUS that this research will use is demonstrated in the figure below, and is taken from (Lewis and Sauro, 2018).
[image: SUS form]
Figure 1 Item Benchmarks for SUS
This SUS will be sent to frontline clinicians and those involved in the provision of healthcare but at an administrative level as the research seeks to understand the impact of a lack of clinical AHP digital leadership that purveys across all sectors within health and social care.
The qualitative aspect of the research will take the form of a semi-structured interview or open-ended questionnaire questions. Bhandari, (2022) describes qualitative research as understanding how people experience the world. She goes on to list 5 different categories for this type of research,
1 – Observations
2 – Interviews
3 – Focus groups
4 – Questionnaires/Surveys
5 – Secondary Research
This study will focus on the interviews and the questionnaire models identified in the list above due to the geography of the participants involved and the timescales dictated by the University. Also, as there will only be a single researcher, conducting focus groups or observations are not a viable means of data collection. There will be opportunity to utilise secondary research, as a similar undertaking was recently concluded by the Welsh Government and Channel 3.
The interview questions proposed to be asked either in person or via a questionnaire are:
1 – Do you feel that there was enough clinical engagement in the requirements phase of WCCIS, explain your reasoning?
2 – Does your health board have an AHP or a representative at a suitably elevated position in which to represent your requirements, please explain your answer.
3 – Could your health board or the National Programme Team in Digital Health and Care Wales do more to elicit the requirements of clinicians who deliver care, if yes, how?
4 – What are your biggest frustrations with the system if you are a current user and if you are not, what are your perceived frustrations with WCCIS?
5 – What more could DHCW, and health boards do to address the limited presence of AHP digital senior leadership across Wales?
These open-ended questions will lead on from the SUS the participants will have just completed and allow for an expanded understanding of the impact of missing AHP digital leadership.
[bookmark: _Toc135989357]Sample Size
To ensure that the research is considered significant, it is vitally important that the sample size is representative of the whole. In the latest report, there were 17000 individual users of the system across 15 local authorities and 2 health boards. So, by targeting AHPs using the system, the number would be significantly less than this.
Vasileiou et al., (2018) in his paper discusses sample size being a conceptual debate and practical uncertainty. There is often a lack of sample size reporting within current scientific studies and tools have been created in order for researchers to correctly gain their sample size. There is a potential for research activities with small sample sizes to be considered to not have significance.
For this reason, using a sample size calculator from as you can see below in figure 2, the confidence level chosen was 95% with a margin of error set at 5%. The sample size suggested by this calculator has given a value of 132 in order to make the findings statistically relevant.
[image: ]
Figure 2 Sample Size Calculator (Calculator.net)
[bookmark: _Toc135989358]Statistical and operational significance
Within research there are two concepts of statistical and operational significance. Statistical significance refers to the likelihood that a result or finding is not due to chance. If a finding is considered to be statistically significant, there is a low probability that the result occurred by chance. When a result is significant, you can feel confident that it is real and not that there was any element of luck involved (Gallo, 2016). The results of the quantitative study will be processed via SPSS in order to determine their statistical significance. They have achieved
Operational significance or practical significance refers to the magnitude of the findings to those in the real world. A result may be strongly statistically significant, but have little impact on the world, or a finding could have little statistical significance but have a huge impact on the world. It is important to keep both of these concepts in mind when considering the findings and their potential implications for users, (Scott, 2023)
[bookmark: _Toc135989359]Saturation and transferability 
Saturation by definition refers to a point where there is no more capacity to absorb anything new, and that can be fluids or in this case data. There will be a point where the researcher starts to see repetition in the data they are collecting, this can be considered the research activities saturation point, (Scott, 2023). The data can be being repeated as enough of the sample population represents all the experiences and perspectives related to the research question. It is likely that based upon the predicted numbers above, that this project will reach saturation and any further detail will fail to add any significant new information.
Transferability refers to the ability to take information from other studies to look for similarities and differences within similar research activities. This can only be done by the researcher accurately describing the context of the study, strategy undertaken in order to arrive at the population sample size, the data collection methods and which framework will be utilised in order to analyse the data. This not only works when considering other research against the current research activity but allows for this research question to be offered up as learning for other researchers. The aim of this project is to clarify the impact of the lack of AHP digital leadership and to influence any future clinical system development.
[bookmark: _Toc135989360]Framework for analysis
The Framework Method, (Gale et al., 2013), is an appropriate framework for the thematic analysis of qualitative data and in particular interview/questionnaire type data. It allows for the comparison of themes across multiple streams of data and then allows the contrasting themes to be considered. Importantly, it allows for the retention of the context of information. This will be key when it comes to considering the impact of the SUS scores and the interviews together and not viewed in isolation. Gale in his paper gives a clear list of benefits to using the Framework Method.
1 – It allows for the analysis of thematic content as it provides a systematic model for managing and mapping data.
2 – The framework method is most suitable for interview data collection.
3 – The provision of a data matrix allows for the management of large datasets.
4 – The step-by-step process allows for MDT working.
5 – The method requires an experienced researcher to make the most of the tool.
The Framework is set out in 7 distinct stages, although a later piece of work by (Collaço et al., 2021) took the original 7 stages and added an extra step in the form of dyads – or the focus on two or more people/elements in the context of healthcare. The premise being the interplay of two differing participants, considering ideas during the interview, which can be conducted simultaneously or separately. However, for this research project, the original Framework Method will be the analysis method of choice, due to the lack of easily identifiable partners being identified during discovery.
[bookmark: _Toc135989361]Stage 1 – Transcription
The ability to record the conversation, ideally verbatim, to ensure that during the analysis of the transcript, a fair and accurate record is available. This will be supported via Microsoft Teams, which offers a built-in transcription and recording option during all Teams meetings. There is also the consideration of questionnaires completed by individuals recording directly onto the form.
[bookmark: _Toc135989362]Stage 2 – Familiarisation with the interview
The listening and the processing of the interview by re-listening, re-watching and making notes during the process will allow a more comprehensive understanding of the themes discussed during the interview. For the written responses, it can be read and re-read in order to better understand what is written.
[bookmark: _Toc135989363]Stage 3 – Coding
Coding can be considered the most important stage of the Framework Method. This is where the familiarisation pays dividends, the ability to hear the themes and be able to give them structured codes means that future analysis can take place. The coding of the data means that when completing the data matrix, information which is relevant can be collated into quantifiable structures.
[bookmark: _Toc135989364]Stage 4 – Developing a working analytical framework
Once the first few interviews have been coded, it is then time to pull all the data themes together to create the required groups of categories in order to suitably process the remaining interviews. It is likely that the first working analytical framework will not be the last and as future categories appear that the framework alters to better represent the data being collected.
[bookmark: _Toc135989365]Stage 5 – Applying the analytical framework
The working analytical framework from stage 4 is then offered up against all the remaining data and allows for the more rapid categorisation of the themes found within the primary data collection. The codes from the framework are given numbers or codes to reduce the length of time spent writing the codes against the themes. It is possible to use a computer system to speed up the applying of codes to the transcript, such as Quirkos (Quirkos, 2023). This system does not perform any analysis on the data, but simply allows for the application of codes and can easily sort and display the codes once all data is complete. There are options for displaying data visually or in a table format.
[bookmark: _Toc135989366]Stage 6 – Charting data into the framework matrix
The amount of information generated by the interviews can be almost unmanageable and so the ability to condense and group categories into succinct and usable quantities is vital. There is a balance to be struck between condensing down the information to just the codes but retaining the context in which the information was captured. The coded information is ‘charted’ into the matrix for easy synthesis of the information. Themes should be evident after this stage.
[bookmark: _Toc135989367]Stage 7 – Interpreting the data
Throughout the previous 6 stages, themes and ideas will gradually become more evident. Theoretical concepts are identified and the relationships between different codes becomes clearer. It is at this point, that the research can be compared via the mixed methodology paradigm in order to drive the new information as a result of answering the initial research questions. There is a statement within the original paper which states that should the primary data be rich enough, that new research questions could be generated of the back of the data.
[bookmark: _Toc135989368]Ethics and Information Governance
Arifin (2018) stated that the ‘protection of human subjects through the application of appropriate ethical principles is important in all research study’. This forms the basis for all ethical considerations in research. How the researcher interacts with the subjects, what rights they have – the right to withdraw for example, that their answers will be confidential, and they will come to no harm as a result of the study in question. The research questions that this assignment is seeking to answer plans to include human subject interactions through face-to-face interviews and questionnaires and also reviewing already available data released to the public and having already been subjected to its own ethical and information governance considerations.
During research for ethical consideration within research it became clear that there was no clear answer as to what the main considerations were or indeed how many should be considered, (Business Research Methodology, 2010; Avasthi et al., 2013; Bhandari, 2022a; Faubion, 2023). There were however clear themes in each of the articles describing ethics in research and so this section will take each of the themes, grouping similar items and explain how they should be considered prior to any research.
For the purposes of this paper, 6 themes have been identified throughout the available literature and grouped as follows:
1 – Informed Consent
2 – Confidentiality and privacy
3 – Risk assessment and minimisation
4 – Beneficence and Non maleficence 
5 – Integrity and Research Misconduct
6 – Equity and Fairness
There must also be consideration to any potential information governance issues that may arise as a result of undertaking this research.
Information governance is described simply as how information is used, (St George’s University of London, 2022). There is a whole framework around this definition, so although it can be explained in a few words, the reality is substantially different. However, there are clearly defined guidelines and frameworks available to allow the safe and appropriate capture of data. Information governance also considers the onward use of the captured data, and this is often important within research and certainly within the Health and Care professions. There is an expectation of data collected by a Doctor, Nurse or Allied Health Profession will be available to other’s who are seeking to deliver care, although there are some manufactured boundaries created internally which are reducing the availability of such data. This is something the Welsh Accord on the Sharing of Personal Information (Welsh Government, 2023b) is seeking to reduce and remove from healthcare settings. Personal data must be controlled appropriately, only used as required to deliver care and available for the person to whom the data belongs to view or remove consent for sharing from. However, the use of personal data acquired in such settings does not automatically include the right to use within research and the individual must be given the required information about how their data will be used should they consent and the mechanism by which they can remove their consent to their data being used as part of the research study.
[bookmark: _Toc135989369]Informed consent
As alluded to above, there is a clear requirement for any person involved in the research study to give their written consent to take part and for any data collected to be used. By giving consent there must also be a mechanism to withdraw consent. The written consent must make clear certain aspects of the purpose of the study, any procedures expected and the potential risks and benefits of taking part in the research. The individual who is consenting must have the capacity to consent and be a voluntary participant. They should have adequate information on which to make their decision and be able to ask any questions relating to the study at any point, (University of Oxford, 2019)..
[bookmark: _Toc135989370]Confidentiality and Privacy
Researchers have a responsibility to protect the confidentiality of any participants involved within the research study data collection process. This can be considered part of the information governance process as discussed previously. Data should be handled securely, and identities should by anonymised and considered confidential unless the consent process explicitly states that this is not an expectation of the study, (American Speech Language Hearing Association, 2021).
[bookmark: _Toc135989371]Risk Assessment and minimisation
Researchers must conduct a thorough risk assessment prior to any research undertaking to identify any potential harm the subjects or the information may create. This areas for harm could be physical, psychological, social, reputational, economical, safeguarding, or legal in nature. As part of the risk assessment, any identified risks must have a plan documented and implemented in order to mitigate the identified risks, ideally to zero, but if not possible, as low as possible, (University of Essex, 2023).
[bookmark: _Toc135989372]Beneficence and Nonmaleficence
This is a key ethical consideration for any research as it considers the risks to participants against the potential benefits to society as a whole. The identified benefits of the research must outweigh any potential risk to the study’s participants. As this research proposal does seek to perform face to face interviews, but the topic is not considered threatening then the potential for harm is low, (Butler, Copnell and Hall, 2019).
[bookmark: _Toc135989373]Integrity and Research Misconduct
The researchers must adhere to ethically excellent standards throughout the research project. Any data must be reported accurately, with honesty and their own work. The manipulation of data or outcomes, including plagiarism must be avoided in order to maintain the required academic rigour expected, (Imperial College London, 2018).
[bookmark: _Toc135989374]Equity and Fairness
Any research must consider the equity of the study, considering the subject of the research, any data sources and any participants consenting to take part in the study itself. The researcher must treat all materials, including human participants fairly, considering a range of characteristics, such as age, race, religion etc. Reasonable allowances should be made in order to allow an equitable experience for participants and the research method should clearly state how this will be achieved, (Ethicist, Cooper and McNair, 2017).
A full and frank ethical proposal is attached as appendix one and has considered all the necessary sections as mentioned above and should be satisfactory for approval for a piece of primary research.
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Descriptive Statistics

N WMinimum | Maimum  Mean  Std. Deviation
high_bp 94 15 25 1941 2649
resp_ilness 94 8 20 1376 2430
mental_iliness 94 4 14 962 2338
diabetes 94 3 10 504 1.343
health_status_poor_or_fair 94 14 U 14t 5.054
smoker 94 14 % 2537 4207
bmi_overweight_or_obese 94 4 63 5581 3952
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Sample size: 132

This means 132 or more measurements/surveys are needed to have a confidence level of
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PG2   / E1 FORM   APPLICATION FOR ETHICAL APPROVAL      

RESEARCH STUDENTS   This form is to be completed by the student within  SIX   months for full - time students and  TWELVE   months for part time students, after the commencement of the research degree or   following progression  to Part Two of your course.      Once complete, submit this form via the  MyTSD  Doctoral College  Portal   at ( https://mytsd.uwtsd.ac.uk ).     This document is also available in Welsh.    

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

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

    In order for  research to result in be nefit and minimise risk of harm, it must be con ducted 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  defin ition of  research activity :  “creative work undertaken  on a systematic basis in order to inc rease 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 taugh t 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 assura nce 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   (P rincipal  R esearcher )  

1  Full Name:  Peter William Cumpstone  

2  Tick all  boxes that   apply:  Member of staff:  ☐  Honorary research  fellow:  ☐  

 Undergraduate Student  ☐  Taught Postgraduate  Student  ☒  Postgraduate  Research Student  ☐  

 

3  Institute/Academic  Discipline/Centre:    Institute   of Management and He a lth  

4  Campus:  Lampeter    

5  E - mail address:  2110532@student@uwtsd.ac.uk    

6  Contact Telephone Number:  07875179523    

 For students:  
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7  Student Number:  2110532  

8  Programme of Study:  Digital Transformation for Health and Care Professionals  

9  Director of Studies/Supervisor:  Philip  Scott  

      SECTION B: Approval   for Research A ctivity  

1  Has the research activity received approval in principle?   (please   check the Guidance Notes as to the appropriate  approval process for different levels of research by different  categories of individual)  YES  ☐  NO  ☒  

  Date  

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

Institute Research Committee  ☐   

Other (write in)    ☐   

  SECTION   C:   Internal and  External Ethical Guidance M aterials  

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

1  UWTSD Research Ethics & Integrity Code of Practice  ☒  

2  UWTSD Research Data Management Policy  ☒  

3  [List any other relevant documents here]  ☐  

  SECTION  D :  External  Collaborative  Research Activity   If there are external collaborators then you should gain consent from the contact persons to share their  personal data with the university.  If there are no external collaborator s then leave this section blank and  continue to section E.  

1  Institution     

2  Contact person name     

3  Contact person e - mail address     

4  Is your research externally funded?  YES  ☐  NO  ☐  

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

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

7   Employed  YES  ☐  NO  ☐  

8  Is the research being undertaken  within an existing UWTSD Athrofa  Professional Learning Partnership  (APLP)?  If YES   then the  permission question  below does not need  to be answered.  YES  ☐  NO  ☐  
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9  Has permission to undertake the  research has been provided by the  partner organisation?  (If YES attach copy)   If NO the application  cannot continue  YES  ☐  NO  ☐  

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

1 0  Does this organisation have its own ethics approval system?  YES  ☐  NO  ☐  

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

  SECTION E: Details of Research Activity  

1  Indicative title:  Did the lack of AHP  digital  leadership impact the successful adoption of  WCCIS?  

2  Proposed start date:  September 2023  Proposed end date:  July 2024  

 Introduction to the Research (maximum 300 words   per section )   Ensure that you write for a  Non - Specialist Audience   when outli ning your response to the  points below:      Purpose of Research Activity      Proposed Research  Question      Aims of Research Activity      Objectives of Research Activity   Demonstrate, briefly, how  Existing Research   has informed the proposed activity and explain      What the research activity will add to the body of knowledge       How it addresses an area of importance.   

3  Purpose of Research Activity     The purpose of this research activity is to highlight the lack of investment, both financially and  educationally in  AHP digital leadership across health and social care in Wales . The study will undertake primary and secondary  research in order to better understand user’s and non - user’s requirements for a system and the reasons where  these were not addre ssed due to a lack of clinical leadership.     (this box should expand as you type)  

4  Research Question     The research question will be: D id the lack of AHP digital leadership impact the successful adoption of WCCIS?     (this   box should expand as you type)  

5  Aims of Research Activity     The aims of the research are to investigate through primary research, interviews and questionnaires, to get a  better understanding of people’s thoughts into  was their voice listened to, who repr esented AHPs throughout  the journey of the project and crucially what can be done moving forward to ensure it doesn’t happen again and  AHP voices are considered in any  programmes of work.     (this box should expand as you type)  

6  Objectives of  Research Activity     Collect 50 face - to - face interviews or  questionnaires with a list of 10 questions, scored on a scale from 
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6  Objectives of  Research Activity     Collect 50 face - to - face interviews or  questionnaires with a list of 10 questions, scored on a scale from  0  –   10 in terms of agreement, to illicit whether AHP leadership was present, required and should be a  future requirement moving forw ard.         (this box should expand as you type)  

 Proposed methods (maximum 600 words)   Provide a brief summary of all the methods that  may   be used in the research activity, making it clear  what specific techniques may be used. If methods other than those listed in this section are deemed  appropriate later, additional ethical approval for those methods will be needed.   You do not need to  justi fy the methods here, but should instead describe how you intend to collect the data necessary for  you to complete your project.  

7    Face to face interviews ( in person   or Teams)   –   structured questions with audio recording to capture  any narrative around eac h questions asked.   Questionnaires  –   sent out via Microsoft Forms   Meta - analysis of  pre - existing data from external sources.     (this box should expand as you type)  

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

8  Wales   Powys   Swansea   Hywel Dda   Betsi Cadwa ladar   Aneurin Bevan Health Board   Cardiff     (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 stipulatio ns 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 cultur al and/or  legal sensitivities or vulnerabilities of participants.   If you live in the country where you will do the  research then please state this.  

9        (this box should expand as you type)  

 

1 0  Use of documentation not in the public domain: Are any documents  NOT   publicly available?      NO  ☒  

YES  ☐  

1 1  If Yes , please provide details here of how you will gain access to specific documentation that is not  in the public domain and that this is in accordance with  the current   data protection law of the  country in question and  that of  England and Wales.      
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 Does your research relate to one or more of the seven aims of the Well - being o f Future Generations (Wales) Act 2015?    YES    NO  

12  A prosperous Wales  ☐  ☒  

13  A resilient Wales  ☐  ☒  

14  A healthier Wales  ☐  ☒  

15  A  more equal Wales  ☐  ☒  

16  A Wales of cohesive communities  ☐  ☒  

17  A Wales of vibrant culture and thriving Welsh language  ☐  ☒  

18  A globally responsible Wales  ☐  ☒  

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

       (this   box should expand as you type)  

  SECTION F: Scope of Research Activity  

 Will the research activity include:  YES  NO  

1  Use of a questionnaire or similar research instrument?  ☒  ☐  

2  Use of interviews?  ☒  ☐  

3  Use of focus groups?  ☐  ☒  

4  Use of  participant diaries?    ☐  ☒  

5  Use of video or audio recording?  ☒  ☐  

6  Use of computer - generated log files?  ☐  ☒  

7  Participant observation with their knowledge?  ☐  ☒  

8  Participant observation without their knowledge?  ☐  ☒  

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

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

1 1  Performance of any acts which may cause embarrassment or affect self - esteem?  ☐  ☒  

1 2  Investigation of participants involved in illegal activities?  ☐  ☒  

1 3  Use of procedures that involve deception?  ☐  ☒  

1 4  Administration of any substance, agent or placebo?  ☐  ☒  

1 5  Working with live vertebrate animals?  ☐  ☒  

1 6  Procedures that may have   a negative impact on the environment ?  ☐  ☒  

1 7  Other primary data  collection methods.  Please indicate the type of data collection  method(s)  below.  ☐  ☒  

 Details of any other primary data collection method:      
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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 P articipants   If there are no participants then do not complete this section, but go directly to section H.    

 Who  are the intended participants:    YES    NO  

1  Students or staff at the University?  ☐  ☒  

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

3  Vulnerable adults?  ☐  ☒  

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

5  Prisoners?  ☐  ☒  

6  Young offenders?  ☐  ☒  

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

8  People engaged in  illegal activities?  ☐  ☒  

9  Others . P lease indicate the participants below, and  specifically any group wh o  may be unable to give consent .    ☐  ☒  

 Details of any other participant groups:         (this   box should expand as you type)  

 

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

10  How many participants are  expected?      50     (this box should expand as you type)  

11  Who will the participants be?      Clinicians and users of the WCCIS across Wales     (this box should expand as you type)  

12  How will you identify the  participants?    Through pre - existing networks on AHP colleagues   –   invited to  take part in research to help shape the future of the programme.     (this box should expand as you type)  

   

 Information for participants:    YES  NO    N/A  
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1 3  Will you describe the main research procedures to participants in  advance, so that  they are informed about what to expect?  ☒  ☐  ☐  

1 4  Will you tell participants that their participation is voluntary?  ☒  ☐  ☐  

1 5  Will you obtain written consent for participation?  ☒  ☐  ☐  

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

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

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

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

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

2 1  Will you debrief participants at the end of their participation, in a way  appropriate to the type of  research undertaken?  ☒  ☐  ☐  

2 2  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  

2 4  Will participants be paid?  ☐  ☒  ☐  

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

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

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

28  If YES   to any question, please provide full details   

       (this box should expand as you type)  

  SECTION  H : Anticipated Risks    

 Outline any anticipated risks   that may adversely affect any of the participants, the  researchers and/or the University, and the steps that will be taken to address them.      If you have completed a full risk assessment (for example as required by a laborator y, or external  research collaborator) you may append that to this form.     

1 Full risk assessment completed and appended?   Yes   ☐  

No  ☒  

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

 Risk to p articipant s :       (this box should expand as you type)  How you will mitigate the risk to p articipant s:         (this   box should expand as you type)  
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3 If research activity may include sensitive, embarrassing or upsetting topics (e.g.   sexual activity,  drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give  details of the procedures to deal with these issues, including any support/advice (e.g. helpline  numbers) to be offered to particip ants. 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  

       (this   box should expand as you type)  

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

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

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

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

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

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

 

 Disclosure and Barring Service  

 If the research activity involves children or vulnerable adults, a  Disclosure  and Barring Service (DBS) certificate must be obtained before any  contact with such participants.  YES    NO    N/A    

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

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

  SECTION  I :  Feedback, C onsent   and C onfidentiality    

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

   The completed research will be shared with all participants   and an opportunity to have a call to  discuss any concerns arising from the research will be offered.     (this box should expand as you type)  

2 Informed consent   Describe the arrangements to inform potential participants, before providing consent, of  what is  involved in participating. Describe the arrangements for participants to provide full consent before  data collection begins. If gaining consent in this way is inappropriate, explain how consent will be  obtained and recorded in accordance with preva iling data protection legislation.  
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   A consent information sheet will be produced highlight the research aims and objectives and the  rights of the individual . A consent sheet will be created with the names of the researcher and the  participant and the dat e, a copy given to both parties.     (this box should expand as you type)  

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

   Questions will be on a scored sliding scale, so will be predominately used in that manner. Any  fr eetext quotes will be  anonymised prior to use by using participant A, B, C etc.     (this box should expand as you type)  

  SECTION J: Data Protection and Storage    

 Does the research activity involve personal da t a (as defined by the General  Data  Protection Regulation 2016 “GDPR” and the Data Protection Act 2018  “DPA”)?  YES  NO  

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

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

2        (this box should expand as you type)  

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

3  “Special category data”   means sensitive personal data consisting of information as  to the data subjects’  –   (a) racial or ethnic origin,   (b) political opinions,   (c )   religious beliefs or other beliefs of a similar nature,   (d) membership of a trade union (within the meaning of the Trade Union and Labour  Relations (Consolidation) Act 1992),   (e) physical or mental health or condition,   (f) sexual life,   (g)  genetics,   (h) biometric data (as used for ID purposes),  ☐  x ☐  

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

4        (this box should expand as you type)  

 

 Will data from the research  activity (collected data, drafts of the thesis, or  materials for publication) be stored in any of the following ways?  YES  NO  

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

6  University computers?  ☐  ☒  

7  Private company computers?  ☒  ☐  


image14.emf
8  Home or  other personal computers?  ☒  ☐  

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

1 0  “Cloud” storage or websites?  ☒  ☐  

1 1  Other  –   specify:    ☐  ☒  

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

 All information will be  held in the cloud, only accessible via username and password of the primary  researcher.     (this box should expand as you type)  

 

 Data Protection  

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

1 3  Electronic transfer of  data in any form?  ☐  ☒  

1 4  Sharing of data with others at the University   outside of the immediate research  team ?  ☐  ☒  

1 5  Sharing of data with other organisations?  ☐  ☒  

1 6  Export of data outside the  UK   or importing of data from outside the UK?  ☐  ☒  

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

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

19  Use of data management  system?  ☐  ☒  

2 0  Data archiving?  ☐  ☒  

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

       (this box should expand as you type)  

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

   Primary researcher only     (this   box should expand as you type)  

2 3  List who will have control of, and act as custodian(s) for, data generated by the research activity :  

   Primary researcher only     (this box should expand as you type)  

2 4  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.    

   Held for one year post submission in  the cloud and then deleted. Cloud storage is within the  Microsoft Office 365 suite   of applications.    
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2 5  Please indicate if your data will be stored in the UWTSD Research Data Repository (see  https://researchdata.uwtsd.ac.uk/   ).   If so please explain. ( Most relevant to academic staff)    

       (this box should expand as you type)  

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

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

 


image16.emf
PG2   / E1 FORM   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 t he University’s Research Ethics and Integrity Code of Practice which is  published on the website:  https://www.uwtsd.ac.uk/research/research - ethics/    

1  Signature of applicant:  P  Cumpstone  Date:   22 nd   May  2023    

  For   STUDENT Submissions :  

2  Director of  Studies/Supervisor:   Date:  

3  Signature:     

  For  STAFF S ubmissions :  

4  Academic Director/ Assistant  Dean:   Date:  

5  Signature:     

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

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

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

☐  I confirm that the research activity has received approval in principle  

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

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

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

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

 

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

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

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

 


