2
David James 2113130

Part 1

1. [image: ]Use data file 1 to compile a simple descriptive statistics table in SPSS, similar to the example shown here:

--------------------------------
1.1. Figure 1 shows Output Copy/Paste from SPSS having used the data contained in data file 1 which shows data taken from 94 Upper Super Output Areas (USOAs) throughout Wales

	Descriptive Statistics

	
	N
	Minimum
	Maximum
	Mean
	Std. Deviation

	% of adults currently being treated for high blood pressure
	94
	15
	25
	19.41
	2.649

	% of adults currently being treated for a respiratory illness
	94
	8
	20
	13.76
	2.430

	% of adults currently being treated for mental illness
	94
	4
	14
	9.62
	2.338

	% of adults currently being treated for diabetes
	94
	3
	10
	5.94
	1.343

	% of adults currently with fair or poor health
	94
	14
	34
	21.47
	5.054

	% of adults currently smoking daily or occasionally
	94
	14
	36
	25.37
	4.207

	% of adults currently overweight (BMI over 25) or obese (BMI over 30)
	94
	48
	63
	55.81
	3.952

	Valid N (listwise)
	94
	
	
	
	


Figure 1: A simple descriptive statistics table complied in SPSS from the data provided in data file 1


Figure 2 shows an output screenshot (evidence) taken from SPSS, having used the data contained in data file 1:
[image: ] 
Figure 2: A simple descriptive statistics table output screenshot (evidence) taken from SPSS




1.2. Use data file 2 to produce a forest plot in SPSS for each USOA and an index line for all Wales, similar to the one on page 10 of the PHW report.

Figure 3 shows a forest plot taken from the raw data file 2 provided.

[image: ]

Figure 3: Forest plot taken from the raw data file 2 provided (Moodle: April 12th, 2023)
Figure 4 shows a forest plot taken from the raw data file 2 provided, with all-Wales line plotted on the graph for an easier-read output file.

Confidence interval tolerance lines also no longer extend to the mean marker for each USOA, again helping the interpretation.

[image: ]

Figure 4: Easier to read forest plot taken from the raw data file 2 provided (Moodle: April 12th, 2023)

1.3. Write a paragraph or two saying what the descriptive stats table and the forest plot tell you about distribution of disease incidence in Wales.

What do the graphs tell us?
Analysis: Descriptive statistics table (figure 1)
The table in figure 1 above offers data on seventeen indicators reported from 94 USOAs across Wales.
It is clear from the table that, on average, 56% of adults in Wales using the health service are clinically overweight or obese, reported as having a Body Mass Index (BMI) of 25 or over.  (It should also be noted that BMI does not always take a muscular physique into consideration.)  
The table itself shows no geographical information, but the accompanying indicator guide (Public Health Wales, 2012) details that the pattern of such BMI figures ranges from 48% to 63%. In one HB, five of the 9 USOA returned figures above the average for Wales.  This may be due to environmental issues or lifestyle choices.
The reporting of smoking and adult health status to be only poor or fair are also shown to be significant statistics.  Over 25% of adults in Wales using the health service are recorded as smokers, showing the distribution of this to be more widely varied, as indicated by the higher standard deviation (SD) figure in the table.
Analysis: Forest plot (Figure 3)
The forest plot provides us with an illustration of how varied the percentage (%) of adults in all 94 USOAs who make use of the health services to report having a respiratory illness between 2003/4-2009 is in Wales.  The range of the figures from each USOA across all of Wales varies between 8% and 20%, with an average of 14%, indicated by the red vertical line on the graph (figure 4.)
Since the last two digits of each USOA relates to the Health Board (HB) under which it sits, we can see by referencing the indicator guide (Public Health Wales, 2012) that the highest level of reported illness is in South Wales, particularly to the West.
Most health outcomes or illnesses will have differences in presentation, based around age.  In the case of respiratory illness, from the table/graph, it is likely that older people would suffer more with such symptoms. To account for this and to obtain more accurate comparison, the data provided is age-standardised, meaning that consideration has been given to USOAs which may have differing age distribution.  This is common when comparing regions around health indicators or variables.
Confidence Interval (CI) values provide a range of estimates around how precise a set of data may be where there is uncertainty involved, 95% (accuracy) being the most popular.
Where it is known that there can be more confidence in the data, a higher interval may be selected and the reverse where there is less confidence.
In the chart in figures 3 and figure 4 above, each USOA includes a lower and upper Confidence Interval (CI) value because there was only a sample used for the data and the results were scaled up.
Indicator support
Initial care should be taken to note that the Y axis scales of figures 3 & 4 start at 5%, and since most of the data used to create the graphs above derive from the 94 adults self-reporting, it should be considered that there will be miscommunication in cases, causing error.

What factors you could analyse from other data to explore patterns or correlations in population health and social determinants?
Recognising correlations in public health would require access many data sources, such as:
· Population health
· Personal (Age, gender, education, ethnicity etc…)
· Other illnesses which may influence the indicators reported
· Hospital admissions
· Family history/genetics
· Lifestyle habits (alcohol, smoking, obesity, substance abuse etc…)
· Food habits/behaviour
· Mortality rates
· Physical activity rates
· Vaccination uptake

· Social determinants
· Finance/employment/salary
· Living environment and local facilities (urban/rural, pollution etc.)
· Employment type/conditions
· Childhood background
· Geographical location (natural movement of patients)
· Access to timely and affordable health services
· Transportation availability
· Community services/activities availability
[bookmark: _Int_gDVAzsfO]The indicator guide advises that the data does not include information from adults living in institutional settings, who are generally recognised as being in worse health than those living in private homes (Public Health Wales, 2012.)

Part 2

Outline a data analysis plan for your dissertation project.  Describe the context and scope of your project

Context: Current situation for Joiners, Movers and Leavers (JML)
The National Health Service (NHS) Wales is made up of many different Trusts and organisations and it is very common for staff to move between them, especially now there is a drive to retain ‘talent’ (Public Health Wales, 2023), when employee turnover can become problematic.

Staff currently join or leave the Public Health Wales (PHW) NHS Trust under several different sets of circumstances, bringing with them different situations and request submissions from their managing staff, asking for changes.

The process is currently mostly manual, repetitive and time-consuming, involving lots of administrative tasks and duties for managers, as well as enabling teams, to achieve staff being able to access what’s necessary for their role, along with providing any hardware required to do so.

Figure 1 outlines the ‘big picture’ of the major considerations the enabling teams accommodate after a staff changes form is completed and submitted.  It shows the situation from the perspectives of the service desk, cyber security, facilities and estates and the desktop and devices provisioning teams.

More importantly, the image demonstrates everything the manager would currently need to think of to request after the preparing for, advertising, shortlisting, interviewing and appointing of staff.  It’s clear there is much that can easily be forgotten.

[image: ]
Figure 1: A big picture of the major considerations for staff changes

[bookmark: _Int_Ur7RsoTX]Arrows in the diagram show the automated distribution of the centrally-gathered information provided when managers submit the form.

What’s wrong with the current situation?
This situation offers lots of opportunity for error or oversight. In turn, this brings about what would be unnecessary and challenging conversations with disgruntled users/managers, when if the process were to be more defined and streamlined, these could be avoided.

Staff joining within the Operations & Finance (O&F) directorate team present potentially even more problems, due to the number of support systems and services they require access to administrate.

Leavers pose significantly lower risk, due to it being possible to disable domain accounts easily.

Scope: What can be done to improve the current situation?
There needs to be a singular, standard process developed for handling JML staff within PHW and potentially the wider NHS organisations.  Starting by using a small sample and scaling upwards will offer early troubleshooting, evaluation and prediction of success of the change and identify achievable deliverables.

This development project will initially focus on the JML and job profiles of O&F, and the new process should include as much automation as possible to increase efficiency, with full consideration for avoiding risk and scaling.

Knowing exactly what’s best to do will require evaluation of the current offering, then building a prototype procedure ready for refining and scaling upwards.

[bookmark: _Int_URONkmZy]The project will be titled “Scalable Onboarding of Organisational Staff” (SCOOS) but such research will need to remain valid, empirical and realistic, but could save on-boarding time ranging from 30mins of form-filling to days of waiting for enabling services to pick up remedial calls – for each user.

[bookmark: _Int_W0kVefpj]What’s out of scope?
Whilst some of SCOOS may use the information from the recruitment process, the initial concept doesn’t include automation for retrieving details from the electronic recruitment, shortlisting or selection of candidates process.

Define and justify your project aim and research objectives (1,000 words)

Project aim
The overall aim of SCOOS will be to develop a prototype tool for the use of managers who recruit and manage others, to robustly facilitate consistently presenting all necessary JML information to the appropriate enabling parties.

This would:
1. Alleviate many of the frustrations, misunderstandings and pressures for managers in this area, which causes time inefficiencies for them and delays for any joiner/mover getting operational
2. Create a single service request record of for auditability and reporting purposes

SCOOS will be designed to collect information from a single-source Microsoft Form, then use Microsoft Flows (Power Automate) to automatically distribute appropriate information to the necessary Digital Services (DS), Facilities and estates and desktop provisioning enabling staff, with a purpose of streamlining the JML process at PHW, but potentially wider.

Objectives
A project to address the issues presenting around streamlining JML at PHW would require identifying exactly where the issues lie, by carrying out a root cause analysis on the situation to discover what needs doing to achieve the aim of SCOOS.

Where are the challenges with changing the process?
Many of the existing difficulties are around areas where efficiencies will be gained by investment in evaluating and developing simplified processes and procedures.  This will come with challenges.

Each of the following objectives within the scope of SCOOS will require the accompanying domain knowledge/evaluation/additions to effectively address any necessary changes:

1. Create Service Level Agreements (SLAs)
Setting clear and measurable time objectives will provide concrete expectations around the processes for administering JMLs.

SCOOS will save valuable time for any enabling teams such as a Service desk, thus affording the potential meet any SLA agreements implemented.

Implementing and promoting a staff changes request SLA will provide a time commitment from DS to getting a user to be in a position where they can work effectively.

Any SLAs should be in-line and compliant with those from other organisations.

2. Find the main cause of the problem
Finding the underlying cause of the problem is valuable in the quality management domain and pertinent to SCOOS

SCOOS aims to make efficiency saving and improvement, but there may be several causes to the current situation which need to be addressed to enhance current processes,

3. Work with other organisations for an agreed approach
It will be necessary to gather opinions of third-party organisation to ensure compliance with their staff changes processes.  This will involve compliance with any Active Directory (AD) domain account data and consideration for any Information Governance (IG) risk which will be present.

There will be a need to identify who to communicate with in other NHS Wales organisations to find out what the minimum requirements will be for users to move/from each of their organisations to/from PHW and getting their user account up and running.

[bookmark: _Int_j0MsqGOc]They will likely also have SLAs in place and PHW’s would need to be able to complement them.

4. Develop a form to request staff changes
A new form will need to be developed for completion by managers to provide the minimum requirements for all staff changes.

All managers will be expected to complete one, single Staff Changes form for all JML staff associated with PHW.  This form will be complex and time-consuming due to having to remain appropriate for all staff changes, using relevant, selectable data.

Research will need to be carried out into the structure and requirements of staff roles within each relevant department, to ensure that SCOOS asks the necessary questions to gather the MDS.

Figure 2 shows the current process for managers against the one intended with SCOOS:

[image: ]

Figure 2: Before/after process map for requesting staff changes

5. Develop automated processes (to interpret the form)
Developing automated systems where information submitted needs no longer to be manually read, interpreted and processed will not only improve efficiency, but will also reduce risk of making mistakes.

Who benefits? Enabling teams
Currently, little or no formal process documentation exists around on-boarding staff into PHW.  Instead, the process relies on the experience and staff habits.

Figures 1 and 2 offers an insight into the complexities which currently exist, as well as pinpoint where the bottlenecks requiring addressing are.

Implementing more automation around as many of these processes as possible can then begin, using Microsoft software such as Microsoft Forms and the accompanying Power Platform software.

Who benefits? Managers
Frustrations are growing where managers can’t remember to complete numerous forms.  SCOOS will scope and develop a prompt for the necessary information from one place whilst the new user is being requested. This will provide a minimum data set (MDS) for the enabling teams to prepare users accounts.

Who benefits? Users
Organisational staff will receive a more efficient service with a far greater likelihood of all requirements being addressed as requested, ready for start-up

6. Distributing/using the information (to process the information)
[bookmark: _Int_JdSA7vdt]SCOOS will gather information which can be automatically processed by DS, or distributed to other enabling teams.

Table 1 illustrates some examples:

	Information
	Team to be notified
	Outcome

	Where is the user’s official work-base?
	Facilities and estates
	A desk will be prepared

	New user laptop/software requirements
	Desktop provisioning
	Build/image a new laptop according to specification

	Line manager
	M365 specialist team
	Line-manager details have now become critical, especially for leavers, where the One Drive and mailbox of the leaver will automatically be made available to the manager for a limited time.  

If a manager is not logged, the account data is at risk.

	Job profiles
	Service desk
	Automation of security group access requirements.  The Power Platform will be able to read the profile submitted and potentially automate membership, alleviating risk of human error or oversight.



Table 1: Examples of how useful the information the SCOOS form will be

7. Enhance the User Experience (UX)
Based on previous knowledge and experience, users within the NHS are often reluctant to accept change, due to a potential ‘battle’ with technology.

This will sit at the heart of SCOOS.  There is little point in creating simplified process if there are too many UX disadvantages which outweigh the benefits.

A better experience whilst at work will also benefit organisational staff retention.


Select and justify any data collection that is relevant and itemise the analysis methods you will need to meet your research objectives.

What information needs to be gathered?
Organisations have long moved from thinking around justifying service improvements in terms of finance, but there remains an emphasis on needing to measure the right things when evaluating a service (Mendez, 1999.)  This is reinforced by Raleigh & Foot if the intention is to gather, interpret and measure data (Raleigh & Foot, 2010.)

To maximise the effectiveness of SCOOS, there ought to be sufficient evidence to show that any significant changes will have maximum effect on the highest number of users. This needs to be based on quantitative, evidencable previous-example data, which will then be evaluated to plan any changes.

[bookmark: _Int_ozeKzo9U]Qualitative data will also need to be gathered which will be categorically descriptive and offer the opportunity for targeted users to use their own words to say what they would like changing/improving.

Both quantitative and qualitative data is often be used to facilitate a service evaluation or prototype/concept process improvement intended to alleviate any frustrations and gain efficiencies, just like SCOOS.

Will SCOOS comply with other organisations?
Contacting other organisations to request details of their JML requirements is a simple email/spreadsheet task, recording the responses appropriately for reference during development.  

Exactly what is causing the problem?

Root Cause Analysis (RCA): Principles to find the cause
The main principles of effective RCA are illustrated in table 2 (Tableau, 2023). Adhering to these will help evaluate the situation and gain confidence for improvement from service-users:

	Principle
	Fix

	1
	Fix the root causes rather than just responding to what happens because of them

	2
	Consider a temporary quick fix to ease the situation

	3
	There may be more than one thing which needs addressing

	4
	Pay attention to the ‘why’ and ‘how’ of the situation and avoid the ‘who’

	5
	Focus on the evidence and fix what that says is wrong

	6
	Have enough data to gain confidence in any change or artefact design of a new product

	7
	Think about how to avoid it happening again



Table 2: Principles for consideration during RCA
Root Cause Analysis (RCA): Method
A fishbone diagram (figure 3) offers a visual presentation to view the cause and effect of a problem.

The problem is displayed at the point of the image, with the ‘bones’ showing what may be the cause of the problem, separated into various categories.

[image: ]
Figure 3: SCOOS Fishbone diagram to show RCA
The fishbone RCA illustrated in figure 3 will also be used to retain focus on the cause of the problem when developing any service intervention.
Quantitative reasoning: Statistical and operational significance
“…measurement studies are required to test, refine, and validate measurement processes before they can be used to answer questions about a resource or its impact.” (Friedman et al., 2022, p.206.)
Measuring or analysing sets of data can provide valuable information around how efficient something may be, or whether something may be better than something else, but there will always be a degree of inaccuracy, particularly if there is any human involvement.
[bookmark: _Int_XGPgg4Zo]Due to these inaccuracies, the greater the sample size, the more accurate and convincing the data will likely be and ought to bring more confidence in achieving positive outcomes.
Friedman wrote that it’s important to collect “…data that can be analysed to shed some light on the performance of the measurement methods used in the study.” (Friedman et al., 2022, p.130.)  This statement indicates that the data returned by a measurement often offers information on the measurement technique itself.
[bookmark: _Int_1b8hNWaj]Quantitative data can be verified as of acceptable quality when independent analysts would likely draw the same conclusions.  e.g., if there were repeated outcomes of the same distance measurement, where no measurement is influenced by a previous one.  No-one could contest such data.
[bookmark: _Int_K5gg1C06]Hasman stated that informatics was still a relatively new field and is still seeking out a good reputation.  Close attention to measurement detail is imperative within quantitative studies if it is to be meaningful (Hasman et al., 2011). 
Quantitative data source?
To ensure operational significance, meaningful data will need to be drawn from a source closely related with the intended benefits of SCOOS.
Servicepoint is a real-world call-logging portal which captures all service requests and incidents across the PHW estate.  Users may log a call by email or by calling the Service desk team who would log a call under their unique username.
Figure 4 shows a screenshot of the call-filtering and reporting options within the service knowledge management system, Servicepoint, where criteria can be used to filter the relevant fields to draw valid, relevant reports:
[image: ]
Figure 4: This shows the filtering options within the Servicepoint Service Knowledge Management System 
After extracting report outputs, it will then be possible to calculate and demonstrate the volume and distribution of staff changes requests across PHW departments/directorates.
What will be done with the quantitative its obtained?
Since analysing these report figures ‘on the fly’ won’t be feasible, the figures will need to be recorded using an appropriate tool for carrying out statistical analysis and displaying the output in such a way that can easily be interpreted.
IBM’s SPSS Statistics (SPSS) is a software application package intended for the management and analysis of data with a view to providing business intelligence.
Reports (table 3) will filter/provide information such as:
	Filter criteria
	Data required

	Service 
(Domain account management)
	How many relevant calls arrive in the portal over a specified period?

	All calls
	To calculate what % of overall calls arriving with the Service desk do the relevant calls represent?

	Service 
(Domain account management)
	How many different departments/divisions log relevant calls?
(Calculate the ‘N’ value using software such as SPSS)

	Service / All calls
	What proportion of all staff changes calls does each department/division log?

	Return email was sent
	How many times (expressed as a %) did the Service desk have to request follow-up information which was not provided at initial request?
(Use Filter against total calls)

	Service 
(Domain account management)
	How many calls were delayed because of this?
Use “Logged date” and “Closed date” calculation

	Service 
(Domain account management)
	How long did each call take to fully achieve the requested user account setup scenario?
Graph all calls against a timescale.  This demonstrational analysis using a graph will allow the visualisation of the value or impact of a resource or process on each specific call/group.



Table 3: Using the filtering options to get the data required
Using SPSS for SCOOS will also generate the required descriptive statistical output via a forest plot (example in figure 5), which facilitates graphically summarising data findings. This would demonstrate the distribution of how JML staff change requests for each call/department/directorate, allowing for a clear picture of where impact levels of any change may fluctuate.
[image: ] 
Figure 5:  Example of a forest plot with confidence intervals hypothetically indicating the efficacy of a vaccine (sciencedirect.com, 2023)
SPSS will also facilitate the following areas of data analysis, which will need to be used for SCOOS:
Standard Deviation (SD)
Since some departments/directorates are larger than others, it would be useful to know how spread out the data is.  SD indicates how far each value is from the average of all the data.
SD is calculated as follows:
· Calculate the average (mean) of the numbers gathered (number of calls raised) per department/directorate
· For each number, deduct the average and calculate the square of the result
· Calculate the average of the squared differences for each department/directorate
Why will SD be useful in SCOOS?
Calculating the SD from the SCOOS data will indicate if one department/directorate raises enough calls to be outside of the expected variance, above or below, of the raw call numbers.  The weighting of each situation may then be treated slightly differently, with more efficiency gains if it’s higher and less if it’s lower.
Standard Error (SE)
If SCOOS is to be used as a scalable tool, calculating the SE will be the tool to offer an estimate of how big the benefits will be after only carrying out the project on a smaller sample size.
SE is calculated as illustrated in figure 6.  Note, there will be a need to have previously calculated the SD:
[image: ]
Figure 6: The accepted formula for calculating the SE (Simply Psychology,2023)
Why will SE be useful in SCOOS?
Scaling up the benefits of SCOOS is important and rather than pure guesswork, this tool allows for increased assurance that benefits will be realised as expected within each department/directorate, allowing for errors within the data.

Confidence intervals (CI)
CIs plotted on a graph (Figure 7) illustrates how likely it is that a data value will fall within a tolerance level of the calculated mean of a dataset.


[image: ]
Figure 7: A typical graph showing confidence intervals (University of Vermont, 2023)
These tolerance intervals show the potential variance range of a value given, often pitched by statisticians at either 99% or 95%.  Based on this, if an expected value was calculated to be 20 with a CI of 95%, there would be a 95% probability that the true value lies between 19 and 21.
Why will CI be useful in SCOOS?
Descriptive statistical graphs and reports intend summarising and describing datasets often use CIs to allow for estimation, luck or chance. SCOOS data will doubtless have some anomalies or misjudgements from managers, users or analysts, making this a worthwhile addition in order to recognise any patterns which may emerge.
Once this data has been collected and analysed, it will then be possible to predict estimated efficiency savings across the divisions, multiplying up when scaled upwards.
Qualitative reasoning: Determining saturation and transferability
[bookmark: _Int_qF0OjQaa]Qualitative research has long been accepted as a complement to quantitative studies in informatics, since it can address issues other methods can’t. It is always useful when trying to evaluate how humans interact with something and is relevant when looking at SCOOS, a procedural evaluation/development (Friedman et al., 2022.)
The origin of the following quote is unknown, but often incorrectly attributed to Albert Einstein: “Not everything that can be counted counts, and not everything that counts can be counted.” (Toye, 2015, p.7.)  Quantitative data answers the problem of the “not everything that counts can be counted” part.
Previous studies have rejected qualitative studies, labelling it as informal, imprecise or subjective (Crabtree and Miller, 1999,) but philosophical views believe that the knowledge which derives from qualitative research in the realm of evaluation of information is of greater value than that of quantitative.
Gathering qualitative data will answer the ‘who, when and what’ questions by collecting information, without prejudice, from people already within the cultural domain, drawing conclusions with few or no presumptions.

For evaluation of a service to be effective, it needs to be designed around the area of study and context.  Kaplan and Duchon refer to the four ‘Cs’ as communication, care, control and context (Kaplan and Duchon, 1988), labelling these as the focus areas which most benefit from qualitative research.

Where will the qualitative data come from?
Due to acting as an extensive learning knowledge base, a call logging or service management system conventionally has no functionality to delete anything at all, after all, one can learn from making mistakes, too.

Alongside this though, call-logging systems must provide opportunity to record incidents and service requests (first and second-line support responsibility) as well as problems and change requests (usually second- and third-line support team responsibility.)

[bookmark: _Int_s7iCvrWY]In addition, such systems provide feedback area, where users will be (often randomly) selected to volunteer feedback on the support they received and also a Service Knowledge Management System (SKMS), where staff can obtain information on previously closed support requests.  This is not compulsory, but offers valuable data for SCOOS.

Servicepoint, the bespoke call-logging system at PHW does indeed have a feedback dashboard and users are randomly invited to leave their comments by completing the categories shown in table 4:

	Call
	Date created
	Date updated
	Service
	Caller
	Role
	Role profile
	Site
	Rating
	Likes
	Dislikes
	Comments


 
Table 4:  The fields included in a typical feedback form

Filtering is available on this system, so calls relating to a preferred area (in this case Domain User Accounts) which have had a review posted by the manager may be extracted for qualitative evaluation.

For academic purposes this information can easily be anonymised and securely stored.

Get them to talk: Interviews
Qualitative data gathering must consider targeting feedback from users already in the topic area.  The general technique for gathering qualitative data is to ask dynamically changing questions by interviewing people already using the existing service/process, where one question might lead to another, sometimes with no two people being asked the same thing.
Linear sets of question might result in fewer opportunities for responders to be fluid and creative, but also have the advantage of evaluations inviting responses to a deliberately specific set of questions, to avoid receiving irrelevant data. 
[bookmark: _Int_waAF5Uai]Exemplar questions (table 5) in the area (bearing in mind these can be veered away from if answers prompt so) would be along the lines of the following, which avoid straightforward yes/no responses.  Some potential interpretative differences are also included:
	Question
	Considerations

	Does the system work as it was intended? 

	Who decided what was intended and were they appropriate?
Have requirements changed since the system was built? 
How do you feel about using the system

	Can you suggest improvements?
	Suggestions will always be specific to the user, so care must be taken to address only ‘global’ suggested changes

	Can you describe the difference it makes?

	Does the system need to exist?
What does it help/not help with?

	How much do you benefit from the system? 

	Who benefits?
· The person filling out the form?
· The team they work for?
· Peers/colleagues?
· Enabling teams?
Is there anyone else who should be making representations?

	How much do you see the author’s intended development benefits being realised?
	There may be a negative ‘cultural’ response to this, influenced by previous experiences



Table 5:  Exemplar interview question.  These shouldn’t be fixed.

Group interviews
Tong conducted a study which consolidated the use of a 32-item checklist (Appendix A), so that interviews or focus group discussions could be comprehensively analysed and reported (Tong, 2007.)

Three domains were identified from the findings and should be adhered to if adopted:
1. Domain 1 – Personal characteristics of the researcher(s) and their relationship(s) with the participants

2. Domain 2 – Design of the study.  This was broken down into theoretical framework, participant selection, the setting of the study and method of data collection

3. Domain 3 – Analysing the findings (as outlined above)

If individual interviews don’t prove to be forthcoming, this will be another method worth using to record the interview outcomes.

What to do with interview information
Since the interviews will hold cast amounts of quality information, managing the information can be done using the flexible Framework Method (Gale et al., 2013), which adopts the methodology shown in table 6:

	
	Name
	Procedure

	Stage 1
	Transcription
	A high-quality recording and/or a full transcription, with space to make analysis notes

	Stage 2
	Familiarisation
	Don’t interpret the outcome without knowing the content in detail

	Stage 3
	Coding
	Recognising important content (values, emotions, notable situations, and labelling them consistently across all interviews.  This can be done using computer software if there is a lot of it and should be done by all interviewers

	Stage 4
	Developing Analysis
	After coding a few interviews, interviewers should discuss and declare the official coding This creates consistency within the framework.

	Stage 5
	Applying Analysis
	Interviewers should code the remaining interviews according to what was agreed in the analysis development stage

	Stage 6
	Creating a matrix
	A matrix can be created using the codes from previous stages, rather than the massive amount of text, which is time-consuming to read and re-read for interpreting an outcome

	Stage 7
	Interpretation
	Looking at the matrix and deciding on recurring themes will be done at this stage, with notes being made for anything outstanding for consideration



Table 6 – Stages of the Framework method (Gale et al., 2013)

The framework method may also be useful even when researchers lack experience and is “…an excellent forum for driving forward interdisciplinary collaboration.” (Gale et al., 2013, p.6.)
[bookmark: _Int_nW7GxZfn]Transferability: Can good use be made of the information?
Documenting the scope of the SCOOS intervention will serve up clear information to anyone looking to make service improvements and potentially transfer the benefits into another project.  They will need to make a judgement into whether the results can credibly benefit their intended outcomes.
This said, scaling up the project wider than just Ops and Finance can also be considered transferability.  Once the concept can be proved on a smaller scale, the benefits could easily be realised throughout the entire organisation, or even all of NHS Wales.
How do we know when we have enough qualitative data?
Knowing when you have all the data you need is an important methodological step when carrying out research/evaluation (Saunders et al., 2018)

Assurance of having enough information may be presumed when the knowledge gathered begins to re-iterate the same thing repeatedly.  At this point, it’s time to begin planning how the data will influence SCOOS.

This is likely to be demonstrated by the qualitative data commentary disclosing that the manager’s frustrations with the current process are limiting, with boundaries, causing delays.  It would hope to be identified what they want changed to overcome saturation.

This information will be especially useful if SCOOS is to be scaled up.

Outcome (and chosen method for SCOOS):  Mixed methods data research and evaluation

How to use Mixed methods
Mixed methods study can be used at any, or multiple, stage(s) of an evaluation or development of a digital product or service. It can be used:
· Prior to anything happening, as a ‘Where are we now?’ approach
· During development (formative or iterative evaluation)
· To describe how well your product works (summative evaluation)
· To find out how to improve or adapt your product for different user groups or environments

SCOOS will adopt an explanatory sequenced, mixed method approach (Friedman, Wyatt & Ash, 2022), where quantitative data will initially be gathered and, based on evaluating that, a qualitative approach could be adopted, with appropriate targeting.  This is illustrated in figure 8:

[image: ]

Figure 8: Explanatory sequence, with emphasis on carrying out quantitative evaluation prior to qualitative

Explanatory sequenced methods will find out how many people are using the current procedure and how many times they use it for the defined period.  It may be that there should be far more people using the system, but the secondary, qualitative approach would detail why more people may not be using it as well as draw out what changes need to be made to help the existing users.

Can mistakes be accounted for?
Preventing mistakes must come from analysing the information presented.  Mixed method research and evaluation will present the SCOOS project with an abundance of information in both numerical and knowledge form, which may be used to design a new artefact service improvement intended to increase service efficiencies.
The datatypes gathered will address the JML situation from both a retrospective data and human/person perspective and will offer a predictive illustration of the mean of how much time will be saved if adopted more widely.
Repeat the process
[bookmark: _Int_61uGNINz]Iterative development approaches are very common within informatics due to the constant moving targets and technological advancements.  This means that the agenda in question never disappears, and consideration must be given to a frequent, agile, targeted approach to service users, with the researchers remaining conscious that new information may require a different direction of approach.

This may offer more insight into the timeliness of an intervention, in turn, often shaping divisional/departmental priorities.
Therefore, there should be a minimum of two stages of evaluation.  The first, to create a realistic project scope when there are clear benefits to be gained and the second should appear later in the project lifecycle, after initial changes have been made, to gauge whether any changes are appropriate to meet the project aims.
How will these methods demonstrate service improvements?
Table 7 summarises the categories under which qualitative and quantitative data can offer efficiencies or improvements.
	Qualitative data (categories)
	Quantitative data (numerical)

	· Will management improve?
· Will the detail on the forms be provided in future?
· Will there be any time saved?
· Who will save time?
· Are there certain managers who complete ‘most’ staff change requests?
· Will there be continued frustration from managers submitting staff change forms?
	· How many staff change requests are completed?
· How many times do forms need to be chased for missing data?
· How many times are there mistakes on the requests?
· Are there certain managers who complete ‘most’ staff change requests?


Table 7: A summary of both qualitative and quantitative categories intended to improve the on-boarding process at PHW
Will it help?
Table 8 offers up the benefits and drawbacks of using the mixed methods:

	Benefits
	Disbenefits

	· Avoiding any limitations of a single research/evaluation method
· Increased confidence that findings will be accurate
· Offers more detail than a single research/evaluation method
· Increased flexibility
	· Increased complexities of carrying out more than one strand of research/evaluation
· Greater expertise will be required to gather and analyse the appropriate data
· Additional burdens will be present, such as time and money
· Time-consuming



Table 8: Benefits and disbenefits of mixed methods

Summary
Whilst quantitative and qualitative information may be gathered around the same project area, the provide different information relating to the study, so the combination of both usually offers a more comprehensive opportunity to explain why outcomes/opinions are drawn (gov.uk, 2020) and information on how best to go about changing things.

Table 9 shows how the objectives will be addressed by the methods outlined above:

	Objective
	Method
	Data/action type 
	How?

	Create Service Level Agreements (SLAs)

	Quantitative (SKMS previous call closure performance)
	Numbers:  This will decide and detail how long calls requesting staff changes used to, and should take to be resolved
	Use the data to estimate the pervious time take to onboard and create reasonable improvements

This will be documented and broadcast to users, to manage expectations

	Find the main cause of the problem
	Root Cause Analysis
	Fishbone diagram
	Interviews and looking at previous call comments

	Develop a form to request staff changes

	Qualitative (interviews) / Quantitative (previous call log reports)
	Develop a Microsoft Form, accessible to all managing staff to use as a single point of managing staff changes

The forms will stem from what already exists and evolve into what it needs to be


	Use the mixed method data to scope and develop a new Microsoft Power Platform flow to meet the trend in requirements

Use historical SKMS data to find why things haven’t gone smoothly before

	Develop automated processes (to interpret the form)
	Quantitative (SKMS – Identify calls relating to the domain which have taken longer to close and…

Qualitative: Look at why

	Use the Power Platform to streamline/automate processes when the staff changes form has been submitted
	To highlight areas to focus on which have historically caused delays

(Likely to be along the lines of managers forgetting/not knowing or unable to locate separate forms

	Distributing/using the information (to process the information)
	Qualitative / Framework (Interviews)
	Knowledge/information via discussions will be provided around how to make the best use of automation
	Data relating directly to user requirements can be used when developing SCOOS

	Work with other organisations for an agreed approach
	Qualitative / Framework

(Focus group discussions)
	Discussions will be recorded to discover what the requirements are to work multi-organisationally.
	Speaking with other organisations to learn of existing process which can be uniform across them all or where things could improve

	Enhance the User Experience (UX)
	Qualitative / Framework

(Interviews)
	Discussions will be logged to reveal any trends in opinion or emotion around the subject area.
	Interviews to learn and overcome any issues discovered

Processes documented and broadcast to users, advertise changes/improvements



Table 9: Details of how the objectives will be met by the data collection/analysis methods



Discuss any ethical or information governance issues you would need to consider, including a draft of your ethical review form (1,000 words, excluding the ethics form). 

Why do we need to consider ethics and information governance (IG)?
Recently, ethical approval has gained more prominence, principles and requirements in the world of research, with guidance and frameworks surrounding any research involving patient information or service evaluation.  At the centre of it, sits informed consent when using patient/personal identifiable information (PII).

Avoiding harm and gaining trust will go a long way to satisfying legal requirements and ensuring sustainability.  Ethics and IG both help achieve this.

The PII includes “…clinical and nonclinical research; research undertaken by NHS or social care staff using the resources of health and social care organisations; and any research undertaken by industry, charities, research councils and universities within the health and social care systems that might have an impact on the quality of those services” (DoH, 2005.)

Ethics
Research or evaluation usually has a benefit of targeting improvement or benefit but must be done with minimal risk of harm (UWTSD, 2022.)

How will this affect SCOOS?
There are still unclear boundaries surrounding evaluation studies for service improvement as well as fully-fledged research studies, but SCOOS clearly isn’t an evaluation of a human, but rather an evaluation of a service, how it’s currently perceived and how it is used by service users.

SCOOS will potentially have an impact on patient care due to it being focussed on streamlining quality improvement to guide better practice, based on evidence-based informatics.  But there will be no information relating directly to any patients involved, nor will there be any influence from or to medical science.

Ethical challenges around anonymity, confidentiality, consent and influence, from designing to reporting, arise in most qualitative research/studies (Sanjari, 2014.) For this reason, study leads must be aware of their responsibilities.

SCOOS will require documented guidelines and protocols which must be and followed so there are clear practical roles and responsibilities.  This must include completion of an initial ethics form to declare and record, considerations for the above.  This will highlight if/where there are areas of data sensitivity or controversial methods.

Appendix B offers an early draft of a completed University of Wales Trinity St Davids ethics form, which will be used for SCOOS, but further amendments are likely when scoping/planning the service evaluation.

Ethics consideration should mainly have an emphasis on care when there are participants or data involved in projects, weighing this up against any benefits claimed to be gained.

Since SCOOS will be gathering information from known participants, careful consideration must be given to the relationship therein.  No harm should come to either party, or to others whom the research outcomes may directly affect.

Care will be taken to include full transparency of the project to all participants, avoiding direct and/or indirect deception.  This principle must also be applied when developing outcome reports, where appropriate language should be used to ensure reader understanding.

Anyone participating in research must have their safety and well-being protected, with particular attention being paid to the following:

· Sensitive information
· Will any information discovered have an impact on others? (e.g., historical or legal issues)
· Will discoveries impact other services/people?
· Does the primary data require permission to be gathered?
· Will the data be evaluated fairly?

To meet the safest standards, research ethics committees (RECs) (or equivalent review boards) will usually conclude one of the following when considering a submitted ethics form:

1. Is the project acceptable?
2. [bookmark: _Int_bOzPRtKb]Does the project need modifying?
3. Has enough information about the project been provided?
4. Is the project unacceptable as-is?

Teams carrying out research/study or evaluation needn’t be concerned about such requirements, since they will benefit from the action/support of the RECs, due to not retaining sole responsibility for what can be serious considerations, with legal consequences if carried out without approval.  These committees will also ensure projects meet any organisational policies/guidelines which may exist, and also will have considered morals and principles of human safety and values.

Information governance (IG)

Is it safe to use technology?
Service evaluation is often approached from a socio-technical standpoint (Friedman, Wyatt & Ash, 2022), incorporating people, technology and organisational issues.  Knowing this is important to be able to fully understand the technicalities of research and evaluation, so judgement calls can be made on any ethical, political or information governance issues (Sapsford & Jupp, 2008.)

[bookmark: _Int_tc6eXTnA]Technology should attempt to “…do more good than harm” (Friedman, Wyatt & Ash, 2022, p.479), focussing mainly on patient safety, and technical systems available to frontline staff must be considered worthwhile improvements in this area. 

What about the data?
Serious consideration must also be given to how the data is gathered, the analysis, how/where output reports are compiled and stored and for how long.

“Data and information governance underpins the secondary use of patient data” (Fenton et al., 2017, p.72).  It must not only be considered around clinical data, but also administrative information.

How to keep SCOOS documents safe
Documents outlining this must be stored centrally, so they can be referred to by others in unforeseen circumstances.

Table 10 shows factors which SCOOS must consider implementing for robust information governance behaviours surrounding data privacy, security, integrity, and compliance.  This can allow improved decision-making and increase the value of the data set.

	Areas of governance for how SCOOS data should be handled
	Consideration methods

	Privacy and Security
	Secure storage, with encryption and access control to protect form unauthorised access

	Classification and Categorisation
	e.g., Sensitive and valuable data may need to be handled differently to other data, labelled with appropriate metadata for searching

	Retention and Disposal
	A decision on how long to keep the data will be necessary, but this should be guided by law, policy and regulations

	Quality and Integrity
	Cleansing or anonymising of SCOOS data

	Governance Framework
	Responsibilities of data owners must be documented for actions around data management

	Access and Authorization
	Another measure around controlling who can get to the data – passwords?  Multi-factor authentication?

	Legal Compliance
	Whilst data is stored, it must continue to meet legal requirements around data protection and any ISO standards necessary

	Governance Training and Awareness
	Consider occasional checks to see if governance training is up to date for anyone with access to the data

	Governance Monitoring and Auditing
	Regularly check that the infrastructure hosting the data is current



Table 10: Governance requirements for how SCOOS data should be handled

Summary
[bookmark: _Int_rEVJUMG9]Service improvement is ultimately led by service evaluation and change management, intended to bring uplifts in quality, satisfaction and performance.  Compliance in these areas can also result in financial benefits from efficiencies and streamlining.  Publicly-funded bodies need to take advantages of technological advancements to realise all of this.
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Appendix A
Suggested 32-question guide for focus group qualitative interviews (Tong, 2007) 
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Appendix B

SCOOS - APPLICATION FOR ETHICAL APPROVAL

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

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

This document is also available in Welsh.


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


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



In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.
The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.
The individual undertaking the research activity is known as the “principal researcher”.
Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.
Please read the notes for guidance before completing ALL sections of the form.
This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	David James

	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:
	UWTSD / T80

	4
	Campus:
	Lampeter & Online/distance

	5
	E-mail address:
	2113130@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	07766772593

	
	For students:

	7
	Student Number:
	2113130

	8
	Programme of Study:
	Digital Transformation for the Health and Care Professions (MSc, PGDip, PGCert, UniCert)

	9
	Director of Studies/Supervisor:
	Dr Philip Scott





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
[bookmark: _Int_EphMmAjS](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
	[bookmark: _Int_mHuhhHmx]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)
Preliminary lecturer approval
	☒	April 2023



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

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☐
	2
	UWTSD Research Data Management Policy
	☐

	3
	[List any other relevant documents here]
	☐



SECTION D: External Collaborative Research Activity
[bookmark: _Int_xWL5YaFZ][bookmark: _Int_etw6v6sv]If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	Public Health Wales NHS Trust

	2
	Contact person name
	David James

	3
	Contact person e-mail address

	David.james5@wales.nhs.uk

	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)?
	[bookmark: _Int_hdZ4CnJ6]If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☒


	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☒
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐

	NO
	☒


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




SECTION E: Details of Research Activity
	1
	Indicative title:
	Evaluating and streamlining development of the current joiners/moves/leavers process with a view to developing a Scalable Onboarding of Organisational Staff process to include automation

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

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

	3
	Purpose of Research Activity
There needs to be a standard, simple process to handling JML staff within PHW and potentially the wider NHS organisations.  Starting by using a small sample and scaling upwards will offer early troubleshooting, evaluation and prediction of success of the change and identify achievable deliverables.

This project will focus on the JML and job profiles of O&F, and the new process should include as much automation as possible to increase efficiency, with full consideration for avoiding risk and scaling.

Knowing exactly what’s best to do will require evaluation of the current offering, then building a prototype procedure ready for refining and scaling upwards.

	4
	Research Question
What are the main causes of the delays during the joiners/movers/leavers staff changes process and how to overcome them using automation to develop a more streamlined service?

	5
	Aims of Research Activity
To develop a system for Scalable Onboarding of Organisational Staff (SCOOS) saving as much time as possible and minimising mistakes and the requirement for managers to remember to document all staff changes to all enabling teams.

	6
	Objectives of Research Activity
1. Create Service Level Agreements (SLAs)
2. Find the main cause of the problem
3. Work with other organisations for an agreed approach
4. Develop a form to request staff changes
5. Develop automated processes (to interpret the form)
6. Distributing/using the information (to process the information)
7. Enhance the User Experience (UX)

	
	Proposed methods (maximum 600 words)
[bookmark: _Int_y7aQPExB]Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	Root Cause Analysis
A fishbone diagram will be used to diagnose the main cause of the current inefficiencies and identify what needs to be done to help the situation.
Framework method
Conducting interviews and coding the responses in order to be able to visualise the outcomes and requirements of service users.
Qualitative methods 
Individual and/or group interviews will take place, which will be recorded and coded using the Framework Method.
Existing Service Knowledge Management Systems also store comments already issued by service users.  This information may also be extracted and used, since it won’t be influenced by the nature of the research, nor the project itself.
Quantitative methods 
Quantitative methods will be used to calculate how much time and effort can be saved by the service evaluation/improvement.
Current data will be extracted from an existing database and analysed to enable the targeting of best methods.
This will be recorded in graph format, where data may be viewed at a glance, using SPSS, Standard Deviation, Standard Error and Confidence intervals.
[bookmark: _Int_H0MgfLES]No clinical, patient nor personal data will be extracted or recorded and interviewees will remain anonymous on all documentation associated with SCOOS.


	

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

	8
	Systems are all accessible via remote access and all interviews will take place using Microsoft Teams or a similar platform, using a VPN connection.

	
	Research activity outside of the UK
[bookmark: _Int_A5USsrK7][bookmark: _Int_UWwEEG8u]If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	N/A




	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☐


	
	
	YES
	☒

	11
	[bookmark: _Int_eAhmTXTG]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.

The activity takes place within an organisational domain, where there are already sufficient privileges to act.



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☒
	☐

	13
	A resilient Wales
	☒
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☒
	☐

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

	18
	A globally responsible Wales
	☒
	☐

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

	
	
The SCOOC service evaluation initially sits within a finance and operations directorate but is intended to be scalable.

This directorate is an enabling function and support all other function in the all-Wales advisory organisation within which it sits.  This will, in turn, offer efficiencies to all functions and therefore gain time efficiencies for them to be advising other organisations across Wales, which relate to all the above.




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

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

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☒
	☐

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☒
	☐

	7
	Participant observation with their knowledge?
	☒
	☐

	8
	Participant observation without their knowledge?
	☐
	☒

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

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

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).
If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 
SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.
	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☒

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

	3
	Vulnerable adults?
	☐
	☒

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

	5
	Prisoners?
	☐
	☒

	6
	Young offenders?
	☐
	☒

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

	8
	People engaged in illegal activities?
	☐
	☒

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☒

	
	Details of any other participant groups:
	
	



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

	10
	How many participants are expected?
	Initially expected to be around 250



	11
	Who will the participants be?
	Public Health Wales managers/staff who need or have used Service desk support.


	12
	How will you identify the participants?
	They will be line-managers have already submitted at least 1 Staff Changes form wot the organisation.

Others will be users who’ve had difficulties getting setup and have had to contact IT support.




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☐
	☒

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

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

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

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

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

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	






	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

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

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

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

	28
	If YES to any question, please provide full details 

	
	








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

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

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

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

	
	Risk to participants:
Participants’ may be seen as unhelpful if their input is negative or seemingly unhelpful.

	How you will mitigate the risk to participants:
Their contribution will be fully anonymised and stored securely with managed access.
Participants will be given the opportunity to withdraw at any point.

	3
	[bookmark: _Int_Os98WiPI][bookmark: _Int_kMbi0NPm][bookmark: _Int_4rdpG2Qk]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

	
	N/A

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

	
	Risk to the investigator:
The investigator may be perceived as taking personal offence at potentially negative comments aimed at a service or evaluation.

	How you will mitigate the risk to the investigator:
The investigator is acting on behalf of the organisation.  All data will be published as such.

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

	
	Risk to the University:
Reputational and legal

	How you will mitigate the risk to the University:
Follow all legal requirements and policy guideline requirements.

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

	
	Risk to the environment:
None
	How you will mitigate the risk to environment:
N/A



	
	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
	[bookmark: _Int_LHaroAS9]If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	





SECTION I: Feedback, Consent and Confidentiality
	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	Participants will be able to view the reports complied at the end of the project.
This will be broadcast as part of the launch of the revised service and will be stored according to organisational and legal requirements.

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	Participants will either have already returned an optional feedback form or will be voluntarily interviewed.  Both situations offer informed consent.

	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. 

	
	Quantitative outputs will be plotted as a team/directorate rather than as individuals.
Qualitative feedback will be reviewed and coded according to content rather than person.  This anonymises the information.



SECTION J: Data Protection and Storage
	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

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

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

	2
	




	
	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,
[bookmark: _Int_fbXIg0Oi](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),
	☐
	☒

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

	4
	




	
	
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
	[bookmark: _Int_1bytxrag]Manual files (i.e. in paper form)?
	☐

	☒


	6
	University computers?
	☐

	☒


	7
	Private company computers?
	☒

	☐


	8
	Home or other personal computers?
	☐

	☒


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

	☒


	10
	“Cloud” storage or websites?
	☒

	☐


	11
	Other – specify:

	☐

	☒


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

	
	· Secure storage, with encryption and access control to protect form unauthorised access
· Occasional checks to see if governance training is up to date for anyone with access to the data
· Check that the infrastructure hosting the data is current
· Limited retention: Consideration for how long to keep the data will be necessary, but this should be guided by law, policy and regulations



	
	Data Protection

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

	13
	Electronic transfer of data in any form?
	☐

	☒


	14
	Sharing of data with others at the University outside of the immediate research team?
	☐

	☒


	15
	Sharing of data with other organisations?
	☐

	☒


	16
	Export of data outside the UK or importing of data from outside the UK?
	☐

	☒


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

	☒


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

	☒


	19
	Use of data management system?
	☐

	☒


	20
	Data archiving?
	☐

	☒


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

	
	N/A


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

	
	Project lead (me)
Dissertation supervisor (potentially upon necessary request for query/validation)


	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	Project lead (me)


	24
	[bookmark: _Int_IcIZJOH1]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.  

	
	[bookmark: _Int_O8ByzR2W]Files on laptop: Laptop hard drive is encrypted and the machine is also password-protected

Files on cloud: Cloud files are passwords and also requires multi-factor authentication for access

Data will be stored until the cloud storage archives it according to NHS Data storage and deletion regulations.


	25
	[bookmark: _Int_EkWN39py]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) 

	
	N/A


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

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





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

[bookmark: _Int_X4VJpiZc][bookmark: _Int_URM5TA9c]In submitting this application I hereby confirm that I undertake to ensure that the above named research activity will meet the University’s Research Ethics and Integrity Code of Practice which is published on the website: https://www.uwtsd.ac.uk/research/research-ethics/ 

	1
	Signature of applicant:
	D James (electronic)
	Date:
24/05/2023



For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



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

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

	☒

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

	☒

	I confirm that the research activity has received approval in principle

	☐

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

	☐

	[bookmark: _Int_vEuNALu7]I have attached a full risk assessment (where appropriate)  ONLY TICK IF YOU HAVE ATTACHED A FULL RISK ASSESSMENT

	☒

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

	☒

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



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

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

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