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Anna Harries - 0151943
Part 1 Data files 1 and 2 for SPSS analysis.
From using Data file 1 a descriptive statics table has been produced, this describes the basic features of the data included in a study. This data is the basis for quantitative analysis of data. This also provides a simple summary about the sample and the measures. 
The standard deviation shown here is the average amount of variability in the data set. A high standard deviation means that the values are far from the mean, while a low standard deviation indicates that values are close to mean. All apart from one of these has a standard deviation of less than 5. The data shows that over half of the population are overweight or obese, this is significant as often linked to other diseases. Over a quarter are smokers and again this impacts on other diseases and general health status of a population.
The data files are part of a report by Public Health Wales, the report presents analysis of a dataset containing six years of Welsh Health Survey results from 2003/04 to 2009 (PHW, 2012)
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The data files have been extracted from the Welsh Health Survey at geographies below local authority level and allows more detailed analysis of the health of people in Wales.
There are substantial variations in the proportion of people with key illnesses among Upper Super Output Areas (USOAs) in Wales.

A sample chart produced from data file 2, is shown below. USOA data is displayed by area, for each indicator. The Upper Super Output Areas (Areas where the average population is of 32,000 people) are compared against each other and the rate for All Wales is key circle in green which has a value of 14 (Age standardised percentage). It is clear to see from the forest plot chart that there are variations across USOA and fast difference between upper and lower confidence limit.
This chart is considering respiratory illness, and if the data lines are to left of the all wales line this is likely to indicate age-standardised percentage is lower than All wales and if to the right then higher than All Wales.
The codes are not identifiable on the chart but the full document describes the locations of the codes.
Respiratory Illness
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Dissertation Project
Context and scope.
Over the last two years a digital patient feedback system has been implemented within the health care organisation (National Health Service Trust). This organisation covers a non-surgical Cancer Service and Blood Service, therefore providing care and provision for patients and donors. A significant cost has been committed to, not just by this organisation but across Wales as it has been procured as a once for wales system. This product is an off the shelf system which is web-based and now live across all Health boards and Trusts in Wales.
It is vital to establish at various stages of implementation if the process is successful and meeting the service needs and business case scope.
While the system itself was an off the shelf purchase there was a significant process pre-implementation that involved hierarchy construction and the survey construction within the system. There were also data extraction workbooks to ensure we could gain the data in the format that was required for our organisation. Along with any system consideration for data protection and information governance.
The increased need for implementation was risk related as during the pandemic, paper feedback forms could no longer be used and there wasn’t anything in the organisation to replace the simple process of paper feedback forms. Paper forms were identified as items at increased risk from cross infection of the virus.  With no alternative in place the organisation had lost the ability to hear the patients voice or receive any form of documented feedback at a time when it was required the most.
[bookmark: _Hlk135942565]Patient feedback is a driver for quality improvement in hospitals and is considered one of the pillars of quality in healthcare along with patient safety and clinical outcomes (Berger et al, 2020). The patient feedback system implemented also ensures inclusion of all service users contributing to the Quintuple Aim (Nundy et al., 2022) and the ultimate goal to hear and act on the patient voice. This five-part aim of health, experience, cost, staff well-being and equality is what should guide us with fitness for the future plans which The Health and Social Care (Quality and Engagement) Wales Act (2020) drives along with the Citizen Voice Body and ensuring their views are heard. Therefore, policy intervention has already taken place allowing focus and structure support for intervention. It is the organisations responsibility to ensure this is met, digital tools are the method of choice moving forward and it is vital that there is a mechanism to evaluate the outcomes of that digital tool.
In the last decade, the value of patient feedback on health services has become widely accepted (Ong et al, 2020) The Health and care standards (DOH, 2015) clearly set this through Standard 6.3 Listening and Learning from Feedback
“People who receive care, and their families, must be empowered to describe their experiences to those who provided their care so there is a clear understanding of what is working well and what is not, and they must receive an open and honest response. Health services should be shaped by and meet the needs of the people served and demonstrate that they act on and learn from feedback” (Pg, 32)
There are criteria attached to this standard which can not be met as an organisation if the initial data collection of feedback is not achieved. This provided a risk and an urgency to implement a system, in addition to this the new legislation that was approaching in the Quality Act (DOH, 2020) and Duty of Candour again stresses the “always on reporting” and open culture responsibilities of The Trust.

Aim and research objectives 
The digital system now holds a vast amount of rich data from almost 2 years of collection, admittedly it was a slow start with minimal allocation of resources but part of the aim of this project is to evaluate the system function in meeting the ability to gain patient feedback for service users. Part of this data can be collated from the system itself. The system can calculate the numbers of responses received for each area of the service and this can be compared to the numbers of responses pre pandemic on paper. 
There were many aims at the onset of implementation of the digital system, time saving from input of data from paper responses, real time reporting so action and learning can be quicker to prevent replication while feedback processing, increased accessibility and equality for those completing surveys, completion when suitable to the service user and offering many options in how to complete (not all digital), preventing survey fatigue as measures in place to prevent frequent survey requests from differing touch points within the organisation, data analysis and reporting at the touch of a button and bench marking across Wales. It is important to distinguish what is the aim of the implementation and the aim of this project or research.
Ong et al (2020) stated that the introduction of digital collection for patient experience data can be seen and described as disruptive in many ways, to the “clinician-patient relations, to performance management and to wider governance systems in healthcare”. The aim of this project is to determine if this is the case following the introduction of a digital system to collect patient and donor feedback. 
NHS Wales aims to transform health and care for patients and the public by developing new digital health services and applications. 
A significant part of the Healthier Wales strategy (DOH, 2018) is to encourage patients to take a more active role in their own health and care.
The Digital Services for Patients and the Public (DSPP) programme will help people in Wales to access better healthcare and support health providers to deliver care more efficiently.
“The goal is for patients and the public to:
· personalise their health journey
· monitor health conditions more easily
· share and receive important health information
· take an active part in their own health and wellbeing
· plan for and take control of their health and care journey
· stay healthy for longer.”
Therefore, it is important to know how this system has impacted on patients and patient outcomes and is it equitable and accessible. 
Access to previous data will aid this understanding and further investigation is required to determine the availability and accuracy of this historic data. It is clear that for a period of time no data was being collated in practice other than through complaints process.
Now that legislation and guidance has set and described the wider aims and objective, the research questions can now be set for this project of evaluating the implementation of a digital feedback system:
1.     What is the evidence around impact on the ability to provide information on patient experience?
2.     Impact on cost effectiveness to gain data required?
3.     What is the user experience from the staff / patients or donors?
There is a risk that the research will go out of scope as so much information can be gained from the system. Therefore, keeping the research questions around ability to collect data, cost and user experience cover three significant areas of concern when implementing this system. Cost is important as the value for money is a large consideration when using public money and recovering from the pandemic.
It is expected that further research may be required to capture other significant analysis within the system. There has already been interest raised with regards to Anti-racist plan and what the data currently shows and how it can be improved to cover the responsibilities for the plan.
Having considered the aims and objectives and set three research questions, a research hypothesis is also needing to be set at this stage. A Hypothesis is a statement of expectation or prediction that will be tested by the research.
Hypothesis:
If a digital system for patient feedback is implemented the data received increases, patients and staff have a positive user experience and the cost is justifiable. 
By creating a hypothesis, the researcher can evaluate and assess each element of meeting the hypothesis.
Select and justify any data collection that is relevant and itemise the analysis methods you will need to meet your research objectives (e.g. quantitative, qualitative or mixed methods) (1285/2,500 words). 
o	For quantitative data projects, explain how you will determine both statistical significance and operational significance.
o	For qualitative data projects, explain how you will determine saturation and transferability.
The system itself has a fast amount of data, therefore, it is important to remain focused on only collecting the relevant data to meet the aims and objective of this research project and not to collect data to meet the aims and objectives of the system implementation plan. There will be a requirement to not only have a data analysis plan but also to follow it strictly and not be drawn to other rich significant data relating to the overall project significance.
Blaise (2020) provided a detailed guide in how to create a data analysis plan. Whilst much of the data required is being collated via the digital system that is being implemented a plan is still required to remain on track for the objectives and research questions.
The data analysis plan is a type of roadmap to how data collected will be analysed and organised. It includes the following:
Clearly states the research objectives and hypothesis. The objectives, research questions and hypothesis are stated above. However, submission of this data analysis plan may shape the final dissertation project depending on the assessment and comments.
Clear identification of what is the desired outcome, the desired outcome is that the digital system increases feedback from service users and positively effects patient and staff user experience at a justifiable cost.
There is a need to Identify the dataset to be used, the majority of data set is included within the patient satisfaction survey that is accessible via the system implemented. However previous data from feedback needs to source and this is believed to be located on an excel speed sheet stored in a patient experience shared file.
Inclusion and exclusion criteria. This is where the detail differs from the implementation criteria. This research project requires the number of responses gained in comparison to the numbers returned during and pre-pandemic.
Included are the overall number and satisfaction score from the organisation (comment data and other question/answers are not required) learning and action for improving and equality data collection again is not required. Patients’ identifiable data is excluded unless they wish to provide contact details manually, however that section is not being considered for this research. The information that is required is at a high level without detail, the data required is overall satisfaction based on number of responses gained this can then be compared to during and pre pandemic data.
This clearly describes quantitative method, however when considering user experience from staff, patients and donors mixed method will be required as discussions will be held with individuals who maybe haven’t completed surveys and staff that are using the reporting module. These discussions would be qualitative method mixed with quantitative with a bespoke survey to ask usability type questions. Some of the data would be fact finding, this would be in relation to cost of system, resource allocation cost and paper processing cost.
Clearly state the research variables
The Intervening variables are organisation and patient linked. These are identified as staff engagement in gaining patient feedback, clinical area acuity and time available for staff, accessibility of digital device and digital skills of patient and staff (training/ support). There is also the identification that the information held digitally has been submitted by the population happy to engage digitally, it is important to consider all the population.
States statistical test hypotheses and the software for statistical analysis
Quality improvements will be evidence by regular survey monitoring and patient satisfaction, this can also be triangulated to incidents and complaints.
Creating shell tables
Shell tables can be created through the system with survey responses for whole organisation and for any bespoke survey, however it is recognised that there may be gaps and Blaise (2020) clearly states a good analysis plan should describe how missing data will be analysed. It should also be noted that if data is missing this can be written into the survey if it is data that is collected direct for the patient providing feedback.
In order to meet the research objectives a mixed methods approach to data collection will be used from the outset. The system itself hold rich quantitative data and the analytics within the system allows ease of access to the reports. However, a qualitative approach is required for the implementation impact of the system on the patients and donors using the system and on staff extracting the data for learning and sharing.
George (2021) categorises the reasons for uses mixed methods as Generalizability, Contextualization and Credibility. Based on the definition descriptors, this project would require mixed methods to allow context to findings and add richer detail to conclusions. By adding qualitative data to quantitative data helps substantiate the analysis or “put meat on the bones” as George (2021) describes the analogy.
The complexity arises with mixed methods as consideration is required on how to determine statistical and operational significance for the quantitative data and how to determine saturation and transferability for qualitative data. This essentially doubles the process of data collection.
“Statistical significance relates to the hypothesis test that can be employed, and its results, using a sample of the population. Practical or operational significance refers to differences or effects that are operationally meaningful and useful, whether or not the statistics tell us there is a difference or an effect.”
With all the detail covered, it is necessary to consider for each research question how will the data be collected.
1.     What is the evidence around impact on the ability to provide information on patient experience?
Quantitative - How many feedback survey responses are available in the system from September 1st 2022 to 31st March 2023 for the whole organisation? 
This is gained at the touch of a button in the digital system. This is also replicable easily with using the same logic for the report. The screen shot below chart 3 was gain within minutes showing in 6 months (September to end of March 9,503 responses are available with an overall satisfaction score of 98%. There is a fast amount of detail within the report from free text comments to equality questions, however, for this project that detail is not required.
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How many feedback responses are available in any format September 1st 2020 to March 31st 2021 (this was during the Pandemic and pre implementation of the digital system)
How many survey responses are available again in any format from September 1st 2019 to March 31st 2020 (this was pre pandemic but going into the start of lockdown)
2.     Impact on cost effectiveness to gain data required
Prior to the digital system implementation, the cost to the organisation was paper processing of forms, manual data entry so labour costs and potential significant cost through not having the ability to hear the patient voice for learning opportunities and potential litigation through putting things right. With the new legislation in force the cost would be breaking legislation and reputational damage to the organisation.
The cost of the digital system significant and would require investigation to establish figures. This would be presented within the research to determine cost benefit between the processes.
3.     What is the user experience from the divisions / patients or donors
User experience is established via mixed methods, within Welsh Blood Service, at the end of their short survey there is an additional question of how they rated the digital survey? 
A bespoke survey is be created to capture specific usability data for patient/donor users and for staff. The participant information sheet will also be used to inform all participants, depending on the response rate this remains in quantitative methods, however interview style discussions will also be used to determine what prevents use for patients, donors and staff. This element would again be qualitative.
Ethical and information governance consideration. (316/1,000  words, excluding the ethics form).
With regards to access to data within the digital system itself, there are not additional considerations for information governance as this has already been assessed and a DPIA in place, all information within the system is anonymous and not patient identifiable unless they choose to identify them selves in a separate section not required for this data extract. However, as the analysis method is proposed as mixed methods and will require interview sessions with patients, donors and staff an ethical review form has been completed in draft for consideration (Appendix 1). 
Through consideration of this application for ethical approval and review of the University Research data management policy all aspects are included in the approval as the definition for research data included as data “defined as that which is collected, observed, or created for purposes of analysing to produce original research results. Such research data are the recorded information, regardless of the form or the media in which they may exist, necessary to support or validate a research project’s observations, findings, or outputs.” (Pg.4) Therefore extracting data from the system and placing the information in a separate record would be included in the ethical approval.
It is also noted that “in practice, the nature of research data can vary widely depending on discipline. It can be textual, numerical, qualitative, quantitative, final, preliminary, physical, digital or print. Research data comes in very many formats, including, word processed documents, PDFs, spread sheets, scanned lab books, online surveys, digital recordings, databases or computer software.”
The participant Information sheet template letter will be utilised to inform participants when interviewing them on their experience of using the digital patient feedback system.
The current Data protection impact assessment (DPIA) will be included in the documentation and if this digital system is used for a bespoke survey to establish some of the aims this notification regarding data use is part of the survey. 
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I the research is observational, wil you ask particpants for their

17 | consent to being observed? D|e| ®
Wil you tll participants thal they may vathdrav from the fesearch at

1% | any time and for any reason? E N
‘With questionnaires, il you give pariipans e oplion of omiting

1 | questions they do not want to answer? E N
Wil you tell partcipants tha their data vl b freatea vah full

20 | confidentalty and that._i published. it wil not be identiiable as theirs? | = | B | 2
Wil you debrief participants at he end of ther paricipation, in 2 way

21 | appropriate to the type of research undertaken? O

22 [ ITNO to any of above questions, please give an explanation
Information for participants: = L Lo

24 | Wil paricipants be paid? o[&|[@®o

25 | s specialst electical or other equipment o be used with participants? | © | ® | ©
“Are there any financial or other nterests fo he investgator or

28 | University arising from this study> e ®
Wil the research activity involve deliberately misieading paricipans i

27 | any way, or the paria o ful conceaimen of the specite studyams? | 2 | B | 2

28 | 1 VES to any question, please provide full details

SECTION H: Anticipated Risks

‘Gutiine any anticipated risks that may adversely affect any of the participants, the
researchers andior the University, and the steps that wil be taken to address them.

1fyou have completed a full sk assessment (for example s required by a laboratory, or external
research collaborator) you may append that to hs form.

Yes [ D

Fullisk assessment completed and appended?
ol o Vo e

Risks (o participants
For example: sector-specifc health & safety, emotional distress, financial disclosure, physical harm,
ransfer of personal data, sensilve organisaiional information

Risk to partcipants: o you W TG B R o PGS

Time implcations Explain that participation is voluntary with the.
aim {0 improve process if not suitable
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research aciity may nclude sensiive, embarassing or upsetiing {opics (e.6, sexual oy,
drug use) o issues likely to cisclose information requifng further action (e.g.criminal activty), ive
| detais of the procecdures to deal wit these issues, incucing any suppari/advice (cg. helpline

numbers) to be offered to paricpants. Note that where applicable, consent procedures should
make i clear that i something pofentially o actuall flegal Is discovered in the course of a project,
it may need to be disclosed to the proper authories

NA

Risks fo the investigator

4 | For example: personal health & safety, physical harm, emotional distress, sk of accusation of
harmiimoropriety.confictofinterest

Risk to the nvestgator e L e

To remain obiective when asking questions as | Reminder of an understanding that alfeedback

this implementation has been a significant part o 5 PoSHive in that negafives can be used as

their work over the last o years lessons to be leamed 1o futher enhance the.
system

5 | University/institutional risks
For example- adverse publicty, financial loss, data protection

Risk {o the University. Fiow you WG B R T Tty
Data protection risk “The research s fo ensure no dentifiable
information is contained i the research

documentation

Environmental risks.

© | For example: accidental spilage of polutants, damage to ocal ecosystems
Risk to the emironment Fiow o il g B 15k 5 STERT
Infection, prevention, and conirol precautions | When n clinical areas, research to follow IP&C
(Pac) precautions relevant 6 that area.
Disclosure and Barring Service
T1ihe research actvy involves chidren of vulnerable aduls, a Disclosure.
and Barting Senvice (DBS) cerlfcate must be obtained before any. Yes | No | A
contact with such participants
7| Does your research require you to hold a curent DB Certifiate? o=@

TTYES, please give the certiicale number_If the certicale number s ol
& | aualable please wite ‘Pending’, in this case any efhical approval wil be
Subject to providing the approprite certficate number

SECTION

eedback, Consent and Confidentiaity

T Feedback
What de-briefing and feedback will b provided to participants, how il this be done and wihen?
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2| Informed consent

Describe the arrangements fo inform pofeniial paricipants, before provding consent, of whatis
involved in participating. Describe the arrangements for participants o provide full consent before:
data collecion begins. I gaining consent n his way is inappropriate, explain how consent wil be.
oblained and recorded in accordance with prevaling data protecton legisiafion.

3| Confidentiality / Anonymity
Set out how anonymity of paricpants and confideniialty il be ensured in any outputs. If
anonymity is not being offered. explain why this s the case.

SECTION

: Data Protection and Storage

Does the research activi ivolve personal data (as defined by the General

Data Protection Regulation 2016 ‘GDPR” and the Data Profection Act2018 | YES | NO

“DPAT?

“Parsonal data” means any informalon relating fo &n identted or Gentfiable

naturel person (data subject). An identiiable natural person is one who can

be identiied, directy or indirect,in partcular by reference to an identifer

1 | such as o name, an igenticstion number,iocation dats, an oniine igentieror | & x
o one or more factors specifc to the physical, physiological, genetic, menta,

economic cuttursl or social identity of tht natural person. Any video or 3udio

recordings of pariciants is considered to be person data.

11 YES, provide a description of the data and explain why this data needs {0 be colected:

Does tinvoive specialcategory data (as defined by the GDPR)? YES | No

“Special category Gata” means sensiive parsonal dta consiing of HIGTEn 3

to e data subjects'—

(@) recilar et o,

5 poltioalcpiicns,

(e relgious belefs or cther befes o s simier natre

3 | (@ membarship o  rsc union (wihin the masning ofhe Trad Union snd Labour | 1 X
Relstons (Consoldaton Act 1952),

(2 physicalor mantal et or conclfon,

8 seual e,

(g genatics,

(1) bometrisdata (as ueed for ID purposes)

1fES, provide a description of the specal category data and explain why fhis data needs o be-

colected:

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

5 | Manual fles (ie. in paper form)?

022 o
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6 [ Univrsitycomputers? o[ o
7 | private company computers? o[ o
& | Home or other personal computers? 0| o
9 | Laptop computers/ CDs/ Portable disk-dives/ memory stcks? T | o
10 | “Cloud” storage or webstes? o [ o
1 | Other—speciy: - | o
For all tored Gata,e7plal the Measures n place fo &nsure e Securty o fhe Gata colcted, data
12 | confidentaly, inclucing Getas of backup procecures, passviord protecton, encryption,
anonymisation and pseudonymisation
Al gt wil notcontai patientdonor or taf Gentfia iformation and e computer ' password
protecied
Data Protection
Wil he esearch actvy involve any of th folowing actiies ves | wo
13 | Electronic ransfer o data i any form? s [ o
14| g of i vilh fvrsat e Urversiy oute or e mmede ressareh | |3
15 | Sharing of data with other organiations? o | =
16 | Exportofdata outside the UK or importing ofdata fom outide the UK? o | =
17 | Use of personal addresses, postcodes, faxes, emals orteephone mumbers? | @ | ®
18 | Publication o Gata that might alow identiicaton of mdividuals? o | =
19 | Use of data management system? = | o
20 | Data arcnving? o | =
1 YES to any question,please provide ful detas, explaining how tis il be conducted in
21 | accordance wihthe GDPR and Data Protection Act (201) (and any inemational equivalrts,
where appropriac)
e dighal system has a current DPIA in accordance vith GDPR
22 [ List allwho wil have access fo the data generated by the research acty
My seff and one supporting team member who i also @ course student
23 | List who il ave control of, and act as custodian(s)for, Gata genrated by the research aciy
Just myselt
Give detalsof data storage arangements, ncuding securiy measures n placs 1 profec e data.
24 | where data il be stored. how long for, and in what form. Wil data be archived — f o how and f
not why not
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Stored unil submission of Dissertation and possible publiation.

(i b shou exgand 55y

25

Please indicate f your data il ba Sored in the UVTSD Research Data Reposion (sce
hitps researchdata uwisd ac uk/ )i so please explain. (Most elevant fo acagemic sis

NA

i b shut e

%

Confrm that you have read the UWTSD guidance on data management (see

fios A uwisd ac uiloraryresearch-datz-management)

ves | =

2

Conirm hat you are aware that you need to keep al data untl after your
research has completed o the end of your funding

ves | =

Apri2022 "

PG2 Etnical Approvel
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SECTION K: Declaration

Th informalion which | have provided is correct and complete 1o he best of my knowledge. | have
attempied to identiy any risks and issues related o the research actvty and acknowledge my
oblgations and the rights of the partcipants.

In submiting this applcation | hereby confirm that | undertake to ensure that the above named
research activity will meet the University's Ressarch Ethics and Integrity Code of Practice which is
published on the websie: hitps /v uwisd.ac lresearchiresearchhics/

Dater

1| signature of applicant: 200512023

For STUDENT Submissions:

2 | Directoraf Dater
Studies/Supenisor

3 | signature:

For STAFF Submissions:

4| Academic Director Assistant Dater
Dean;

5 | signature:

‘Checkist: Please complete the checkist below to ensure that you have completed the form according fo the
guidelines and attached any required documentation

1 have read the guidance notes suppiied before completing the form

1 have completed ALL RELEVANT sections ofthe form in ful

1 confirm that the research activiy has received approva in principle

o fm|e|e

1 have attached a copy of finalinterim approval rom external orgarisation (where appropriate)

12 | Inave atiached a ful risk assessment (where zpproprizte) QLY TICK IF YOU HAVE
ATTAGHED A FULL RISK ASSESSVENT

= | 1understand that tis my responsibilty to ensure that the above named research activiy il meet
the University’s Research Ethics and Infegriy Code of Pracice.

1 understand that before commencing data colletion all documents aimed at respondents
& | (inclucing information sheefs, consent foms, questionnares, inerview schedules e must be
confitmed by the DoS/Supenisor, module tutor or Academic Director.

RESEARCH STUDENTS ONLY
Once complete, submit s form via the MyTSD.Doctoral College Portal a (itps:/imytsd uwtsd ac.ul

RESEARCH STAFF ONLY
Allcommunications relaing 1 this application during fs processing must be in wrting and emaled fo
‘aresearch@uwisd ac uk , vith the il Ethical Approval folowed by your name.

STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES Should submit this orm
(and receive the outcome) via systems explained to you by the supenvisormodue leader

E
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Descriptive Statistics

N Minimum  Maximum Mean Std. Deviation
high_bp 94 15 25 19.41 2.649
resp_iliness 94 8 20 13.76 2430
mental_illness 94 4 14 962 2338
diabetes 94 3 10 5.94 1.343
health_status_poor_or_fair 94 14 34 21.47 5054
smoker 94 14 36 25.37 4.207
bmi_overweight_or_obese 94 48 63 55.81 3952

Valid N (listwise) 94
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