Data analysis plan of the proposed dissertation to investigate how the implementation of an ePMA system within a Welsh Health Board influences medication management in the inpatient setting.
Project context and scope
‘Medicines are an integral part of healthcare but there is growing evidence of the importance of medicines safety and the need to prevent medication errors to improve patient safety’, (Cattell et al., 2024).
Increasingly, electronic prescribing and medicines administration (ePMA) systems are being implemented in clinical settings with the aim of reducing medication-related incidents and enhancing patient safety. This rationale risks over-simplification by implying that safety improvements will occur through digital system implementation alone. Evidence suggests that while ePMA systems have the potential to improve clinical practice, such benefits are dependent on careful planning rather than being inherently guaranteed (Mohsin-Shaikh et al., 2019; Lorenc, Sowden and Khouja, 2022). 
Despite their potential, medication safety initiatives continue to show variable impact globally, with medication-related harm remaining a leading cause of preventable morbidity and mortality (Woosley, 2022). The true effectiveness of these systems in enhancing medication safety can only be fully assessed by examining both safety outcomes and the experiences of users in clinical settings. Without meaningful end-user engagement, the potential enhancements in medication safety that ePMA systems can provide may be constrained.
Evidence suggests that the uptake and effectiveness of these technologies are also shaped by socio-organisational factors, including digital maturity, organisational readiness for transformation, and the willingness of healthcare professionals to adopt new systems (Williams et al., 2022). Socio-technical theory conceptualises ePMA as an intervention that functions across various interconnected domains, including system functionality, user behaviour, clinical workflows, and organisational context (Rauner and Stummer, 2025). While this theory is valuable, it assumes alignment of a complex network of considerations that may prove idealistic and difficult to achieve in practice due to resource constraints, competing priorities, and complex clinical environments.
Global health priorities highlight the need to transition from paper-based to digital systems to modernise healthcare and improve safety and efficiency. These policies oversimplify implementation and underestimate the extent to which successful deployment of digital prescribing systems depends on factors beyond policy commitments. 
Reflecting the global priorities, Wales launched the Digital Medicines Transformation Portfolio (DMTP) in 2021, in recognition that while medications offer substantial advantages, they also carry the risk of complications. The primary objective of establishing a fully digitalised system was to minimise medication errors throughout Wales (Digital Health and Care Wales, 2024). Backed by support and funding from the Welsh Government, this programme is incorporated into the broader digital transformation occurring across Wales, aiming to enhance care and healthcare delivery for both professionals and patients (NHS Wales, 2026a).
Although ePMA is widely regarded as a significant advancement in the management of medications and prescribing practices within Welsh NHS hospitals (NHS Wales, 2026b), this statement risks overstating its impact by implying its success is consistent in all instances. It fails to acknowledge that its effectiveness is dependent on factors including system design, implementation strategies, and stakeholder engagement. This further reinforces the notion that technological solutions alone are insufficient without appropriate integration into clinical workflows. 
Evidence from Wales remains limited, with prior adoption restricted to one Health Board. This creates a gap in understanding whether outcomes observed locally align with wider international findings, which are themselves mixed regarding the impact of ePMA on patient safety (Roumeliotis et al., 2019). Addressing this gap is important for evaluating system effectiveness and informing future digital implementation across Wales, although current implementations remain too limited in scale and duration to support generalisable conclusions.
This study therefore focuses on a single Welsh Health Board that has recently implemented ePMA across inpatient services, including adult, paediatric, and mental health settings. The Health Board serves a population of over 700,000 across multiple acute and community sites. Prior to implementation, prescribing and medicines administration were predominantly paper based, with limited digital systems restricted to specialist services such as oncology and renal prescribing.
The study will focus specifically on inpatient prescribing and administration within the hospital setting. It will exclude other components of the medication management pathway, including outpatient prescribing and administration, and medication dispensing from the scope of this research. Inclusion of these additional components would extend beyond the operational focus of this study and risk reducing analytical depth, particularly given that outpatient ePMA use within the Health Board remains limited.
Project aim and research objectives
The study aims to evaluate the impact on medication management following the implementation of an ePMA system, with a specific emphasis on medication safety and the exploration of user experiences in a Welsh Health Board. By examining these elements, the study will assess how the system supports medication management in practice and how users interact with the technology in their routine clinical workflows. Considering both safety outcomes and user perspectives, the study will provide insight into how effectively the system supports medication management into clinical practice. 
The recent implementation of ePMA in this setting represents a substantial transition from conventional paper-based prescribing and medicines administration processes to a fully electronic system supported by clinical decision support tools. As the implementation has only recently occurred, healthcare professionals are likely to retain clear experience of the previous paper-based processes. This provides a valuable basis for capturing user insights in comparing traditional prescribing methods against the new digital system. It also facilitates a deeper understanding of the perceived advantages and challenges associated with the transition.
In addition, examining this recent implementation provides an opportunity to analyse early medication safety data. A temporary increase in reported medication safety incidents is currently being observed, aligning with reports in the literature that an initial rise is as expected. The introduction of ePMA can reveal new categories of errors while simultaneously increasing the likelihood of others (Relihan and Kelly, 2025). 
As the dissertation project is to be conducted in late 2026 and early 2027, it is anticipated that the initial ‘settling in’ period for ePMA will have concluded, and the frequency of ePMA-related medication incidents will have stabilised or reduced. This timeframe enables evaluation of early user experiences alongside measurable effects on medication safety, once initial adaptation challenges have been stabilised. Moreover, analysing this phase can yield valuable insights into the relationship between user adaptation, system setup, and organisational support in fostering safer prescribing practices.
This study adopts a dual focus, with two research objectives. These objectives examine medication safety outcomes alongside healthcare professionals’ experiences of ePMA use in routine clinical practice.
1. To statistically compare differences in medication incident counts before and after the implementation of ePMA using incident report data.
This objective addresses the number of reported medication incident counts pre and post ePMA implementation, providing a measure of the system’s effectiveness in improving medication safety. This is a key consideration for an implementing organisation, as improvements to patient safety often underpin the rationale for the procurement and adoption of the system. Stakeholders will expect to see a reduction in the number of medication harm-related incidents their organisation is accountable for. For this study, medication incident counts will be defined in accordance with Datix incident reporting classification categories, to include ‘prescribing’ and ‘administration’ keywords. 

2. To assess healthcare professionals’ experiences and attitudes to effective medication management within the ePMA system using thematic analysis of semi-structured interviews.
This objective examines the perspectives of healthcare professionals involved in inpatient medication management. It enables assessment of user satisfaction with the system and its workflows, recognising that engagement with ePMA is pivotal to its successful implementation and long-term effectiveness. By exploring perceived factors that facilitate or hinder effective medication management, this objective also highlights areas for further training or potential optimisation, ultimately supporting safer medication practices. 
Together, these research objectives reflect the study’s dual focus on medication safety and user experience in managing medication-related tasks, recognising this as a complex system. While improvements in medication safety outcomes are central to ePMA evaluation, the perspectives of system users are equally important. Medication management extends beyond a simple technical task and is better understood as a complex adaptive system, assessing one element in isolation risks creating a critical oversight. For example, a system may statistically reduce errors (objective 1) while simultaneously increasing cognitive load, contributing to staff burnout or the normalisation of workarounds (objective 2).
Alanazi et al., (2024) report that while ePMA systems are increasingly being considered standard practice due to their potential to reduce medication errors, their impact can vary significantly across departments. Their findings, which demonstrated a statistically significant reduction in errors only after system modifications, highlight the importance of examining local implementation and contextual factors. This suggests that claims about the effectiveness of ePMA systems may risk underestimating the complexity of implementation across clinical settings, and that the phrasing ‘standard practice’ implies that ePMA implementation reflects consistent effectiveness and is expected practice. 
The implementation of ePMA across this large Health Board represents a major digital transformation project within the organisation, and a thorough analysis of its level of success should be undertaken by the project team before project closure. Analysing the success of the project is a complex issue, as in order to be aligned with the aims of this study it warrants a multi-faceted approach, to ensure that both medication incident counts and clinician views are considered to better reflect the impact on medication safety and user experience.
Data collection
To achieve the project’s aims and objectives, a mixed-methods strategy will be adopted, combining quantitative and qualitative data collection and analysis. This design enables the evaluation of measurable changes in medication safety outcomes following ePMA implementation, alongside exploration of healthcare professionals’ experiences as system users, which play a central role in determining the effectiveness and safe use of digital interventions. 
Research design- this study adopts a pragmatist paradigm, which prioritises methodological pluralism in addressing complex applied healthcare problems and answering the research question (Elgeddawy and Abouraia, 2024). A convergent parallel mixed-methods design will be used, enabling the concurrent collection and separate analysis of quantitative and qualitative data, followed by integration at the interpretation stage (Shahab et al., 2021). 
Data will be presented through side-by-side joint display tables which are recognised as an effective analytical tool for illustrating the explicit relationship between quantitative and qualitative data sets (Guetterman, Fàbregues and Sakakibara, 2021), however, the literature lacks comprehensive guidance on the construction of these displays, often leading to challenges in logical data organisation (Nessle et al., 2023). In this study, the displays will enable the alignment of quantitative incident trends (monthly incident counts, incident severity) with qualitative themes (impact on clinical practice, workarounds, workflow issues, alert fatigue) and will facilitate the development of meta-inferences across datasets. 
Integration of both datasets will enable a comparison of system impact, particularly where findings converge (where findings agree), complement (where each data set improves or emphasises the other), or diverge (where findings disagree). However, mixed-methods integration introduces analytical complexity, particularly where findings diverge. For example, a reduction in reported medication safety incidents may occur alongside negative user experiences, or conversely, positive perceptions despite limited measurable change in error rates. Where divergence occurs, findings will not be treated as conflicting but will be systematically examined to identify potential explanatory mechanisms, including differences in reporting behaviour, measurement limitations, and socio-technical influences on system use. Divergent findings will be retained as analytically meaningful with the aim of forming meta-inferences reflecting an overall impact of ePMA on medication management.
Rather than privileging one form of evidence, this approach enables quantitative and qualitative findings to be interpreted in relation to one another, strengthening the explanatory depth of the study (Nzabonimpa and Prozesky, 2021). However, this approach heavily relies on the equal weighting of the interpretation of both data sets, as disproportionate analysis has the potential to weaken the coherence of the analysis and limit the strength of the formed conclusions.
Methodological triangulation will be employed through comparison and integration of findings across data sources (Lauer et al., 2024). This enhances interpretive confidence by enabling cross-validation of results, while also acknowledging that each dataset retains inherent methodological limitations. The final interpretation will therefore focus on generating a coherent, critically informed account of how ePMA influences medication management in practice (Schlunegger, Zumstein-Shaha and Palm, 2024).
Population and sampling/data collection methods- for the quantitative data component, data will be extracted from the Datix reporting system within the Health Board, subject to appropriate approval, with all data anonymised prior to analysis. Variables collected will include incident type, severity, date of occurrence, and clinical setting, enabling comparison across time periods and locations. Inclusion criteria will encompass all medication-related incidents reported within the defined timeframes, with keywords including ‘medication’, ‘prescribing’, and ‘medication administration’.
Retrospective monthly incident counts derived from Datix reports will be analysed across defined pre- and post-implementation periods, allowing for the assessment of both immediate changes following implementation and longer-term trends (Bernal, Cummins and Gasparrini, 2016). In this study, the dependent variable is the number of reported incidents across two six-month periods: one prior to and one following ePMA implementation. A three-month period immediately following initial implementation will be excluded from analysis, as reported incidents during this phase are likely to be artificially elevated due to user unfamiliarity and system adjustment, may not accurately reflect routine practice. 
While this approach provides objective data and avoids recall bias, its completeness is dependent on the extent and consistency of incident reporting, with underreporting recognised as a known limitation (Thallapureddy et al., 2024). Increases in reported incidents following implementation may be associated with improved reporting rather than a true increase in errors. Changes observed in medication incident reporting will not be solely attributed to the implementation of ePMA; rather, they will be examined in the context of how the system interacts with users, existing workflows, and organisational processes. This approach enables interpretation of whether observed changes plausibly reflect system impact on medication safety, alterations in reporting behaviour, or unintended consequences of system implementation.
Implementation of ePMA across the Health Board commenced in December 2025 and was completed at the end of March 2026. In line with the exclusion of both the implementation phase and the subsequent three-month adjustment period, pre-implementation data will be collected from June to November 2025, and post-implementation data will be collected from July to December 2026.
In contrast, the qualitative component will explore the human factors of the system and will be essential for gathering the experiences and attitudes of end-users, supporting the identification of inefficiencies that may not be evident through quantitative data alone. This approach is subject to limitations including participant and researcher subjectivity, generalisability, and the complexity of analysis of findings (Mwita, 2022). Reliance on self-reported data introduces bias, including recall and social desirability bias, which should be considered when interpreting findings, with actions taken from the outset to reduce the likelihood of occurrence (Researcher.Life, 2025). Though this is acknowledged as a potential weakness of the study, it cannot be entirely eliminated when participant reported data is an integral component of the study. 
A purposive sampling strategy will be employed to recruit individuals with direct experience of using the ePMA system. The target population comprises healthcare professionals involved in medication management within inpatient settings across the studied Health Board, including nurses, midwives, prescribers, pharmacists, and pharmacy technicians, who are active users of the ePMA system. These groups have been selected due to their direct interaction with prescribing, administration, and monitoring processes, positioning them as key stakeholders in evaluating the system’s impact.
The accessible population will include staff working across multiple care settings within the Health Board, including three district general hospitals, nine mental health inpatient units, and fourteen community hospitals. This broad inclusion enables the capture of diverse perspectives across different clinical environments, thereby enhancing the depth and relevance of the findings.
Participants will be recruited via email invitations. Inclusion criteria require participants to have practical experience of medicines management using the ePMA system, ensuring they can provide informed insights. Individuals with view-only access or those in student roles will be excluded, as their restricted system permissions limit their ability to independently undertake key medication-related tasks. 
Data will be gathered using semi-structured interviews. This approach provides a flexible method of data collection where the interviewer is broadly guided by pre-prepared open-ended questions. The interview guide will be informed by a review of relevant literature and consultation with clinical experts, ensuring that the questions align with the study’s objectives. It will be piloted with a small number of participants to assess its clarity and effectiveness in eliciting the intended information, thereby ensuring its suitability for the study.
Interviews will be conducted either face-to-face or via Microsoft Teams, depending on participant preference and location. Interviews will be audio recorded when conducted face-to-face and optional video recorded with consent when conducted via Teams to ensure the capture of both verbal and non-verbal cues. Each interview is expected to last approximately 30 minutes.
If participant recruitment falls below the anticipated level of requirement, the use of questionnaires instead of interviews could be considered as a contingency. Questionnaires offer certain advantages over interviews such as a lower cost, having the ability to reach a wider audience, and offering a reduced time commitment for both parties. However, for this study the disadvantages outweigh the benefits. The questionnaire is not likely to capture the level of detailed responses required, and participants may also misinterpret the questions, reducing the quality of the responses and therefore the end data (Mae, 2024).
Although purposive sampling is appropriate in this context for choosing participants who possess relevant experience with the ePMA system, it is naturally prone to selection bias, which constrains the generalisability of the results to the population. Andrade, (2021) highlights that non-probability sampling techniques may not accurately represent the wider population, and that increasingly specific inclusion and exclusion criteria can further narrow the sample. In this study, participant selection is restricted based on professional role and engagement within the Health Board, although no exclusions are made based on demographic characteristics.
Data saturation will serve as the guiding principle for determining sample size. Recruitment will continue until no new themes or insights emerge, indicating sufficient depth and breadth of data to support rigorous thematic analysis (Moser and Korstjens, 2018). An initial sample of approximately 30 participants is anticipated, but final size will be determined by the point at which saturation occurs. Hennink and Kaiser, (2022) emphasise that qualitative sample size should be underpinned by transparent justification rather than predetermined numerical targets. They highlight factors such as population specificity, data richness, and the achievement of saturation as key considerations. In this study, although participants share experience with the ePMA system, variation in professional roles and diverse inpatient settings necessitates a larger sample size to ensure adequate representation of perspectives. While this enhances the depth and credibility of the dataset, it also has practical implications for data collection, as conducting and transcribing a higher number of semi-structured interviews is time-intensive for the researcher.
By capturing a wide range of experiences across professional roles and clinical contexts, the study seeks to strengthen the transferability of its findings, allowing readers to evaluate their potential relevance to other healthcare settings. Transferability is further supported through the provision of detailed descriptions of the research context, participant characteristics, and clinical environments, a practice known as “thick description” (McLeod, 2024). This statement makes a generalised assumption that this approach provides sufficient detail about the specific Health Board to allow readers to make informed judgments about the applicability of the findings beyond the study setting. This assumption warrants scrutiny, particularly given that even within a single Health Board there are notable variations and exceptions that can limit the extent to which the findings can be applied beyond the immediate context.
Together, these methods support the integration of quantitative and qualitative findings, enabling a context-sensitive evaluation of both medication safety outcomes and user experience.
Data analysis methods- quantitative data generated from Datix incident reports will be analysed using the Statistical Package for the Social Sciences (SPSS). Descriptive statistics will be calculated to summarise incident frequency, type, and severity across the pre-and post-ePMA implementation periods, providing an initial overview of observed trends.
An interrupted time series (ITS) design will be used to assess changes in reported medication incidents over time. Described as a quasi-experimental approach and selected for its ability to evaluate population-level health interventions implemented at a clearly defined point in time, it enables the examination of both immediate level changes and longer-term trends (Bernal, Cummins and Gasparrini, 2017). The interrupted time point in this study will be defined as April 2026, following the implementation of ePMA across all in-scope areas of the Health Board. 
Methodological guidance suggests that segmented regression models perform optimally where the pre- and post-intervention observation periods are each of sufficient duration, preferably one calendar year for each period (Mascha, 2020).  These ideal conditions are often constrained, and as a result, shorter time series designs with fewer observations are commonly adopted as alternatives. These designs are comparatively more feasible and less resource-intensive than longer time series and are used particularly when the focus is on evaluating the effectiveness of an intervention within a limited timeframe (Habib et al., 2020). This highlights a fundamental trade-off in applied evaluative research between methodological rigour and practical feasibility.
In this study, the available observation period is limited due to the recent implementation of ePMA and the fixed timeframe of the dissertation. The pre-intervention baseline period will include monthly counts from June-November 2025, and the post-stabilisation period will include July-December 2026. As a result, the number of data points available for analysis is restricted, which has the potential to reduce statistical power and limit the robustness of the findings. This represents a key limitation of the study; therefore, findings will be interpreted as associational rather than causal. Despite this limitation, ITS analysis remains the method of preference for examining changes over time within the constraints of the available data.
A further limitation is the unavailability of denominator data (e.g. total prescriptions or administrations), analysis will focus on reported incident counts rather than true error rates. Additionally, underlying temporal trends may influence the results, including improvements that begin in the pre-intervention period and continue thereafter. Such trends are common in healthcare settings and may be associated with factors unrelated to the intervention, including broader advances in clinical practice, ongoing education and training, increased staff experience, and general improvements in patient care over time (Schober and Vetter, 2021).
Statistical significance will be assessed using p-values and confidence intervals derived from regression analyses. Given the limited time points, statistical inference will be interpreted alongside effect sizes and descriptive trends. Operational significance will also be assessed by evaluating the magnitude and practical implications of observed changes in medication incident counts. This will include reductions in moderate and severe harm events, changes in patient safety risk categorisation, and impacts on clinical workflow and incident reporting practices. Interpretation will be grounded in NHS Wales patient safety priorities, including harm reduction, workflow efficiency, and the reporting burden on clinical and governance teams.
The qualitative data generated from the semi-structured interviews will be analysed using thematic analysis, following Braun and Clarke’s six stage framework (Braun and Clarke, 2006). This is a widely used and robust method for identifying, analysing, and reporting patterns within qualitative data and is well suited to exploratory research studies seeking healthcare professionals’ experiences. A framework method was considered but discounted, as its analytic aim of allowing comparison between professions and sites was beyond the scope of this study and did not align with the aim of capturing multi-professional feedback as a whole. 
First, data familiarisation will be achieved through transcription and repeated reading of interview data. Initial codes will then be generated by systematically identifying relevant features of the data related to ePMA use, such as system interaction, alert responses, and workarounds.
Codes will then be organised into broader themes representing patterns across the dataset, for example medication safety, system usability, and workflow adaptation. These themes will be reviewed and refined to ensure they are coherent, distinct, and supported by the data.
Finally, themes will be clearly defined and reported, supported by illustrative participant quotations, to provide an analytical account of how ePMA influences medication safety and clinical practice.
Following this analysis, themes will be organised to illustrate relationships between them, supporting the development of a conceptual model (Naeem et al., 2023). This approach enables the visual representation of connections between themes, providing key insights into barriers and enablers of ePMA use, as well as user perceptions of workflows, usability, and medication safety in ePMA, aligning with the study aim and objectives.
Cowhitt, Greany and Downey (2023) introduce the notion of a Narrated Network Diagram (NND), a mixed-methods approach in which network diagrams are combined with qualitative data to enhance explanatory depth. They argue that while network diagrams are useful for illustrating relationships between themes, they lack interpretive meaning when presented in isolation. Integrating qualitative insights, such as participant perspectives, enables a richer and more meaningful explanation of the findings. An NND will be explored during this study as it could aid in illustrating how themes are connected, incorporate supporting interview data, and present the findings in a more analytical and interpretive format. This approach therefore provides a useful means of enhancing the integration and interpretation of mixed-methods findings, before consideration turns to the ethical and governance requirements underpinning the study.
Ethical and information governance considerations
A robust ethical and information governance plan will be developed and adhered to throughout the design, conduct, and analysis of this study. As the research focuses on medication safety reporting and the experience of healthcare professionals using ePMA, there are standards that must be followed to protect the organisation, its staff and its patients, and to ensure compliance with legal and institutional requirements.
The sensitive nature of medication related incidents, particularly where patient harm may have occurred presents the requirement for strict confidentiality. Careful handling of all collected data is therefore essential. In line with this, all data will be anonymised at the earliest opportunity, this will include the removal of staff and patient names, ward/unit identifiers, and any timestamps. Only the researcher and the academic supervisor will have access to the raw interview data prior to anonymisation. Findings may have organisational implications; therefore, care will be taken to present results in a non-attributable manner. These measures will ensure that the anonymity of all parties is upheld and that sensitive information is handled in accordance with ethical and information governance standards. 
Participant welfare represents an essential ethical consideration. The healthcare staff may worry that the information they provide could expose them to professional scrutiny or reputational risk, particularly as they are being asked to speak about medication safety and any challenges associated with ePMA use. To mitigate this, participants will be provided with clear written and verbal assurances that their responses will be fully anonymised, that no identifiable information will be disclosed to line managers or the wider organisation, and that participation will have no impact on their employment.
Wells et al., (2024) describe that the quality of communication between the researcher and the participant has a direct influence on promoting a feeling of trust, comfort and willingness to engage. Their findings suggest that when the researcher communicates transparently and builds a rapport with the participant that this influences the quality of responses received, improving the validity of the study. This will be particularly important for the proposed research, as participants will be asked multiple probing and potentially intrusive questions. Following recruitment, participants will be provided with clear information regarding the purpose of the study, alongside assurances that participation is voluntary and that consent may be withdrawn at any stage. Informed consent will be obtained prior to the commencement of interviews. Establishing a supportive, respectful, and non-judgemental interview environment will therefore be essential to facilitate open dialogue and generate meaningful insights.
Following the interview process, all data will be stored securely in accordance with institutional research data management policies. University-approved, password-protected systems will be used, accessible only to the researcher and the academic supervisor. Data retention and disposal will also follow established guidelines for the institution. The study will adhere to ethical principles of autonomy, beneficence, and confidentiality. All data will be handled in accordance with UK General Data Protection Regulation (GDPR) (European Parliament and Council of the European Union, 2016) and the Data Protection Act 2018 (UK Parliament, 2018) ensuring secure storage, restricted access, and anonymised reporting of findings. Only data necessary to address the research aims will be collected, in line with the principle of data minimisation.


Conclusion
In conclusion, the project seeks to investigate both medication safety and the experiences of system users by examining reported medication incidents counts before and after ePMA implementation, alongside the perspectives of healthcare professionals. This approach enables consideration of both the technical and human factors influencing the use of the ePMA system. 
To achieve the project's research aim and objectives, a mixed-methods strategy will be adopted, combining both quantitative and qualitative data collection and analysis. This design enables the evaluation of measurable changes in medication safety outcomes while also capturing the experiences and attitudes of system users.
Data will be collected concurrently using a convergent parallel mixed methods design, enabling a comprehensive evaluation of medication management when using ePMA. Quantitative data generated from Datix incident reports will be analysed using descriptive statistics and an interrupted time series approach with Poisson regression to assess changes in incident trends over time. The qualitative data generated from semi-structured interviews will be analysed using thematic analysis, following Braun and Clarke’s six stage framework.
Findings will be integrated through joint display analysis to identify convergence, complementarity, and divergence between statistical trends and qualitative themes, enabling the development of meta-inferences around system impact.
Overall, this combined approach provides a structured approach for evaluating both the effectiveness of ePMA in improving medication safety and the contextual factors influencing its use in clinical practice. This enables interpretation of whether observed changes reflect true safety improvement, shifts in reporting behaviour, or unintended consequences of system adoption.
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APPLICATION FOR ETHICAL APPROVAL

ADAPTED FOR MSC DIGITAL TRANSFORMATION DISSERTATIONS





		STUDENTS should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.









In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.



The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.



The individual undertaking the research activity is known as the “principal researcher”.



Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.



Please read the notes for guidance before completing ALL sections of the form.



This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  



SECTION A: About You (Principal Researcher)

		1

		Full Name:

		Kate Davies



		2

		Tick all boxes that apply:

		Member of staff:

		☐

		Honorary research fellow:

		☐



		

		Undergraduate Student

		☐		Taught Postgraduate Student

		☐		Postgraduate Research Student

		☒





		3

		Institute/Academic Discipline/Centre:

		UWTSD-IMH





		4

		Campus:

		Distance learning





		5

		E-mail address:

		

2413024@student.uwtsd.ac.uk



		6

		Contact Telephone Number:

		

07771 960968



		

		For students:



		7

		Student Number:

		2413024



		8

		Programme of Study:

		MSc Digital Transformation for the Health and Care Professions



		9

		Supervisor name:

		N/A














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

		☐		N/A



		

		

		Institute Research Committee

		☐		N/A



		

		

		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

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:

		How the implementation of an ePMA system within a Welsh Health Board influences medication management in the inpatient setting.



		2

		Proposed start date:

		September 2026

		Proposed end date:

		May 2027



		

		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

The purpose of this research is to evaluate how the implementation of an electronic prescribing and medicines administration (ePMA) system influences medication management in inpatient settings within a Welsh Health Board.

Specifically, the study seeks to:

· Assess whether the introduction of ePMA is associated with changes in medication safety, as indicated by reported medication errors 

· Explore healthcare professionals’ experiences, attitudes, and interactions with the system in routine clinical practice 

· Understand how socio-technical factors (e.g. workflow integration, system usability, and user engagement) influence the effectiveness of ePMA 

Overall, the research aims to provide a comprehensive evaluation of both safety outcomes and user perspectives, contributing to a deeper understanding of how digital systems support medication management in real-world hospital settings.





		4

		Research Question

How does the implementation of an ePMA system influence medication management in inpatient settings within a Welsh Health Board?





		5

		Aims of Research Activity

The study will evaluate the impact on medication management following the implementation of an ePMA system, with a specific emphasis on medication safety and the experiences of healthcare professionals using the system in Betsi Cadwaladr University Health Board (BCUHB).







		6

		Objectives of Research Activity

1. To statistically compare differences in medication error counts before and after the implementation of ePMA using incident report data.

2. To assess healthcare professionals’ experiences and attitudes to effective medication management within the ePMA system using thematic analysis of semi-structured interviews.





		

		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

		

Proposed methods (maximum 600 words)

This study will adopt a convergent parallel mixed-methods design, where quantitative and qualitative data are collected concurrently, analysed separately, and integrated during interpretation.

Quantitative Methods

Data source:

· Datix incident reporting system 

Data collection:

· Anonymised medication-related incident data requested via appropriate governance procedures 

· Defined time periods pre- and post-ePMA implementation 

· Incidents identified using keywords (e.g., “medication”, “prescribing”, “medication administration”) 

Variables collected:

· Incident type 

· Severity 

· Month of occurrence 

Data handling:

· All data anonymised and securely stored in line with data protection requirements 

Data analysis:

· Software: SPSS Statistics 

· Descriptive statistics: 

Frequency of incidents 

Distribution by type and severity 

· Inferential analysis: 

Poisson regression to compare incident rates pre- and post-implementation 

· Time-based analysis: 

Interrupted time series analysis (where feasible) to assess trends over time 



Qualitative Methods

Participants:

· Healthcare professionals involved in inpatient medication management 

Recruitment:

· Invitation via email 

Data collection method:

· Semi-structured interviews 

· Duration: approximately 30 minutes 

· Format: face-to-face or via Microsoft Teams 

Interview process:

· Use of a predefined interview guide with open-ended questions 

· Interview guide to be piloted to ensure clarity and consistency 

Recording and transcription:

· Interviews audio or video recorded 

· Transcribed verbatim 

· Fully anonymised prior to analysis 

Data analysis:

· Thematic analysis following Braun and Clarke’s framework 

· Focus on identifying themes related to: 

           User experience 

Workflow integration 

Perceptions of medication safety 



Integration of Methods

· Quantitative and qualitative findings will be analysed independently 

· Results will be integrated using a triangulation approach 

· Integration will aim to provide a comprehensive understanding of the impact of ePMA on medication management 





		


		Location of research activity

Identify all locations where research activity will take place.



		8

		Wrexham Maelor Hospital

Ysbyty Glan Clwyd

Ysbyty Gwynedd

Associated BCUHB Community and Mental Health sites (still to be determined at this stage)



		

		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

		

Nil











		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.







(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:



		

		This research primarily aligns with “A healthier Wales” by evaluating the impact of ePMA on medication safety and patient outcomes, with the aim of reducing medication-related harm and improving quality of care.

It also supports “A prosperous Wales” through improving the efficiency and effectiveness of healthcare systems and reducing medication errors and associated resource use.

The study relates to “A Wales of cohesive communities” by including healthcare professionals from acute, community, and mental health settings, reflecting integrated medication management across services.

It links to “A more equal Wales” as ePMA may reduce variation in prescribing and medication management by providing standardised and accessible medication records across clinical settings.

It also relates to “A globally responsible Wales” through reduced reliance on paper-based processes, supporting more sustainable resource use.

Finally, it links to “A resilient Wales” as ePMA may support more consistent and reliable medication management processes, contributing to a more robust healthcare system.












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:

Semi-structured audio/video recorded interviews, questionnaires (Microsoft Form) if poor uptake of participants for interviews.





		

		





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?



		



40





		11

		Who will the participants be?



		

Professionally registered clinical staff employed by BCUHB





		12

		How will you identify the participants?

		

Participants will be identified as healthcare professionals who are directly involved in inpatient medication management within the Health Board. This includes professionally registered clinical staff such as doctors, nurses, pharmacists, and pharmacy technicians.

These groups are the primary users of ePMA systems and are directly responsible for prescribing, administering, and reviewing medications. 














		

		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 



		

		





(this box should expand as you type)



		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



		

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



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



		1

		Full risk assessment completed and appended? 

		Yes 

		☐



		

		

		No

		☒



		2

		Risks to participants

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



		

		Risk to participants:



Participants may experience mild emotional discomfort when discussing medication errors or challenges associated with ePMA use, particularly where incidents may have impacted patient safety. 



There is also a potential risk relating to the disclosure of sensitive organisational information, as participants may refer to internal processes or system-related issues.

 



A small risk exists regarding the transfer and storage of data, particularly interview recordings and transcripts. 





(this box should expand as you type)

		How you will mitigate the risk to participants:



To minimise this risk, participants will not be required to discuss specific identifiable incidents, and they may decline to answer any question or withdraw from the study at any time without consequence.



This will be mitigated by anonymising all data, removing identifiable details during transcription, and ensuring that findings are reported in a way that does not identify individuals, departments, or the Health Board.



All data will be handled in accordance with data protection regulations, stored securely on password-protected systems, and accessed only by the researcher.



		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



		

		

Nil





		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:



There is a low risk of emotional distress when reviewing interview data or incident reports that may include descriptions of medication errors or patient harm. 



There is a potential risk of exposure to sensitive or critical organisational information, particularly if participants discuss concerns about system implementation or clinical practice. 





There is also a slight risk that the researcher may be viewed as having a conflict of interest or raising concerns about professional conduct, given that the study is carried out within a healthcare organisation.



As interviews may take place within clinical environments or remotely, there is a minimal personal safety risk.







		How you will mitigate the risk to the investigator:



This will be managed through supervision, reflection, and adherence to ethical research practice.





To mitigate this, all data will be anonymised, and no identifiable individuals or departments will be reported in the findings.







This will be managed by maintaining transparency, ensuring academic independence, and clearly communicating that participation is voluntary and unrelated to employment or performance evaluation.



This will be mitigated by following organisational lone working policies and using secure online platforms.



		5

		University/institutional risks

For example: adverse publicity, financial loss, data protection



		

		Risk to the University:



There is a minimal risk of financial or reputational impact if data are not handled appropriately or if research processes are not conducted in line with ethical and governance approvals. 





		How you will mitigate the risk to the University:



This will be mitigated by following all institutional research governance procedures and ensuring compliance with ethical approval conditions.





		6

		Environmental risks

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



		

		Risk to the environment:



Nil

		How you will mitigate the risk to environment:















		

		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? 



		

		At the end of each interview, participants will be provided with a brief verbal debrief summarising the purpose of the study, how their data will be used, and how confidentiality will be maintained. They will also be given the opportunity to ask any questions or raise concerns.

Participants will be informed that their responses will be anonymised and used solely for academic purposes as part of a dissertation evaluating the impact of ePMA on medication management. They will also be reminded of their right to withdraw their data and participation. 









		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.



		

		

Potential participants will be provided with a Participant Information Sheet prior to taking part in the study. This will outline the purpose of the research, what participation involves, the voluntary nature of involvement, and the right to withdraw at any time without consequence. It will also detail how data will be collected, stored, anonymised, and used, as well as any potential risks and benefits of participation.







		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. 



		

		Confidentiality and anonymity will be maintained throughout the study. All participants will be assigned unique identifiers, and no personally identifiable information will be included in any transcripts, analysis, or reporting of findings. Any names, job titles, specific wards, or other potentially identifiable details will be removed during transcription.

All data collected will be anonymised at the earliest possible stage and stored securely on password-protected systems accessible only to the researcher. 













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.

		

		x



		

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



		2

		





(this box should expand as you type)



		

		Does it involve special category data (as defined by the GDPR)?

		YES

		NO



		3

		“Special category data” means sensitive personal data consisting of information as to the data subjects’ –

(a) racial or ethnic origin,

(b) political opinions,

(c ) religious beliefs or other beliefs of a similar nature,

(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),

(e) physical or mental health or condition,

(f) sexual life,

(g) genetics,

(h) biometric data (as used for ID purposes),

		

		x



		

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



		4

		

(this box should expand as you type)







		

		
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?

		YES

		NO



		5

		Manual files (i.e. in paper form)?

		☐

		☒



		6

		University computers?

		☐

		☒



		7

		Private company computers?

		☐

		☒



		8

		Home or other personal computers?

		☐

		☒



		9

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

		☐

		☒



		10

		“Cloud” storage or websites?

		☒

		☐



		11

		Other – specify:



		☐

		☐



		12

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



		

		
All devices used to access or store data will be password-protected and encrypted in line with university standards. Files containing research data will also be password-protected where appropriate.


Participants will be assigned unique identification codes, and all identifiable information (e.g. names, specific roles, locations) will be removed or replaced during transcription. Fully anonymised data will be used in reporting and any archiving.













		

		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):



		

		





(this box should expand as you type)



		22

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



		

		The researcher and academic supervisor.







		23

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



		

		The researcher.







		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.  



		

		In line with University of Wales Trinity Saint David (UWTSD) policy, research data will be deposited in a suitable subject-based research data repository where available. If no appropriate external repository exists for the dataset, anonymised research data will be deposited in the University’s institutional repository in accordance with research data management requirements. 

Only fully anonymised data will be archived to ensure participant confidentiality is maintained. All data will be stored in electronic form only; no hard copy records will be retained unless required for consent documentation. If any temporary paper documents are used, these will be stored securely in a locked cabinet and destroyed via confidential shredding once digitised.





(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) 



		

		





(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:

		Kate Davies

		Date:

12/04/2026











		2

		Supervisor name:



		

		Date:



		3

		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 approved by the Supervisor and the Programme Director.







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