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[bookmark: _Toc93418575]Introduction

The Welsh Government has considered the utilisation of digital technology and tools a key area for development within the Health and Social Care sector in Wales for several years. In fact, in 2015 the then Minister for Health and Social Care, Mark Drakeford stated within the Informed Health and Care: A Digital Health and Social Care Strategy for Wales Report that;
“Improving access to information and introducing new ways of delivering care with digital technologies must be at the heart of our service plans and our vision for prudent healthcare… It is critical that the benefits of digital tools and online access to information are available to health and care professionals and those delivering our health and social care services in Wales”
Additionally, the report states that;
“We [the Welsh Government] want a future where staff, service users, patients and carers are empowered and better informed, where organisational boundaries are not a barrier to effective care, as information is available electronically and joined-up, and where innovation and improvement can flourish built on a solid technical infrastructure and a safe environment for those who work in or are served by health and care services in Wales.”
 (Welsh Government, 2015:3-5)
As part of this digital agenda there have been several projects across Local Authorities (LA) in Wales where the utilisation of digital tools has been seen as a key contributing objective in meeting this strategy, one of which is Carmarthenshire County Council (CCC). 
I, the researcher work within the Business Transformation and Programmes team within CCC, and as part of our remit focus on Digital Transformation across the Communities Department including a current project within the Residential Care Service (RCS). This project has two primary digital aims, firstly, the introduction of an electronic rostering and management system, and secondly, the distribution of smartphones to all staff within the RCS. 
A similar project was completed in March 2021 by the team within the Domiciliary Care Service where approximately 400 members of staff received smartphones and the same system was successfully implemented. On completion of this project, the team carried out an informal project review with the knowledge of the RCS being the next project location. It was decided that project stage reviews would be utilised to track progress and to understand where improvements can be made. 
The purpose and aim of this research project are two-fold. Firstly, using a participatory action research it aims to evaluate staff experiences in initial training on the smartphone device and whether the implementation of such devices has had a positive contribution to digital skill development and wider improvements within the first two Residential Care Home sites (known as early adopter sites). Secondly, it will contribute to reviewing the smartphone implementation element of this first stage and form part of a wider project stage review. 
The remainder of this research paper will first explore the existing academic literature on digital transformation in the Adult Social Care (ASC) Sector, smartphone devices in the workplace and the role of staff feedback in project stage reviews. Following this, the methodology section will discuss the research approach and planned methods to obtain the data, as well as potential limitations to this data collection. Thirdly, the analysis of the data gathered will be discussed within the Findings and Discussion section, making key links back to the literature. Lastly, within the Conclusion, a critical reflection of the research discussion will be provided, along with the wider links to the Well-being of Future Generations (Wales) Act 2015 and the scope for future research. 
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“Employers have a responsibility to plan for the training and development that has to be invested in when introducing new technology at work. The pace with which employers are introducing new workplace technologies is not always being matched by an increase in workplace training and support.” 
(Cook, 2018:18)
[bookmark: _Toc93418577]Digitisation with Adult Social Care (ASC)

Skills for Care (Stadler and Burtney, 2021) published a report on digital skills in ASC, acknowledging that the role of digital technologies has never been as prioritised and as important; that the Covid-19 pandemic has caused a digitalisation surge across the sector. It also noted that despite this, a history of digital exclusion due to a variety of barriers for instance cost and access to digital resources and workforce pressures has resulted in the sector lagging others. This increased drive is evident in the RCS project, the project has been planned for several years, but delayed due to internal reason, along with the pandemic. Yet, despite the service still being within the pandemic, the drive for digital transformation is considered essential for short- and long-term service sustainability. The Institute of Public Care (2021) and Dunn (2014), both found that, smartphones and tablet are beginning to be embraced within the sector, and therefore the project does not stand alone in using these tools to promote digitalisation in the workplace.
Gann (2018, cited in Honeyman et al, 2020:5) explains that digital exclusion occurs when people or a group of people are unable to utilise the benefits technologies offer, consequently a digital divide develops between this excluded group and those who can benefit from technology. Digital exclusion has a positive correlation with age, in that older people have lower digital access and skills than younger (Stadler and Burtney, 2021; Age UK 2021; Honeyman M, et al. 2020). Workforce demographics within RCS identify that it is an aging workforce (Carmarthenshire County Council, 2021), this along with a large elderly population with care home (Age UK) emphasises the need to supply digital tools and training to staff to ensure that the staffing group and residents are not further excluded from the digital agenda. Ecorys UK (2016, cited in Stadler and Burtney, 2021:21) also identify that digital exclusion is not just linked to age, but that those in low-skilled jobs within the sector that do not require or only require limited digital skills and therefore have not needed to develop these. Again, these factors were intensified during the pandemic; with an increased reliance on staff to support residents in using digital platforms to keep in contact with loved ones, as well as other health professional such as G. Ps (Stadler and Burtney, 2021). Therefore, the implementation of smartphones promotes digital inclusion as it is an “approach for overcoming the barriers to opportunity, access, knowledge and skills for using technology” (Gann 2018, cited in Honeyman et al 2020:5).
Moreover, considering the above points, staff are at risk of being further left behind as learning and development, meetings and communication move increasingly onto digital platforms. Staff that do not hold the basic skills to access these settings may see in their own professional development and job satisfaction suffer. This highlights the need to provide digital resources such as smartphone devices along with the accompanying training. 
Alternatively, Dunn (2014) identified that staff use smartphones outside of the workplace, and that of the 269 social care staff surveyed 90% were confident in their basic digital skills. Research like this, offers confidence that smartphone implementation will be successful as there is a high percentage of ownership and use of personal smartphone devices. In fact, Honeyman et al (2020:11) state that “smartphones are the most ubiquitous device in 2019, 79% of UK adults had a smartphone; 75% in Wales” and therefore, a key barrier in workplace digitalisation is supplying staff with this resource, rather than a lack of digital skills. Providing work smartphones is essential as the use of personal devices is prohibited under GDPR within the Care Home, despite this, Skills for Care report (2014, cited in Stadler and Burtney, 2021:15) that 20% of staff use their personal device for work purposes. Although, this may include completion of e-learning and online training at home, tasks such work communication and accessing residents’ information should take place on secure devices. Likewise, the work/life balance of staff should be protected, training should only be completed during core hours and preferably on a work device, this is an additional push factor within the RCS project.
[bookmark: _Toc93418578]Smartphones in the workplace

A smartphone is, “a mobile phone that offers more advanced computing ability and connectivity than a contemporary basic ‘feature phone”” (Litchfield 2010, cited in Verčič, and Vokić, 2017). Schadler and McCarthy (2012) estimated that by 2016, 350 million employees worldwide would be using smartphones, and that spending on mobile projects would increase by 100% by 2015, these figures have no doubt be exceeded (Honeyman et al, 2020). 
[bookmark: _Hlk93227751]Pitichat (2013), Verčič, and Vokić (2017) and Sánchez and Armengol, (2021) have all found that smartphones in the workplace can help develop and promote autonomy, relationship building and the sharing of knowledge and consequently improve job satisfaction and employee engagement. It is therefore easy to understand why smartphones have become popular tools in the workplace. It is benefits like these that are key drivers for change, table 2 in the next section identifies the drivers for the project.
Although smartphones have many benefits, it is important to acknowledge the potential negative impact the device may bring. Gill et al (2012) identifies that introducing smartphones into the workplace may result in distracting staff from tasks, as users become preoccupied on the device rather than engaging in their daily tasks. Additionally, there could be negative impacts on the workplace environment as interprofessional relationships take an increasingly digital dimension thus reducing verbal communication (Gill et al, 2012). Along with concerns over security and privacy, as staff and in this case resident information may become accessible through the phones (Gill et al, 2012), it is essential that the correct settings are put in place such as individual passcodes for every device to minimise these risks.
Consideration must be given to the impact on work/life balance. Smartphones allow staff to work from anywhere at any time (Macormick, Dery and Kolb, 2012), yet it is important that staff do not feel pressured into using it when not at work. These tools are there to support staff in their daily tasks and professional development, not become an added burden. The same can be said for the improved access to information and communication (Sánchez and Armengol, 2021), although this offers great potentially for staff to become more engaged at multiple levels within CCC, consideration should also be given to the impact of this, going from very limited access to information or communication to a sudden increase, may feel overwhelming to staff within the RCS. 
When considering these benefits and potentially negatives of smartphones, it is as, Gill et al (2012) point out essential that a framework be put in place for the implementation of such digital tools. It is vital that staff reap the benefits on offer, but boundaries need to be set to ensure their wellbeing, the workplace environment and ultimately the residents they serve are protected
[bookmark: _Toc93418579]The role of Staff Feedback in Project Stage Reviews 

The last topic to be discussed is the role staff feedback plays in carrying out project reviews. Project reviews are a key control measure during a project’s life cycle (Lock, 2020; Patanakul, Iewwongcharoen, and Milosevic, 2010). The project approach adopted is Agile, using this project management method allows for an adaptive approach that focuses on flexibility, collaboration, and feedback (Cooke, 2016). Furthermore, Stadler and Burtney (2021) encourage such an approach to be used when introducing digital change within the ASC sector, promoting user research, collaboration, and evidence. Richter et al (2020) whilst studying the learning continuum emphasis the role of staff reflection. They found that staff that were satisfied with the formal training tend to continue informal learning, as they have the confidence and skill to explore alternative problem-solving methods. 
The formal smartphone training given to staff aims to develop digital skills and confidence, whereby staff can utilise these devices in their daily roles. Yet without active participation of staff in this research, the meeting of these aims cannot be justified. Ultimately, the training offered a small overview of the device, but it is the confidence staff gain from this that will ensure they reap all the benefits. 
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Before going into further detail about the methods used in this research paper, and in order to be able to contextualise the data collection methods and resultant finding, an overview of the training has been provided (table 1).
Table 1: Formal Training Overview
	Overview of training delivered:

	
Method of Delivery:
Group and individual in person sessions were delivered over a series of days to suit the availability of staff and shifts within the Care Home. 

The sessions varied in length and determined by the skill level and confidence of the staff member, however on average training took up to 1 hour.  

Equipment and Resources:
Every member of staff received the same model of device and guidance.
Staff were given their individual smartphones at the start of the training.
· all staff were given a Samsung A21 (used across the organisation)
User Guidance 
· accompanying specifically designed guidance (covering basic functions such as connecting to Wi-Fi to App specific guidance, such as accessing and using Outlook.)

Content:
During these sessions, staff were given control of the device and guided by the trainer through their phone, focusing on the core apps they’d be using daily, these were:
· Outlook – work emails
· Microsoft Teams
· CM Mobile App – rota access (only relevant to Care Home 1)
· Staff Intranet – corporate staff portal
· Resourcelink – staff corporate profiles, linking to payslips, annual leave, personal details.
· Other Apps – Safeguarding Wales, YouTube, Authenticator (passwords) etc. also covered and varied depending on role.

At the end of each session, the trainer offered to go through any apps or functions again, asked for any questions or concerns and offered staff refresher training at a later date.



Table 2 provides the Key Drivers for Change identified by the project team, along with how the smartphones will support these. These drivers are considered to link with the literature as they promote autonomy through the accessing of information and professional development, relationship building through communication and the sharing of knowledge through accessing information and reporting. Thus, it is considered that through the smartphones both staff job satisfaction and employee engagement will also improve.
Table 2: Key Drivers for Change and Smartphones (CCC,2022)
	Key Driver for Change
	Smartphone will allow staff will have the ability to…:

	[image: Business Growth with solid fill]Professional Development

	· Access and complete E-learning on their mobile phones 
· Access to apps that are related to their roles.
· Through having the mobile phones, staff are also improving their digital skills.

	[image: Chat with solid fill]Improve Communication

	· Access to Outlook where staff can now receive and send communication on an individual, Care Home, Service, Divisional and Corporate. 
· Access to Microsoft Teams, both for video calls and chat, and the channels platform where documents and information can be shared securely.

	Access to Information
[image: Information with solid fill]
	· Staff Intranet – the work community platform
· Resourcelink – employee personal information (payslips, annual leave etc.)
· Safeguarding Wales (Vulnerable Adults) – work related policies and procedures
· Social Care Wales- work related policies and procedures

	[image: Bar chart with solid fill]Reporting

	· Access to and completion of online surveys on a Service, Divisional and Corporate level which can support service delivery and health and wellbeing.

	[image: Immunity with solid fill]Infection Control

	· To receive electronic communication, reducing the need for hard copies.
· Submission of Lateral Flow results directly.
· Up to date information e.g., new Covid-19 measures.













[bookmark: _Toc93418581]Methodology

The research paradigm this paper situated itself in is, subjectivist in its ontology, interpretivist in its epistemology and mixed methods in its methodology.
It is subjectivist because the research focuses on the experience of staff during training on smartphones and therefore as the social actors, staff cannot separate their experiences from the nature of reality (Wahyuni, 2012). Conversely the epistemology, the nature of knowledge for this research is interpretivist, as knowledge can only be obtained through recognising individuals own varied backgrounds and experience, as these are all subjective linking to the type of role and age for example, and as such reality is always different due to the multiple perspectives (Wahyuni, 2012). Therefore, to generate knowledge from an interpretivist standpoint, a researcher must interact with social agents and gather descriptive data to the research topic in question. The methodology employed for this research was Participatory Action Research (PAR), Prentice et al (2021) state that this method characterised by “empowerment of participants and reflection on their experience, inclusion of collaboration with people in the local context of the study and knowledge generation through taking action, reflecting and evaluating action.” As such, the making the participants key stakeholders in this research topic.
However, consideration must be given to the risks connected with conducting research within a Residential Care Home during the era of COVID-19, along with regard to the participants work schedules. As such, the traditional methodology had to be adapted and made flexible to ensure safety along with a reliable data collection, thus a mix method research design was adopted. By employing this approach, the reliability of the data is vastly improved, it allows for a focus on the research question and how best to answer it (Wahyuni, 2012). This also aligns with the wider reviewing process, as it lends itself to action research whereby data is collected, analysed, a theory extracted, and actions identified.
Within this research, between-methods-triangulation (Flick, 2018) was adopted, this refers to the combing of qualitative and quantitative methods of data collection within a study. In this case, an electronic survey was chosen for the quantitative method and interviews for the qualitative, these along with a thorough literature review will “produce knowledge at different levels, which means they go beyond the knowledge made possible by one approach and thus contribute to promoting quality in research” (Flick 2018, p. 23).
[bookmark: _Toc93418582]Sample Size

As stated, this research focuses on the two early adopter sites within the Residential Care Service, titled Care Home 1, and Care Home 2 in the paper. All staff were included with the target participation group, totally 68. Care Home 1 is the larger of the sites, while Care Home 2 is the small and in fact a wing of a larger Care Home, due to the nature of the wing it is considered as an entity and therefore titled as Care Home 2.


[bookmark: _Toc93418583]Quantitative: Electronic Survey 

With the focus of this research being on the introduction of smartphones into a frontline service, and as part of the project aims to encourage staff to engage, it was an important aspect of the project as well as a fast and reliable method to collect data, that the survey be in electronic format.
The survey was produced using Microsoft Forms, and then distributed to all participants via their work email addresses. A benefit of using Microsoft Forms, is that the survey automatically formats depending on the device used to complete it, making it easily readable and to navigate whatever the screen size.
The purpose of the survey is to gather feedback on the individuals experience of the training received. Participants are asked to reflect on their digital skills, concerns regarding the smartphones prior to training and whether these were resolved during training, whether they can complete certain task and their overall experience of training and skill development. These are captured through close ended questions allowing for statistical and comparable data to be gathered, as well as identifying areas where refresher training may need to take place. For a template of the survey see Appendix 3. This survey format allows for the collection and analyses of a range of data types, including nominal, ordinal and scale data.
[bookmark: _Toc93418584]Qualitative: Interview 

An additional benefit of triangulation is that it allows the limitation of one collection method to be overcome by another. Therefore, to gather more in-depth data the survey was unable to capture interviews were planned. 
The purpose of this method was to build on the reflection process participants would have undertaken whilst completing the survey. By carrying this out after the distribution of the survey, participants would be in the right mindset to provide in-depth answers and examples of the smartphones.
However, as already alluded to above the Covid-19 pandemic and time pressures felt across the Residential Service at the time (and continuing), a contingency measure of capturing this in-depth data via a case-study was also set up. Through a set template (see appendix 4), a condensed version of the interview questions was built, whereby staff depending on the availability of time could enter as much or as little detail as opposed to being removed from their daily tasks to undergo the interview. The case-study method was in the end used to collect this qualitative element of the research.
Participants were asked two key questions, firstly to reflected on what the smartphones now allowed them to do, and secondly what challenges they faced. The questions were deliberately broad to allow staff flexibility in their answers, with the added benefit of potentially identify factors or themes not considered by the researcher.

[bookmark: _Toc93418585]Limitations and Ethical Considerations

Before proceeding it is important to consider insider research. As already acknowledge in the introduction of this research, the researcher is a member of the project team delivering this project within the Residential Care Service and therefore an inside researcher (Costley, Elliott, and Gibbs, 2010). Being inside researcher has both advantages and disadvantages to carrying out research in the workplace. Advantageously it places the researcher in good stead due to the established relationship with participants and a full understanding of the current situation. Additionally, the success of this research is a key driver in understanding staff experiences, as it will feed into project delivery and hopefully the successfully implementation of the wider project. However, due to these pre-established relationships, there is a risk that participant may feel pressured to give answer that’ll place the researchers (Costley, Elliott, and Gibbs, 2010) and therefore consideration has been given to the design and implementation of the research and data collection to ensure this study’s reliable and protected against the researcher’s own bias. 
To ensure the data gathered is as reliable and truthful as possible all data was anonymous to allow participants to express their experiences and thoughts whether positive or negative in a comfortable and safe setting. Participants were also informed prior to commencing any data collection of the research purpose, along with being made aware that participation was voluntary and could be withdrawn from at any point. Furthermore, an Ethics Form and Workplace Signoff was complete as part of the ethical considerations and can be seen in Appendix 1 & 2.
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The following section presents and discusses the data results.
[bookmark: _Toc93418587]Quantitative: Staff Survey Results
In total 68 staff received the survey and 39 were completed, giving a response rate of 57%. See below for a breakdown of this figure:
Table 3: Survey Response Rate
	Care Home
	Total Staff
	Submitted Surveys
	Response rate per Home

	Care Home 1
	45
	27
	60%

	Care Home 2
	23
	12
	52%

	Total
	68
	39
	57%



[bookmark: _Toc93418588]Participant Demographics
To gather a better understanding of the participants, they were asked to provide information about their type of role, years they had worked within the Care Home and the relevant age range.
Care Workers, being the largest role group within each home made up over 60% of the total responses, followed by both Catering and Domestic/Maintenance staffing group. In line with the findings within the literature review, both Care Homes demonstrate that over half of their participants are within the age of 46-65, and in fact the young the age range, the lower number of participants.
		Role
	Total
	Total in %

	Registered Care Home Manager
	1
	2.5%

	Senior / Night Duty Officer
	4
	10%

	Care Worker
	24
	61.5%

	Catering
	5
	13%

	Domestic / Maintenance
	5
	13%

	Total
	39
	100%



		Age Range
	Total
	Total in %

	[bookmark: _Hlk93416178]16-25
	3
	8%

	26-35
	5
	13%

	36-45
	10
	25.5%

	46-55
	10
	25.5%

	56-65
	11
	28%

	Total
	39
	100%




	Table 4: Role Type of Participants

	Table 5: Age Range of Participants


[bookmark: _Toc93418589]Review of Training
Staff were asked to rate the training they received for the new smartphone on a scale of 1 – 5 (1 being Very Poor to 5 being Excellent). The scores submitted produced an average of 4.8, 100% of staff scored the training from 3- 5. 

Staff were also to give feedback on what they thought went well and if they had any suggestions to improve training. Only 3 suggestions were given to improve training (table 6), due to the training taking a flexible approach to fit around the Care Homes there was a variety of group training and 1-2-1s given, and as alluded to in the first comment consideration had to be given to Covid-19 risk measures regarding group sizes. The last comment demonstrates that an element of concern remains around future change within the service, a future note for training could reassuring staff that any changes implemented will have sufficient support.

	Suggestions from staff:

	It's difficult with Covid but providing the care homes are in a clear status, maybe group training would be beneficial. Especially for those not so confident with technology as groups naturally work together

	More 1 to 1 training 

	Hope the training and support is available throughout as technology changes all the time and for us to keep up, we need to know how to overcome it


Table 6: Suggestion to Improve Training
A total of 28 comments were given what staff thought went well during training, these comments have been themed into the following: Communication, General Training, Guidance, Professional and Support. Table 7 provides a breakdown of these themes along with an accompanying quote from staff.
	Theme
	Total Comments
	Comment Example

	Communication
	2
	Very good communication between staff, especially between the kitchen staff as we are not to have face contact.

	General Training
	11
	Everything was really well delivered, plenty of examples of how and when to use the phone and practice sessions during the training

	
	
	Thank you both, wouldn't be able to use it without the training you gave me.  Still finding my way around but learning something new every day.  Just waiting on the catch with Jake that we missed out on this year.  Heard we had a lot of praise - always nice to hear.

	
	
	It’s nice to have my personal phone just for home life and not have to use it for work.  I can send emails, call other staff on teams, and now put my lateral flow tests into the app.   Thank you for showing me how to do this.   Lots of guidance given and i enjoyed having the opportunity to go to y gat to learn things for myself.

	Guidance
	7
	The training was very informative, even though I am confident with the use of technology, I could see the benefits for someone if is not so confident. The handout received was very useful and very well laid out; it is also useful to refer to if I have a question that might need answering to save contacting IT with my query.

	
	
	Excellent support from the ladies, nothing too much trouble.  Guidance is so easy to follow and i have taught myself a lot just from the booklet.

	Professional
	1
	Everything was professionally carried out from covid measures to delivery of training.  Perhaps other training in the council can follow the same way.

	Support
	7
	The support throughout the phone rollout has been fantastic. Any teething problems were dealt with promptly and any questions the staff had were answered. 1-2-1 meetings were available if anybody needed them.


Table 7: What Participants thought went well

[bookmark: _Toc93418590]Concerns and Reservations
Participants were also asked whether the training they received resolved any reservations with the implementation of Smartphone Devices. 74% (29) said yes, 10% (4) said somewhat and 15% (6) said no. It was also important to understand what staff were concerned about, 6 categories were given, reflecting the potential risks covered in the literature review. Staff were asked to state their level of concern for each category prior to (Graph 1) and after training (Graph 2). 
Graph 1: Staff Concerns Prior to Training
Graph 2: Staff Concerns after Training

The survey showed that concern levels decreased after training was received across all categories. With the largest change from Concerned to Not Concerned being seen in Lack of Skills/Training, Digital Change and Added Responsibilities. However there remains some who have concerns across the board, and predominately within; Impact on Work/Life Balance, Digital Change and Communication Overload. 
As the Smartphone Devices are still relatively new within each site, these concerns may decrease over time, however refresher training has been offered and newsletter communication continues to be delivered, all staff are also encouraged to go to their line managers if these concerns impact their wellbeing. As a project group, the Residential Care Service have also been encouraged to develop a policy framework regarding smartphone use.
[bookmark: _Toc93418591]Digital Skills
A key driver for introducing the Smartphone Devices was to increase staff digital skills. The survey reveals that since having the phones staff confidence levels have increase by 44%, resulting in a total of 92% of staff now feeling confident in their digital skills. 
	Digital Skill Levels (%)
	 Confident
	Neither Confident nor Unconfident
	Unconfident

	Prior to Training
	49% (19)
	20% (8)
	31% (12)

	After Training
	92% (36)
	5% (2)
	0

	Difference
	+44%
	-15%
	-31%


Table 8: Digital Skills Confidence Levels
To understand these statistics in greater detail, the below section looks at this data in reference to Age Range and Role Type.
Age Range
Analysing the relationship between age and confidence in digital skills shows there is a negative correlation between age ranges and digital skills, in that digital skills decrease with the increase in age ranges, confirming the past research results.
Prior to training, those that felt unconfident were from the age range of 36+ at 31%, and additionally those that stated they were Neither Confident nor Unconfident at 20%. However, since receiving training and having access to a Smartphone Device this has decreased significantly, with no staff stating they were unconfident and only 2 (5%) participants identifying themselves as Neither Confident nor Unconfident both within the age range of 46-55.

See Graphs 3 and 4 for a breakdown of these figures.



	

Graph 4: Digital Skills Prior to Training (Age)
	

Graph 5: Digital Skills After Training (Age)




Role Level
To better understand staff confidence levels in their digital skills, which may vary due to the different nature of each role the data has also been split into each role type prior to and after training.

Graph 6: Digital Skills Prior to Training (Role)
As would be expected the Registered Care Home Manager was confident level in their digital skills prior to training due to the high use of digital skills to complete daily tasks.
Apart from this role however, there are mixed confidence levels across the remaining role groups prior to training. The Domestic/Maintenance group identified that 0 participants were confident in their digital skills. Catering identified 60% of the group were either not confident or neither confident nor unconfident. Similar figures were identified among the Care Workers with 42% and for the Senior/Night Duty Officers 50% stating they were not confident or neither confident nor unconfident. Likewise with the Senior/Night Duty Officers, their roles require them to use digital tools such as laptops to complete daily tasks, therefore it was expected that confidence levels for the role would be higher, however, this could be limited confidence using the smartphone itself rather than digital skills in general.

Graph 7: Digital Skills After Training (Role)
After training and since receiving the smartphone devices, the confidence levels across the remaining 4 staffing groups increased significantly. No staff identify themselves as unconfident in their digital skills. 100% of the Domestic/Maintenance and Catering staff are now confident in their digital skills. 96% of Care Workers state they are confident; this is an increase of 38%and the remaining 4% neither confident nor unconfident. 75%, 3 out of the 4 Senior/Night Duty Officers state they are now confident, with the remaining Senior/Night Duty Officers being neither confident nor unconfident.
[bookmark: _Toc93418592]Confidence Completing Key Tasks
To ensure that the training delivered allowed staff to complete the key task using the Smartphone Devices, staff were asked to rank their confidence levels for 6 categories, these can be seen below in table 9, along with the link to the Key Drivers.
A majority of staff felt confident completing all tasks on their Smartphone Devices, these figures range from 77 – 97%. However, potential refresher training is needed on using outlook, using Microsoft Teams, and using other apps to capture those Not so Confident –Unconfident.
	Key Mobile Task
	Link to Key Drivers

	Sending and Receiving Emails (Outlook)
	Improving Communication, Access to Information and Skill Development

	Accessing the Staff Intranet (OurPeople)
	Improving Access to Information, and Skill Development

	Using the Teams App 
	Improving Communication, Access to Information, Professional Development, Infection Control

	Using the phone for general use 
	Improving Communication

	Accessing Resourcelink
	Improving Access to Information and Professional Development

	Using other apps (e.g., LFT links, Safeguarding Wales etc.)
	Professional Development, Access to Information and Infection Control


Table 9: Task link to Drivers for Change
[bookmark: _Toc93418593]Tasks per Role
To better understand confidence levels when completing task, which may vary due to the different nature of each role the data has been split into each role group and looks at the confidence levels per task. The key below indicates the level of confidence staff stated.
	[bookmark: _Hlk92209300]Key:
	Confident
	Neither Confident nor Unconfident
	Unconfident



Of the 24 Care Workers that completed the survey. No Care Worker feels unconfident completing any of the tasks given. 100% are confident using the smartphone for general use and accessing Resourcelink and 96% (23) are confident using the Microsoft Teams App. 88% (21) are confident using the Outlook App and the remaining 12% (3) felt neither confident nor unconfident.83% (20) are confident accessing the staff intranet and the remaining 17% (4) are neither confident nor unconfident. Lastly, 75% (18) are confident using other work-related apps, with the remaining 25% (6) state they are neither confident nor unconfident.Graph 8: Confidence of Task (Care Worker)


Of the 5 Catering staff that completed the survey, 100% of the Catering team felt confident using the smartphone in general, Microsoft Teams App, Other work-related apps, accessing Resourcelink and the staff intranet. 80% (4) also feel confident using the Outlook App, whilst 1 member of staff, 20% stated they are unconfident using the app.Graph 9: Confidence of Task (Catering)

Of the 5 Domestic / Maintenance staff that completed the survey, 100% stated they are confident using the smartphone in general and accessing both the staff intranet and Resourcelink. 80% (4) members of the team are confident using Microsoft Team, while 20% (1) is neither confident nor unconfident and	60% (3) staff are confident using other work-related apps, while 20% (1) felt neither confident nor unconfident and the remaining 20% (1) stated they were not confident in this task. However, only 40% (2) members of staff are confident using the Outlook app and the remaining 60% (3) are neither confident nor unconfident.Graph 10: Confidence of Task (Domestic/Maintenance)

Of the 4 Seniors/Night Duty Officers that completed the survey, 100% stated they were confident using the smartphone for general use, using the Outlook app, and accessing the staff intranet.75% (3) also stated they were confident using Microsoft Team, using other work-related apps, and accessing their Resourcelink. The 1 staff member remaining (25%) rated themselves neither confident nor unconfident across these tasks.Graph 11: Confidence of Task (Senior/Night Duty Officer)

Lastly, the Registered Care Home Manager stated they were confident across all tasks.Graph 12: Confidence of Task (Registered Care Home Manager)

[bookmark: _Toc93418594]Improvements seen by Staff
Again, linking with the key drivers, staff were asked to state whether they had seen any improvements in the workplace with the introduction of Smartphone Devices. These were then placed against the relevant Key Driver for the project.
Table 10 provides an overview of these combined statistics. 100% of staff saw an improvement in the ability to provide feedback and 97% of staff cited improvements in communication and access to other work-related apps. 92% saw improvements in accessing information on a service level, while 	90% improved access and ability to complete e-learning and access to information on a Care Home level. 87% saw improvements in access to information on an organisational level.
	Key Driver
	Survey Option 
	Improved
	No Improvement

	Access to Information
	Access to Information on an Organisational level
	87% (34)
	13% (5)

	
	Access to Information on a Residential Care Service level
	92% (36)
	9% (3)

	
	Access to Information on a Care Home level
	90% (35)
	10% (4)

	Improved Communication / Reporting
	Improved Communication (via emails, teams etc.)
	97% (38)
	3% (1)

	
	Opportunity to receive and provide feedback (e.g., complete surveys, send emails etc.)
	100% (39)
	0

	Access to Information/
Professional Development
	Access to other work-related apps (e.g., Lateral flow Test link, Safeguarding Wales etc.)
	97% (38)
	3% (1)

	Professional Development
	Access and ability to complete E-Learning
	90% (35)
	10% (4)


Table 10: Improvements through Smartphone Implementation
The below graphs present this data firstly by each Care Home and secondly by Role category. The key across all graphs is the same and can be seen below.
	Key:
	Improved
	No Improvement



[bookmark: _Toc93418595]Improvement per Care Home
To understand the level of improvement better the data has been split into each Care Home. Although within the same Service, individual Care Homes will also have an established way of doing things and therefore improvements may vary. Analysing the data this way will establish whether there are certain categories across both Care Homes that saw the most or least improvements and therefore the level of action required. 
	
Graph 13: Improvements in Care Home 1
	
Graph 14: Improvements in Care Home 2



At a Care Home level, participants within both saw the implementation of smartphone devices brought improvements above 80% across all options given. Within Care Home 1 there was 100% improvement in opportunity to receive and provide feedback and communication. Care Home 2 staff stated that there was 100% improvement across E-learning, access to work related apps as well as opportunity to receive and provide feedback. 
Alternatively, Care Home 1 staff saw the lowest improvements in accessing and completing E-learning and access to information on an organisational level, both being at 85% which equates to 23 members of staff. Care Home 2 on the other hand scored its lowest improvement areas within all levels of access to information and communication with a percentage of 92%, however it is worth noting the remaining 8% equates to 1 member of staff.
[bookmark: _Toc93418596]Improvement per Role by Key Drivers
To better understand the improvements seen by staff, which may vary due to the different nature of each role the data has also been split into each role category. The below analysis has been divided into the key drivers for change section.
	[bookmark: _Hlk92209447]Improvements in Access to Information



	
Graph 15: Improvements at Organisational Level
	
Graph 16: Improvements at both Service and Care Home Level




There were improvements of 80% or more seen by all staff groups in accessing information on all levels.
On an Organisational level, 100% of staff from the Domestic/Maintenance, Registered Care Home Manager and Senior/Night Duty Officer stated access to information had improved. However, 12.5% (equating to 3 members of staff) of Care Workers and 20% (equating to 1 member of staff) of Catering staff saw no improvements at this level. 
On a Service and Care Home level 100% of staff from the Domestic/Maintenance, Registered Care Home Manager and Senior/Night Duty Officer, along with the addition of all Catering staff stated access to information had improved. However, when focusing on Care Workers, 12.5% (3 members of staff) stated there was no improvement on a Service and Care Home
	Improved Communication and Reporting

	
Graph 17: Improvements in Communication
	
Graph 18: Improvements in Feedback


There were improvements of 100% seen by all staff in the Care Worker, Domestic/Maintenance, Registered Care Home Manager and Senior/Night Duty Officer groups in terms of communication. In fact, in Catering all bar 1 member (80%) of staff said this had improved. 
When asked if the opportunity to receive and provide feedback has improved, 100% of all staff across all groups said this it had.








	Professional Development

	
Graph 19: Improvements in Accessing Other Apps
	
Graph 2:Graph 20: Improvements in Accessing E-learning


There were improvements of 100% seen by all staff in the Catering, Domestic/Maintenance, Registered Care Home Manager and Senior/Night Duty Officer groups in terms of ability to access other work-related apps. In fact, of all the Care Worker only 1 member (4%) of staff said this had not improved.
When asked if ability to access and complete E-learning through the smartphone devices, 100% of staff from Catering, Senior/Night Duty Officer groups and the Registered Care Home Manager said this had improved. Additional 87.5% of Care Workers and 80% of the Domestic/Maintenance staff agreed this had also improved.
[bookmark: _Toc93418597]Qualitative: Interview/ Case Studies
Unfortunately, no interviews took place due to both Care Homes not having the capacity to free staff up due to Covid-19 related pressures (sickness etc.). 
Attempts were made to capture qualitative data through the case studies contingency planning, unfortunately no responses were received. 






[bookmark: _Toc93418598]Conclusion
The aim of this research paper was to understand staff experiences in initial training on smartphone devices as part of a wider work-place project stage review. Through carrying out a thorough literature review and analysis of data collected, it can be said that the rollout of smartphones has been successful across both the early adopter sites. 
Overall, staff felt that the training provided was professional and supportive and resolved concerns staff had prior to the project. It also shows that the implementation of digital devices will improve digital skills across all roles and furthermore age groups. Therefore, these tools are vital tools in reducing digital exclusion within the Residential Care Service in CCC. Along with these findings, the wider impacts of the smartphones should also be noted, they positively contribute to allowing staff to access information across all levels (Organisational, Service & Care Home) and access role specific information through work-relate apps. They improve communication by allowing staff to access emails and Microsoft teams, as well as express their opinions on matters important to them and receive feedback and praise that until now would be second hand. Lastly, smartphones allow for further professional development through the ability to access e-learning platforms and attend virtual training sessions.
It is important to acknowledge that there does remain some staff that’ll need further support with the devices as everyone has a different rate of learning, especially as new apps emerge. It is vital that any changes are answered with communication and clear guidance, whilst the identifying of digital champions with each Care Home will develop in-house resilience and further support this.
The key lesson learnt from this research is that it is essential to bring staff on the journey of a project to ensure a successful outcome. Well developed training plans, communication and an approachable support team all play key roles in building relationships with staff. By doing this, the top-down decision to bring digital transformation into services will build a steady foundation for support from the bottom and ultimately long-term success. 
As this study focuses on the first two early adopter sites, there are a remaining 8 Care Homes yet to see the rollout of the digital transformation project. Therefore, this research has identified a resourceful method in collecting staff feedback and valuable tool for evaluation. Future stage reviews will benefit from the lessons learnt in this pilot study, as these methods will become more refined. For example, going forward staff will be asked to complete a survey prior to training and an additional after training survey. By doing this comparable data sets will be captured, along with the answer given being in real time and therefore not clouded through forgetfulness. In addition to this and in acknowledgment of the unsuccessful capture in qualitative data, these surveys will include more open-ended question. By doing this, more in-depth information will be gathered, but still in a relatively quick and simple way that respects the pressures with the Service.
To further understand the implementation of smartphones within health and social care settings, it would also be good to consider surveying residents and friends and families, as it is not only the staff that’ll benefit from such tools but also the people they serve. Information like this that is difficult to quantify, and important ethical measures will need to be put in place. However, capturing this feedback will further highlight the positive role digital tools can have within the sector.
On a last note, the implementation of this research project holds a wider impact and will contribute to the Well-being and Future Generations (Wales) Act (2015) through 3 of the Well-being Goals:
· A Prosperous Wales – developing digital skills among the current and future workforce to improve the ways of working and engagement making for a happier, healthier working environment. Additional contributes to lowing carbon emissions due to the reduction in need for paper-based communication and information.
· A More Equal Wales – Equipping the workforce with the same smartphones to ensure all staff have access to information at the same time, improving opportunities to attend corporate / service events and training and communication across corporate levels allowing staff.
· A Wales Of Cohesive Communities – A better connected workforce, starting within the individual workplace setting, to the service and wider corporate community will contributing to building a one team approach and better-connected working community.
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APPLICATION FOR ETHICAL APPROVAL

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:
	Eleri Canton

	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:
	University of Wales, Trinity St.David’s

	4
	Campus:
	Carmarthen

	5
	E-mail address:
	1917209@student.uwtsd.ac.uk / esmcanton@carmarthenshire.gov.uk 

	6
	Contact Telephone Number:
	07500702066

	
	For students:

	7
	Student Number:
	1917209

	8
	Programme of Study:
	PGDip in Professional Practice

	9
	Director of Studies/Supervisor:
	Prof. Annette Fillery-Travis






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

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

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)

	☐	



SECTION C:  Internal and External Ethical Guidance 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 N/A
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
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

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

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

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	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
	☒

	
	
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:
	[bookmark: _Hlk92628308]What was staff experience with initial training when introducing new technological tools to a frontline workforce?: A pilot study based in a Residential Care Service setting to measure the impact of smartphone implementation.

	2
	Proposed start date:
	08/09/2021
	Proposed end date:
	19/01/2022

	
	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

[bookmark: _Hlk92630738]The purpose of this study is to carry out an investigation on the effectiveness on the delivery of initial training on smartphone devices and whether the implementation of such devices contributes to digital skill development within a local authority residential care setting. 

A majority of frontline services both prior to the Covid-19 and during have had issues with connecting their staff to the wider organisation, online training and communication. In a post Covid-19 response, many of these services are now exploring how the introduction of smartphone devices can be used as a tool to overcome these issues.

Therefore, this research will assess how training is delivered on these smartphone devices in an early adopter site within a residential care home setting and to discover the ways in which this training can be improved, to support the rollout across the Service as well as the future rollout of these devices to the wider Authority. 

(this box should expand as you type)

	4
	Research Question

What was people experience with initial training when introducing new technological tools to a frontline workforce?

(this box should expand as you type)

	5
	Aims of Research Activity

Aim 1: To explore how smartphone devices have impacted frontline staff within an early adopter site.

(this box should expand as you type)

	6
	Objectives of Research Activity

1. Review and research the current academic and professional community’s view on smartphone implementation within frontline settings.
2. Develop and distribute an electronic survey to all particpants to assess the impact of smartphones and gather feedback on the training delivered.
3. Analyse and review the results and produce a research report based on the relationship between smartphone devices and method of training.
(this box should expand as you type)

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

	7
	Employing a mix method design the following research methods will be used to collect the data:

Quantitative:

Develop and distribute an electronic survey produced using Microsoft Forms, containing both open and closed questions. They will be distributed via email to all staff receiving the smartphone devices within the early adopter site. The survey will collect statistics to measure initial views on smartphones, staff digital skills and request feedback and reviews on the training received.

Qualitative:
Interviews:

Interviews with a selection of staff from the early adopter site, from a variety of roles along with management of the service and the training team will be conducted via Microsoft Teams. Through these interviews more in-depth data will be generated to focus on the soft impacts (non-statistical measurements) that will be difficult to grasp via the surveys above, such as the impact of the devices within the individual home (work setting) basis due to potentially improved collaboration and team work as a result of improved communication and access to information. This is an important aspect to focus as it is these individual workspaces that will feel the initial impacts of the smartphone project.


(this box should expand as you type)

	

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

	8
	Residential Care Service within Carmarthenshire County Council: 1 x Residential Care Home acting as the Early Adopter Site.

(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical 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


(this box should expand as you type)



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

	NO
	☐

	
	
	YES
	☒

	11
	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.

Council documents not available to the public in accordance with the GDPR act for example:

Job profiles (a job description box will be developed to provide an overview and understanding of the roles).
Names: due to working in a care setting with members of the public and tracking back to a work place names will not be included.

(this box should expand as you type)



	
	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:

	
	Through the implementation of this research project, the introductions of smartphones into the service will contribute to 3 of the Well-being Goals:

A Prosperous Wales – developing digital skills among the current and future workforce to improve the ways of working and engagement making for a happier, healthier working environment. Additional contributes to lowing carbon emissions due to the reduction in need for paper-based communication and information.

A More Equal Wales – Equipping the workforce with the same smartphones to ensure all staff have access to information at the same time, improving opportunities to attend corporate / service events and training and communication across corporate levels allowing staff.

A Wales Of Cohesive Communities – A better connected workforce, starting within the individual workplace setting, to the service and wider corporate community will contributing in building a one team approach and better connected working community. 

(this box should expand as you type)



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

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

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☒
	☐

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

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

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

	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 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:



(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?

	
Total number of Research Group: 71

(this box should expand as you type)

	11
	Who will the participants be?

	
Staff within the Residential Service:
· RI Care Service Manager: 1
· 1x Early Adopter Care Home (Staff total of: 42)
· Care Home Manager: 1
· Senior Support Workers / Night Duty Officers: 4
· Care Workers (+casuals): 27
· Domestic Assistant: 3
· Cook in Charge: 1
· Cook: 1
· Catering Assistant: 3
· Maintenance: 1
· Laundry Assistant: 1
Project Team
· 1 x Project Officer (trainer)
· 1 x I.T Project Support

(this box should expand as you type)

	12
	How will you identify the participants?
	
With the permission of the RI Care Service Manger and the Manager of the Early Adopter Site all staff due to receive a smartphone device will be identified as participants using the current workplace structure. 

Those within the project team have been identified as key individual linked to implementation and delivery of training and will be asked individually to take part.

(this box should expand as you type)




	
	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 

	
	
Written consent will not be required, the completion of an electronic survey and acceptance of the meeting request for an interview will act as a sign on consent. An explanation of the voluntary nature of being part of the research will be provided prior to the collection of any data e.g. written description of the purpose of the activity in section 1 of the survey or within the meeting invite.

(this box should expand as you type)



	
	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 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	[bookmark: _Toc93418438][bookmark: _Toc93418504][bookmark: _Toc93418602]
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.  

	[bookmark: _Toc93418439][bookmark: _Toc93418505][bookmark: _Toc93418603]1
	[bookmark: _Toc93418440][bookmark: _Toc93418506][bookmark: _Toc93418604]Full risk assessment completed and appended? 
	[bookmark: _Toc93418441][bookmark: _Toc93418507][bookmark: _Toc93418605]Yes 
	☐

	
	
	[bookmark: _Toc93418443][bookmark: _Toc93418509][bookmark: _Toc93418607]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:

Nature of the Service and to minimise the risks of spreading COVID-19 or other infections/illnesses










Identification of personal details






Identification of colleagues details





Negative impacts / past experience






Risk of Shame/ feelings of Inadequacy 
(this box should expand as you type)
	How you will mitigate the risk to participants:

To avoid / minimise the risk of spreading illness to participants all training and research activities will take place via virtual methods such as electronic surveys (to reduce the handling of paper) and interviews over Teams. In the event of having to attend in person training/research  activities all participants will follow the COVID/Infection control guidelines in lines with CCC policy and procedures including completion of a risk assessment, undertaking a lateral flow test prior to the event, the wearing of appropriate PPE, completion of track and trace.

Only those within management roles will have their names identified due to their public nature. All other names shall be replaced with appropriate titles and labelling to maintain anonymity. 


As above, additional within focus groups / group training all staff will be privately message personal details (such as mobile numbers etc.).



All participants will be treated with respect and reminded that their participation is on a voluntary basis and withdrawal can take place at any time. In the event of group sessions, the researcher will remind all participants that anything shared remains in the group and is also to be respected.

All participants will be treated with respect, regardless of their skill levels during the training sessions and within the surveys. To avoid any patronisation, risk of embarrassing or shaming participants, the planned training and survey questions will be reviewed by both the module supervisor and managers to ensure the right tone and message is in place. Equally, discussion of participants experience of training outside the project / research group will be limited to lesson learnt purposes and not in a story telling / making fun of context.
(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to 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

(this box should expand as you type)

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

	
	Risk to the investigator:

Insider researcher





In person travel / attendance of sessions for research - Covid
(this box should expand as you type)
	How you will mitigate the risk to the investigator:

To reduce the risks posed by being an insider research I will follow all ethical processes and guidelines of the university and hold open and transparent discussions with my line managers and colleagues about my research.

I will follow all Welsh Government and CCC guidelines relating to COVID-19 including the completion of a lateral flow test, tract and trace, appropriate wearing of PPE and clean down all areas and equipment prior to and on completion of the session.


(this box should expand as you type)

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

	
	Risk to the University:

Fail to act professionally and ethically whilst undertaking research and impacting the reputation of the university

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

Completion of this ethical form and contact with supervisor (personal tutor) will ensure I follow all professional and ethical guidelines the university follows.



(this box should expand as you type)

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

	
	Risk to the environment:
N/A


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



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


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

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



SECTION I: Feedback, Consent and Confidentiality

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

	
	
As part of a wider project this research will act as a measure of outcomes relating to the introduction of smartphone devices, as such key representatives of the residential service will receive feedback of the research report. Upon the request of these representatives a newsletter providing an overview of the results will be produced and distributed electronically to the service.

(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.

	
	
Written consent will not be required, the completion of an electronic survey and acceptance of the meeting request for an interview or focus group will act as a sign on consent. 

An explanation of the voluntary nature of being part of the research will be provided prior to the collection of any data e.g., written description of the purpose of the activity in section 1 of the survey or within the meeting invite, along with the option to withdraw from the activity at any point.

In order to fully capture the data from the interviews and focus groups will be recorded for transcription purposely only, upon the completion of this it will be deleted. Consent for this will be part of the written meeting invite, whereby acceptance of the invite will act as consent.

(this box should expand as you type)

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

	
	
The names of those within the management team will be used, as these are already known within the public domain. However, no names below this level will be recorded as part of the research and instead job titles and labels will be used as appropriate, this is because the participants work with members of the public and as such may be easily identifiable by family or friends of those residents within the early adopter site.

(this box should expand as you type)



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
	Job roles: This is needed to fully understand the roles within the research location and the level of impact the smartphone devices may have in workforce engagement. Depending on the role, the exposure to communication and engagement activities will vary and as such be an important variable to capture.

Names for interviewees: for those within management roles names will be captured, as these are already known publicly and easily identifiable by job titles.


(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),
	☐
	☐

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

	4
	


(this box should expand as you type)



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

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

	6
	University computers?
	☐
	☒

	7
	Private company computers?
	☒
	☐

	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:

	
	
Following CCC guidelines and procedures, all work on computers are password protected. In addition, the research and associated data will be stored within cloud based files which require permissions settings to access. Only I, the research will have such permissions. Which are inline with the university guidelines.

(this box should expand as you type)



	
	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):

	
	
Microsoft Forms (Surveys) and Teams (recordings) will be downloaded from their electronic formats onto Microsoft excel and word for analysis and transcription purposes only. All information will be anonymised and stored within password protected files.

(this box should expand as you type)

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

	
	
Myself, the researcher
Personal tutor / supervisor

(this box should expand as you type)

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

	
	
Myself, the researcher

(this box should expand as you type)

	24
	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.  

	
	
Following CCC guidelines and procedures, all work on computers are password protected. In addition, the research and associated data will be stored within cloud based files which require permissions settings to access. Only I, the research will have such permissions.

Data will be stored for the duration of the research module and deleted following its submissions (January 2022).

All in line with the university.

(this box should expand as you type)

	25
	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) 

	
	
No.

(this box should expand as you type)

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

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





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

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

	1
	Signature of applicant:
	Eleri Canton
	Date: 17/11/2021




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)

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

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

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



	RESEARCH STUDENTS AND 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.
You will be informed of the outcome of your claim by email; therefore it is important that you check your University and personal email accounts regularly.

	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.


[bookmark: _Toc93418609]Appendix 2: Workplace Signoff
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[bookmark: _Toc93418610]Appendix 3: Survey template

Purpose of the Survey
This survey forms part of the evaluation process for the CM and Smartphones Project within Residential Care, as well as part of a university research study currently being undertaken by Eleri Canton as part of her Post Graduate Diploma in Professional Practice. 

Now that the first stage of the project has been complete in your Care Home, gathering your views on this process of change, including the delivery of training on the smartphones and CM System would provide valuable information and feedback for the project going forward.

This survey will take approximately 10-20 minutes to complete. It is also completely voluntary, and all participants will be made anonymous.

If you have any questions or need any help accessing / completing this survey please do not hesitate to contact us by reply directly to the email which contained this survey link.

Thank you in advance to all that complete the survey.
Section 1: About You
The below questions are to help gather some initial data to better understand you.
1. Please select the Care Home you work in:
· List Removed for Ethical Consideration
2. Please select your age range:
	16-25
	

	26-35
	

	36-45
	

	46-55
	

	56-65
	

	65+
	








3. To help understand your role more, please tick the most relevant box relating to you below:
· Care Worker Days
· Senior / Night Duty Officer
· Domestic / Maintenance
· Catering
· Care Worker Nights
· Registered Care Home Manager
· Clerk
· Casual




Section 2: Smartphones
We would like to understand your views on your new work smartphones and the training your received.
4. Please rate your Digital Skills against the below statements:
	
	Extremely Confident
	 Confident
	Neither Confident nor Unconfident
	Not Confident
	Extremely Unconfident

	Prior to receiving Work Smartphones
	
	
	
	
	

	After receiving Smartphones
	
	
	
	
	



5. If you had any reservations prior to receiving your smartphones, please select the option that reflects your level of concern against each statement:
	
	Very Concerned
	Somewhat concerned
	Not Concerned

	Impact on Work/Life Balance
	
	
	

	Lack of Skill/Training
	
	
	

	Communication Overload
	
	
	

	Added responsibility (carrying extra equipment)
	
	
	

	Impact on Work Environment
	
	
	

	Digital change - new ways of working
	
	
	



6. Were these reservations overcome during training for the work smartphones?
· Yes
· No
· Somewhat
7. Since training, and now you have had the work smartphones for a period of time, please reflect on the reservation list and select the option that now applies.
	
	Very Concerned
	Somewhat concerned
	Not Concerned

	Impact on Work/Life Balance
	
	
	

	Lack of Skill/Training
	
	
	

	Communication Overload
	
	
	

	Added responsibility (carrying extra equipment)
	
	
	

	Impact on Work Environment
	
	
	

	Digital change - new ways of working
	
	
	



8. How would you rate the training received for the new work smartphone? (1 being Very Poor to 5 being Excellent)
	1
	2
	3
	4
	5



9. Do you have any suggestion on how the training could be improved?
· Yes
· No
10. Please enter your suggestions below:
	





11. Please enter what you thought went well below:
	





12. Following the smartphone training (including refresher sessions), please rate how you feel about carrying out the following tasks on it?
	
	Extremely Confident		
	Confident
	Neither Confident nor Unconfident
	Unconfident
	Extremely Unconfident

	Sending and Receiving Emails (Outlook)
	
	
	
	
	

	Accessing the Staff Intranet (OurPeople)
	
	
	
	
	

	Using the Teams App
	
	
	
	
	

	Using the phone for general use (e.g., calls & texts)
	
	
	
	
	

	Accessing & Using CM Mobile App 
	
	
	
	
	

	Accessing Resourcelink
	
	
	
	
	

	Using other apps
	
	
	
	
	






13. What are the improvements you have seen since receiving your work smartphone?
Please select the most applicable option for each statement.
	
	Greatly Improved
	Improved
	No Improvement

	Access to Information on an Organisational level
	
	
	

	Access to Information on a Residential Care Service level
	
	
	

	Access to Information on a Care Home level
	
	
	

	Improved Communication (via emails, teams etc.)
	
	
	

	Ability to see Up-to-Date Rota 
	
	
	

	Access to other work-related apps (e.g., Latflow Test link, Safeguarding Wales etc.)
	
	
	

	Opportunity to provide feedback (e.g., complete surveys, send emails etc.)
	
	
	

	Access and ability to complete E-Learning
	
	
	



Section 3: Submission
Thank you for taking the time to complete this survey. 

Your feedback will allow us to evaluate the CM system and Smartphones Project so far and will also help us make any improvements going forward into the next Care Home.
14. Would like to add any additional comments, feedback, or suggestions?
· Yes
· No

15. Please enter your comments, feedback, or suggestions in the box below:
	










[bookmark: _Toc93418611]Appendix 4: Case Study Template
Staff Smartphone Experience: Case Study
Please fill in the applicable boxes below, just a couple of lines or as much detail as you would like.
This document will be part of a university research paper exploring your experience in receiving the smartphone training. You may withdraw this at any time. Thank you in advance for providing your feedback.
To help get you started please see the below themes examples you could consider:
· Communication (with colleagues, resident’s family, or friends, professional e.g., GPs.)
· Infection Control (including Lateral Flow)
· E-learning/Skill Development
· Working with other teams
· Rotas
· Work related Apps
· Other (anything else you would like to discuss)
	Name (optional):

	Role:

	Theme:

	What has the smartphone allowed you to do?












	What challenges have you faced?













Staff Concern Levels Prior to Training

Not Concerned	Work/Life Balance	Lack of Skill/Training	Communication Overload	Added Responsibility	Impact on Work Environment	Digital Change/New ways of Working	21	16	22	19	23	10	Concerned	Work/Life Balance	Lack of Skill/Training	Communication Overload	Added Responsibility	Impact on Work Environment	Digital Change/New ways of Working	18	23	17	20	16	29	Area of Concern


Number of Staff




Staff Concern Levels After Training

Not Concerned	Work/Life Balance	Lack of Skill/Training	Communication Overload	Added Responsibility	Impact on Work Environment	Digital Change/New ways of Working	33	36	34	35	35	34	Concerned	Work/Life Balance	Lack of Skill/Training	Communication Overload	Added Responsibility	Impact on Work Environment	Digital Change/New ways of Working	6	3	5	4	4	5	Area of Concern


Number of Staff




Staff Digital Skill by Age Range Prior to Training 

Confident	16-25	26-35	36-45	46-55	56-65	3	5	4	4	3	Neither Confident or Unconfident	16-25	26-35	36-45	46-55	56-65	0	0	1	1	6	Unconfident 	16-25	26-35	36-45	46-55	56-65	0	0	5	5	2	



Staff Digital Skill by Age Range After Training

Confident	16-25	26-35	36-45	46-55	56-65	3	5	10	8	11	Neither Confident or Unconfident	16-25	26-35	36-45	46-55	56-65	0	0	0	2	0	



Staff Digital Skill Levels Prior to Smartphone Device Training by Role

Confident	Care Worker	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	14	2	0	1	2	Neither Confident or Unconfident	Care Worker	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	2	2	3	0	1	Unconfident 	Care Worker	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	8	1	2	0	1	



Staff Digital Skill Levels After to Smartphone Device Training by Role

Confident	Care Worker	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	23	5	5	1	3	Neither Confident or Unconfident	Care Worker	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	1	0	0	0	1	Unconfident 	Care Worker	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	0	0	0	0	0	



Confidence Levels per Task for Care Workers

Confident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	21	20	23	24	24	18	Neither Confident or Unconfident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	3	4	1	0	0	6	Unconfident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	0	0	0	0	0	0	


Confidence Levels per Task for Catering Staff

Confident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	4	5	5	5	5	5	Neither Confident or Unconfident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	0	0	0	0	0	0	Unconfident 	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	1	0	0	0	0	0	


Confidence Levels per Task for Domestic/Maintenance Staff

Confident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	2	5	4	5	5	3	Neither Confident or Unconfident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	3	0	1	0	0	1	Unconfident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	0	0	0	0	0	1	


Confidence Levels per Task for Seniors/Night Duty Officers

Confident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	4	4	3	4	3	3	Neither Confident or Unconfident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	0	0	1	0	1	1	Unconfident 	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	0	0	0	0	0	0	


Confidence Levels per Task for the Registered Care Home Manager

Confident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	1	1	1	1	1	1	Neither Confident or Unconfident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	0	0	0	0	0	0	Unconfident	Outlook	Intranet	Microsoft Teams	General	Resoucelink	Other Apps	0	0	0	0	0	0	


Improvements within Care Home 1

Improved	Information Organisational level	Information Service level	Information  Care Home level	Communication 	Work related apps	Feedback	E-Learning	23	25	24	27	26	27	23	No Improvement	Information Organisational level	Information Service level	Information  Care Home level	Communication 	Work related apps	Feedback	E-Learning	4	2	3	0	1	0	4	


Improvements within Care Home 2

Improved	Information Organisational level	Information Service level	Information  Care Home level	Communication 	Work related apps	Feedback	E-Learning	11	11	11	11	12	12	12	No Improvement	Information Organisational level	Information Service level	Information  Care Home level	Communication 	Work related apps	Feedback	E-Learning	1	1	1	1	0	0	0	


Organisational Level

Improved	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	21	4	5	1	4	No Improvement	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	3	1	0	0	0	


Service and Care Home Level

Improved	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	21	5	5	1	4	No Improvement	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	3	0	0	0	0	


Communication (via emails, teams etc.)

Improved	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	23	4	5	1	4	No Improvement	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	0	1	0	0	0	


Opportunity to receive and provide Feedback

Improved	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	24	5	5	1	4	No Improvement	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	0	0	0	0	0	


Access to Other Work Related Apps 

Improved	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	23	5	5	1	4	No Improvement	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	1	0	0	0	0	


Access to E-Learning

Improved	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	21	4	4	1	4	No Improvement	Care Worker 	Catering	Domestic / Maintenance	Registered Care Home Manager	Senior / Night Duty Officer	3	0	1	0	0	
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Module BMPF7008 - Workplace Sign-off (Eleri Canton, Graduate Project Assistant - Student Number - 1917209)
‘ Nicola Jones (Project Officer) O Reply | © ReplyAl | > Fomard

To @ Eleri SM Canton Tue 18/01/202211:39

Good morning,
Asline manager, please accept this email as workplace sign-off for Eleri Canton, Graduate Project Assistant within the Business Transformation and Programmes Team, (CCC) for the following:
* Work-based Learning Project
(Digital Transformation with the Residential Care Service — Understanding operational staff experiences of initial training on the new technological tools: A pilot study based in Residential Care Service setting to
measure the impact of smartphone implementation).

If you require any further detail, please let me know.

Kind regards,
Nicola

Nicola Jones
Swyddog Prosiectau a Rhaglenni / Project & Programmes Officer

Cyngor Sir Gar/Carmarthenshire County Council
Adran Cymunedau / Department for Communities
3 Spilman Street, Carmarthen, SA31 1LE

Ffon/Phone 01267 242498 ext 5098 or 07827820558
Ebost/Email Nicjones@carmarthenshire gov.uk
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