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Introduction
Neurodiversity basically means that people naturally think, process information, and experience things differently. It covers conditions like autism, ADHD, and dyslexia (Singer, 1999; Kapp, 2020). Lately, more workplaces have started talking about neurodiversity. Some businesses are even seeing the real value in having different cognitive perspectives around (Austin & Pisano, 2017). Thing is, even with all this talk, inclusion isn’t happening everywhere. 
This research proposal digs deeper into that gap. Where people claim to know about neurodiversity but don’t see their workplaces backing it up with real support. So, just being aware isn’t enough. What matters is how inclusion feels on the job, not just in theory. 
Care settings make this even more important because the way staff feel directly affects the quality of care they give. Regulations from Care Inspectorate Wales push for person-centred care, proper staff support, and solid leadership. But when neurodivergent staff don’t get what they need, both their wellbeing and the service they deliver can suffer. 
The goal here is to explore how people understand, experience, and support neurodiversity at work, with a special look at care environments. We’ll break down what organisations are doing, spot the barriers to real inclusion, and see if awareness leads to meaningful support where it matters.

















Background and Rationale
Neurodiversity started as a pushback against the old idea that saw neurological differences as deficits (Singer, 1999). It fits with the social model of disability, which says that people aren’t disabled by their bodies so much as by the way society is set up (Oliver, 1990). But despite this shift in thinking, most workplaces still cling to neurotypical standards (Shakespeare, 2013). 
There’s plenty of research showing a gap between what’s on paper and what happens. Organisations talk about diversity and inclusion more than ever, but neurodivergent people still struggle with misunderstandings, a lack of real accommodations, and stigma (Doyle, 2020; Lindsay et al., 2021). People might know more about neurodiversity now, but real, consistent support just isn’t there yet. 
This problem stands out even more in care settings. Social Care Wales says workforce wellbeing, dignity, and inclusion matter (Social Care Wales, 2022), and the Welsh Government wants sustainable, person-centred services (Welsh Government, 2018). Still, if staff feel excluded, you must wonder whether these standards mean much in day-to-day life. That’s what makes this research important. 
Even though more people recognize neurodiversity, we don’t really know how that awareness plays out in everyday work - especially in regulated care environments. By digging into this, the study hopes to close that gap in our understanding and offer practical ways for organisations to move from just talking about awareness to actually making inclusion real.
















Research Question, Aim, and Objectives

Research Question
How does neurodiversity awareness influence inclusion and workplace/care practice experiences for neurodivergent individuals?

Research Aim
Explore how much people in workplaces and care settings know about neurodiversity - then look at how that awareness changes inclusion, staff experiences, and the way organizations operate.

Objectives
To examine current levels of neurodiversity awareness among staff.
To explore the lived experiences of neurodivergent employees in care/work environments.
To identify organisational practices that support or hinder inclusion.
To evaluate the effectiveness of current policies and adjustments.
To provide recommendations for improving inclusive practice.














Literature Review
The neurodiversity paradigm, first introduced by Singer in 1999, flips the script on how we think about neurological differences. Instead of seeing them as deficits, it’s much closer to the social model of disability. This model, described by Oliver in 1990, argues that it’s not the individual’s impairment that’s the real problem. It’s the barriers built into our organisations and society. Still, this idea gets some pushback. Critics like Shakespeare (2013) remind us that focusing too much on society can ignore the very real challenges some people face because of their impairments. So, the conversation clearly needs more balance.
In the world of work, companies are starting to view neurodiversity as an advantage. Studies point out that neurodivergent employees often bring creativity and fresh ways of solving problems (Armstrong, 2015; Austin & Pisano, 2017). This fits right in with Human Capital Theory, which says organisations should invest in different kinds of talent (Becker, 1964). The reality isn’t always so rosy, though. Research keeps showing that neurodivergent workers hit major roadblocks such as - not getting the adjustments they need, managers who just don’t get it, and constant pressure to act “more typical” (Doyle, 2020; Hedley et al., 2017).
Many end up masking, or hiding who they are to fit in, which leads straight to stress or even burnout (Hull et al., 2017; Chapman & Botha, 2022). Leaders really set the tone for inclusion. According to Inclusive Leadership Theory, the way leaders act and what they prioritise shapes the whole work environment (Nishii & Mayer, 2009). Yet, even when companies say all the right things about inclusion, research shows the policies often just look good on paper - what Kirton & Greene called “symbolic inclusion” (2021). 
In care settings, inclusion isn’t just a nice-to-have. It directly influences the quality of care. Standards set by CIW make staff wellbeing and good leadership a top priority, but the training and support staff get around neurodiversity still varies a lot (CIPD, 2018; Acas, 2020). People are talking about neurodiversity more than ever, but it hasn’t really translated into everyday practice. There’s a clear need for more research that looks at what neurodiversity means on the ground.











Methodology
This study takes a qualitative approach to dig deep into people’s real-life experiences (Creswell, 2014). It makes sense to go this route because the research isn’t about crunching numbers or measuring set variables. Instead, it's all about understanding what people think, go through, and how organisations work day to day. The study is shaped by an interpretivist mindset. Basically, the idea that reality isn’t fixed. People shape it through their personal experiences and interactions (Saunders et al., 2019). 
This fits especially well with studying neurodiversity, since whether someone feels included at work mostly comes down to the environment and how people treat each other (Crotty, 1998). For the actual method, I’m using phenomenology, which focuses on how people experience neurodiversity in the workplace or in care settings (Moustakas, 1994). 
This isn’t just about gathering general opinions. It’s about digging down to see how things really feel from the inside. Data Collection I’ll gather data through semi-structured interviews. This lets the conversation flow naturally but keeps things on track (Bryman, 2016). This kind of interviewing works well for sensitive issues and complicated topics. 
Sampling Participants aren't picked at random. I’ll use purposive sampling, choosing many people who have real experience in care or organisational environments (Palinkas et al., 2015). 
Data Analysis - Once I have the interviews, I’ll analyse the data using thematic analysis (Braun & Clarke, 2006). This involves coding everything and hunting for recurring themes. I’ll take a critical look, paying attention to not just individual stories but also the bigger organizational picture. Overall, this approach helps get a close-up view of how neurodiversity awareness plays out in practice - moving beyond the theory to see what’s really happening.













Ethical Considerations
Ethics sit at the heart of this study. Everyone who takes part will do so by choice, and I’ll make sure they know exactly what’s involved before we get started, following the British Psychological Society’s guidelines. 
Participants can walk away at any point. No questions asked, no consequences. To protect their privacy, I’ll remove any names or details that could give away their identity from the transcripts and reports. No one’s sensitive personal information gets collected, and all the data stays locked down and secure, meeting GDPR rules. 
I’ll stick closely to UWTSD’s ethical guidelines and finish the ethics paperwork before collecting any data. Since neurodiversity is a sensitive topic, I’ll go out of my way to make sure everyone feels comfortable and supported from start to finish.
(Ethical Form – Figure 1)





















Expected Outcomes
This study aims to show that even though people talk about neurodiversity, there’s still a big difference between raising awareness and including everyone. You’ll probably hear from participants who get support in some ways, but plenty say their workplaces don’t really deliver on the promises outlined in official policies. 
The results are expected to reveal that awareness alone isn’t enough. Real obstacles such as poor training, not enough accommodations, and an organisational culture that doesn’t fully embrace inclusion - keep holding people back. These findings matter for care organisations, especially when it comes to meeting CIW standards. 
The study will likely push for better training, stronger leadership, and a more reliable approach to inclusive practices across the board. These anticipated findings also have important implications for organisational practice and policy, particularly within regulated care settings.





















Implications for Practice and Policy
This research points to some real gaps in how care organisations handle neurodiversity, both in day-to-day work and at the policy level. Care Inspectorate Wales and Social Care Wales talk a lot about wellbeing and inclusivity, but it’s clear that what’s on paper doesn’t always show up in practice. Instead of just ticking boxes, organisations need to make inclusion a part of everyday life. 
Practically speaking, real change starts with structured neurodiversity training. It shouldn’t just inform people - it should help them get better at supporting neurodivergent colleagues (CIPD, 2018). 
Inclusive Leadership Theory backs this up. Leaders set the tone, and without their genuine buy-in, inclusion ends up being shallow (Nishii & Mayer, 2009). The research is also clear: there’s no universal approach to neurodiversity (Doyle, 2020). 
People need support that fits them, not a one-size-fits-all policy. Things like flexible hours, clear ways to communicate, and consistent adjustments - these should be the norm, not just offered here and there. 
On the policy side, there’s a real need for organisations to connect their day-to-day practice with what regulators expect. Future CIW inspections could take staff inclusion more seriously, linking it directly to care quality. When staff feel included, it makes the whole service better (West et al., 2017).
















Limitations
One big drawback here is getting a big enough sample size. It makes it tough to apply these findings to a wider group. Plus, since the study used purposive sampling, you end up with participants who’ve probably had similar experiences, which can introduce a bit of bias. Because this is a qualitative study, the results reflect personal views and specific situations - they’re subjective and tied to context. Still, that's the point. If you want to really dig into how people experience something, this approach does the job well.

























Time Plan
The study will be completed over approximately 12 weeks:
· Weeks 1–2: Proposal and planning 
· Weeks 3–6: Literature review 
· Weeks 7–8: Data collection 
· Weeks 9–10: Data analysis 
· Weeks 11–12: Writing and submission 
Gantt Chart
	Task
	Week    1-2
	         3-6
	         7-8
	       9-10
	      11-12

	Proposal                           
	             ✔
	
	
	
	

	Literature Review
	
	         ✔
	
	
	

	Data Collection
	
	
	        ✔
	
	

	Analysis
	
	
	
	       ✔
	

	Writing
	
	
	
	
	       ✔

















Conclusion
This research proposal digs into the gap between knowing about neurodiversity and creating real inclusion at work and in care settings. Sure, people talk more about neurodiversity these days, but that talk rarely leads to real changes in how workplaces or care homes operate. 
Previous studies and current writing back that up. Organisations love to use all the right diversity language, but they often stop short of changing anything fundamental (Kirton & Greene, 2021; Doyle, 2020). 
What's missing? Real inclusion: owning it from the top down, making it part of the culture, and changing how things run day-to-day. That matters a lot in care homes, especially those regulated by Care Inspectorate Wales, because when staff feel supported, they can give better care (West et al., 2017). 
In the end, this research shows how organisations can do more than just talk about neurodiversity. They can make it part of daily life. 
The point is clear: inclusion must be built into the system, not just put on display.
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Figure (1)


APPLICATION FOR ETHICAL APPROVAL

In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. 

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”.

This form must be completed and approved prior to undertaking any research activity. 

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Kirsty Elizabeth Lloyd Truslove

	2
	Student Number:
	0902265

	3
	Email address:
	0902265@student.uwtsd.ac.uk

	4
	Programme of Study:
	BMSP5007 Business Inquiry & Research

	5
	Supervisor:
	Helen Evans 



SECTION B:  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 dodes 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  
	☒



SECTION C: Details of Research Activity
	1
	Indicative title:
	Exploring Neurodiversity Awareness, Inclusion, and Workplace/Care Practice Experiences: A Mixed-Methods Study

	2
	Proposed start date:
	15-03-2026
	Proposed end date:
	30-04-2026

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

	3
	Purpose of Research Activity

Part 1 (Qualitative): To explore the lived experiences, perceptions, and understanding of neurodiversity (e.g., autism, ADHD, dyslexia) among individuals working in care or workplace environments.
Part 2 (Quantitative): To measure levels of awareness, attitudes, and perceived organisational inclusivity relating to neurodiversity using a structured survey.

(this box should expand as you type)

	4
	Research Question

Part 1 (Qualitative):
What are the experiences and perceptions of individuals working in care/workplace settings regarding neurodiversity awareness and inclusion?
Part 2 (Quantitative):
What are the levels of awareness, attitudes, and perceived inclusivity regarding neurodiversity among participants in workplace or care environments?


(this box should expand as you type)

	5
	Aims of Research Activity

Part 1:
To explore in depth the lived experiences and perspectives of individuals regarding neurodiversity in workplace or care settings, including awareness, challenges, and inclusion practices.
Part 2:
To quantify attitudes, awareness levels, and perceptions of neurodiversity inclusion using survey data, identifying trends and patterns across respondents.



(this box should expand as you type)

	6
	Objectives of Research Activity

Part 1:
· Conduct semi-structured interviews with three participants working in relevant environments
· Explore participant understanding of neurodiversity and inclusion practices
· Analyse qualitative data using thematic analysis to identify key themes
Part 2:
· Design a structured questionnaire assessing:
· Awareness of neurodiversity
· Attitudes towards neurodivergent individuals
· Perceived inclusivity of workplace/care environments
· Collect responses from approximately 20 participants
· Analyse quantitative data using descriptive statistics (charts, percentages, graphs)

(this box should expand as you type)

	
	Proposed data collection methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity to collect data, 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
	This study will adopt a mixed-methods approach:
Qualitative Data Collection:
· Semi-structured interviews with three adult participants
· Questions will focus on:
· Experiences working with neurodivergent individuals
· Awareness and understanding of neurodiversity
· Perceived organisational support and inclusion
· Interviews will be conducted either face-to-face or via online platforms (e.g., Microsoft Teams/Zoom)
· With consent, interviews will be audio recorded and transcribed
· Data will be anonymised prior to analysis
Quantitative Data Collection:
· An online questionnaire will be distributed to participants
· The questionnaire will include:
· Likert-scale questions (e.g., strongly agree to strongly disagree)
· Multiple-choice questions
· Demographic questions (non-identifiable)
· The survey will be administered via an online platform (e.g., Microsoft Forms)
· Participation will be anonymous
· Data will be exported for statistical analysis and presented using graphs and charts

(this box should expand as you type)



SECTION D: Scope of Research Activity
	
	Will the research activity include:  To Tick
	YES
	NO

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

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

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

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

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

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

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

	15
	Working with live vertebrate animals?
	☐
	☒

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

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

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	



If you have ticked NO to every question then the research activity is (ethically) low risk and you may skip section E and continue to section F.

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

SECTION E: Intended Participants
	
	Who are the intended participants: To Tick
	
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:
Complete this only if your participants cannot give consent. This includes animals. If students choose individuals under the age of 18 and or vulnerable individuals, a DBS (Disclosure and Barring Service) check is essential.

(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?

	 Interviews: 3 participants
 Survey: Approximately 20 participants


(this box should expand as you type)

	11
	Who will the participants be?

	
Adults aged 18+ working in or associated with care environments (e.g., care homes, NHS roles, support work) or workplace settings where neurodiversity inclusion is relevant.
(this box should expand as you type)

	12
	How will you identify the participants?
	

Participants will be recruited using convenience and voluntary sampling methods via:
· Personal and professional networks
· Online platforms or workplace contacts
· Email invitations including survey/interview links

(this box should expand as you type)




	
	Information for participants: To Tick
	
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 

	
	You should be able to tick YES for all of these questions. If not, then explain why not in this box.

(this box should expand as you type)



	
	Information for participants: To Tick
	
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 

	
	Will be using voice recorders in interviews

(this box should expand as you type)



SECTION F: 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.  

	1
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information. If you have identified in section D that there are no participants then enter N/A and go skip to question 3.

	
	Risk to participants:
Potential mild discomfort discussing workplace attitudes or experiences
Risk of indirect identification if anonymity is not maintained
Time commitment required

(this box should expand as you type)
	How you will mitigate the risk to participants:
Participation is voluntary with the right to withdraw
Data will be anonymised and stored securely
Questions will be non-invasive and professionally worded
No identifying organisational details will be published


(this box should expand as you type)

	2
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	Although neurodiversity is not inherently distressing, discussions may touch on:
· Personal workplace experiences
· Inclusion/exclusion experiences
· Potential challenges or discrimination
Participants may skip questions or withdraw at any time. Support information can be provided if needed.

(this box should expand as you type)

	3
	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:
 Managing sensitive participant disclosures
 Maintaining objectivity in analysis
 Data handling responsibilities


(this box should expand as you type)
	How you will mitigate the risk to the investigator:
Adherence to ethical guidelines
Regular supervision and guidance
Secure data management practices
Reflexive awareness during analysis



(this box should expand as you type)

	4
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:
Data protection breaches
Reputational risk if ethical standards are not followed


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

GDPR-compliant data handling
Secure storage and anonymisation
Ethical approval obtained prior to data collection


(this box should expand as you type)

	5
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:

Minimal environmental impact due to digital data collection

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

Use of online surveys and digital communication methods
No physical environmental harm expected

(this box should expand as you type)



SECTION G: Feedback, Consent and Confidentiality

If you have identified in section D that there are no participants then enter skip this section and continue to section H.

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

	
	Participants may request a summary of findings via a designated email. A brief summary of results may also be shared through a digital platform or document upon completion of the study.
(this box should expand as you type)

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

	
	Participants will receive:
· A participant information sheet explaining the study
· Details of what participation involves
· Assurance of confidentiality and voluntary participation
Consent will be obtained:
· Via signed consent forms for interviews
· Via an online consent statement prior to completing the questionnaire


	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. 

	
	No identifying personal information will be published
Participants will be assigned pseudonyms or codes
Data will be reported in aggregated form
Audio recordings (if used) will be transcribed and anonymised
Organisations will not be identifiable unless explicit permission is granted
(this box should expand as you type)



SECTION H: 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.
	X
	☐

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

	2
	Includes interview recordings, transcripts, and survey responses.
(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
	No collection of sensitive personal data such as health diagnoses will be undertaken.


(this box should expand as you type)



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

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

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☐
	☒

	8
	Home or other personal computers?
	☐
	☒

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

	10
	“Cloud” storage or websites?
	☐
	☒

	11
	Other – specify:

	☐
	☒

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

	
	All research data will be stored securely on an encrypted, password-protected USB device. No paper files will be used. Audio recordings (if applicable) will be deleted after transcription and verification. All data will be anonymised, and participants will be assigned unique identifiers to ensure confidentiality. No link between identifiers and participants will be retained unless necessary, and if created, it will be securely stored.
Backups will be kept only on the encrypted device, with no use of personal computers, cloud storage, or third-party sharing. Access will be restricted to the principal researcher and supervisor only. Data will be retained only for the duration of the project and permanently deleted upon completion in line with GDPR and university requirements.


(this box should expand as you type)



	
	Data Protection To tick

	
	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
	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/or any international equivalent):

	
	All data collected will be handled in line with GDPR and the Data Protection Act 2018. Data will be stored securely on encrypted, password-protected portable storage devices and will not be uploaded to unsecured cloud services or personal devices. No identifiable personal data will be collected.
Where audio recordings are used, they will be transcribed, anonymised, and deleted after transcription is checked. Participants will be assigned unique identifiers to maintain confidentiality, and no names or identifying details will appear in any reports.
Access to the data will be limited to the principal researcher and supervisor only, and data will not be shared with third parties without consent. Participants may request access to or deletion of their data at any time. All data will be permanently deleted at the end of the project.

(this box should expand as you type)

	20
	List all who will have access to the data generated by the research activity:

	
	Access limited to principal researcher and supervisor and Possibly also external examiner or second marker.

(this box should expand as you type)

	21
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	 
 Principal researcher acts as custodian of data (Kirsty Truslove)

(this box should expand as you type)

	22
	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. 

	
	Data stored securely for the duration of the project
Deleted after completion
Backups maintained securely within university systems

(this box should expand as you type)

	22
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	☒

	23
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	☒




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

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

	1
	Signature of applicant:
	Kirsty Lloyd Truslove
	Date: 15/03/2026


	2
	Director of Studies/Supervisor:
	RMullins
	Date: 16/03/2026

	3
	Signature:
	

	



FOR INTERNAL USE ONLY:
	
	Ethical approval given 

	1
	Signature of assessor:
	
	Date:


	2
	Name:
	

	3
	Role:
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