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	Project Theme: Prepare a 2,500 word research proposal to develop and evaluate an intervention to measure and reduce prejudice in a large organisational setting (e.g., police force, NHS Trust, large business).



	Name of Applicant: Anonymous

	Project Title: 
Social Group Intervention, to reduce prejudice within the NHS workplace towards staff with disabilities. 


	Lay summary of the project (intended purpose, design, and outcomes, suitable for a non-academic audience)  (200 words max)  

         NHS staff with disabilities in the UK report less satisfaction and support, and fewer opportunities in their roles. Although most NHS trusts have signed up to the disability confident scheme for employers, there are still many disabled staff who feel they are being treated unfairly or differently, and experience bullying or harassment within the workforce, from their peers and management. 
       The proposed intervention aims to improve issues within the workplace for those with disabilities.  It will involve a small number of staff taking part in two group sessions, which will allow members of NHS staff to interact with an equal status in a safe group setting. The aim of the group sessions is to build acceptance, understanding and reduce prejudice. The intervention will run over two sessions per group and will be coordinated by a facilitator to ensure the group attendees benefit from the sessions. 
        The intervention will be measured by looking at the results of the annual NHS Staff survey before and after the intervention.
        

	Background literature review? Why is the project necessary, what psychological theory is the intervention based upon and what empirical evidence has informed this proposal. (600 words max)  

         The intervention is necessary to reduce prejudice towards staff with disabilities, within the working environment of the NHS Trust across the UK. Stephenson’s (2018), investigation highlighted that nurses with disabilities regularly face prejudice and discrimination from their peers and management. Nurses with long term disabilities, experienced prejudice from the onset of their training, which continued into their employment affecting their job retention and prospects. Other nurses experienced having job offers withdrawn once a disability is disclosed, or applications rejected due to a disclosure of a disability.  Stephenson (2018) also found that NHS staff who develop a disability due to age or workplace injury, faced prejudice which on occasion resulted in individuals having to medically retire.
           The annual NHS staff survey, highlights issues and good practice within the workplace. To maintain the anonymity of the NHS staff and confidentiality of the data, the survey is conducted using a coordination centre. The survey is sent out from the coordinating centre to NHS trust staff, and each survey is identified at the coordinating centre by a password and barcode. Depending on the staff size of the workplace, the survey will either be sent to a random a sample of 1,250 staff, who are requested to participant in the survey, or if the staffing level is lower than 1,250, then a census survey will take place and all staff will be requested to take part. NHS trusts will be provided with compiled data indicating areas of concern and of good practice,  The coordinating centre will not send compiled data back to a workplace, where ten or fewer responses have been received to prevent identification of staff (Survey Coordination Centre 2019).      
               A study review of evidence by Christ and Kauff (2019), describes the benefits of contact theory interventions, as being a positive and encouraging approach to reduce various prejudices, and to be effective with groups from numerous background and age ranges. Christ and Kauff (2019), in addition, explain the types of contact theory interventions which include, direct intergroup contact and indirect intergroup contact, and whether these interventions work. Contact Theory, also referred to as he Contact Hypothesis, was develop by Gordon Allport in 1954. It has been shown to reduce prejudice and improve attitudes, it has benefits for those who experience prejudice and those who are prejudiced, and reduces prejudice towards those outside of the contact intervention group when used correctly(Zhou, Page-Gould, Aron, Moyer, and Hewstone, 2019). 
               Christ and Kauf (2019) stated that the intervention has a positive effect on prejudice, even when structured without the four optimum principles in place, however, the results are enhanced when the four following principles are incorporated into the intervention; equal group status within the group, common goals, intergroup cooperation and support from a moderator. Christ and Kauf (2019) also highlight that optimum results are achieved when the contact group has the ability to move through three phases. The initial phase is de-categorisation which reduces group anxiety, builds in-group trust, and enables the second phase salient categorisation of the members of the group and the third re-categorisation allowing the group to be equal. They (Christ and Kaul 2019), also highlight that contact theory interventions, have been proven to have longitudinal effects, with research showing active improvements still in place up to a year after the intervention has taken place.    

	Proposed methodology: Please describe your study design under the following headings: 
(1,000 words max)
· The intervention 
· Target population and participant recruitment strategy
· Data collection and evaluation method
· Primary and secondary outcome measures 
· Planned analyses  

The proposed intervention
          This intervention will be a social group intervention based on Gordon Allport’s Contact
Hypothesis Model (1954, cited in Christ and Kauf 2019). The social group intervention will be a two-part intervention, and the group will have a maximum of ten NHS staff and will meet twice over two weeks. These social group meetings will factor in the four principles of The Contact Hypothesis (Christ and Kauf 2019). All staff attending the group intervention will be in attendance on an equal standing, immaterial of their status within the workplace.  The group intervention will explore disabilities within the workplace and is not intended to highlight or identify individual staff members who are disabled, or who may show signs of prejudice and will encompass staff of all abilities. The group discussion will be confidential, and disclosure of an individual’s experiences of prejudice or of disabilities is not required to be discussed within the group setting, and will be monitored by the moderator of the group, should an individual decide to share experiences within the group.  
         The social group intervention will have a common goal for all attendees, which will be to
improve understanding and awareness of disabilities within the workplace. The attendees will work cooperatively to achieve the goal of the intervention, which is to reduce disability prejudice within the workplace. The group will be led by a moderator, ensuring the group stay on task and are all able to have an input into the group intervention. The group intervention will move through three phases over the two meetings (Christ and Kauf 2019), the initial group intervention meeting will incorporate phase one and phase two, this is when the group attendees build a rapport with each other and gain an understanding of each other which in turn will build trust within the group. The second group intervention meeting will incorporate the third phase and will see the group as all being equal and able overcome disability prejudice not only in the group but also to those outside of the group.  
          Novak and Rogan (2010), highlight in their study the benefits of the group interventions
based on contact hypothesis, which encouraged social interaction within the group, and that social interaction benefited the co-workers within the workplace, which in turn improved acceptance and reduced prejudice towards all staff with disabilities.  

Target population and participant recruitment strategy
          The target population will be NHS staff, across all NHS trusts. The recruitment will be
based on the results of the most recent NHS staff survey as discussed in the background data, with emphasis on the Your Health, Well-being, and Safety at Work segment, which includes questions relating to prejudice towards disabilities within the workplace. These surveys are anonymous and hold data on how individuals feel they are treated within their working role. 
           Using the data gathered within the survey by the coordination centre, the initial phase
of the intervention, will be aimed at NHS trust, ward, or area staff, who have been identified via the NHS staff survey, as having possible issues with regard to explicit or implicit prejudice within the workplace towards disabled staff. The intervention will not be aimed at individual staff or bodies of staff, as all staff within that area, trust or ward will be requested to take part in the intervention.      


Data collection and evaluation method
           The initial data will be collected from the NHS staff survey, to establish the worst 
affected areas within the NHS in relation to prejudice towards disabilities within the 
workplace. Once identified and a group intervention is arranged, the attendees of the group     will be required to complete the section of the NHS staff survey titled Your Health, Wellbeing
and Safety at Work. This will be completed once at the beginning of the first session and then at the end of the second session, which will provide data for a quantitative evaluation. The attendees at the end of the last session will be asked to partake in a short semi structured interview for the purpose of gathering qualitative data for evaluation of the intervention. 

Primary and secondary outcome measures 
            Quantitative outcome measures for this intervention will be calculated on the data
provided by the Your Health, Well-being, and Safety at Work section of the NHS staff survey.
The outcomes will be based on the questions within this section of the NHS staff survey, which are based around positive actions towards health and well-being, illness and work related
injury, returning to work while unwell, experiences of bullying, harassment or abuse within the workplace and career progression.
             Qualitative outcomes will be based on the short informal interview at the end of the
second group intervention meeting, the questions for which will be open ended and based
on disabilities within the workplace.    
              The Primary outcome would be whether the intervention had an impact on the reduction
of prejudice towards individuals with disabilities within the workplace or not. The secondary
outcome would be whether the intervention has had a positive impact on the working
environment or not.

Planned analysis
                The hypothesized outcome of this intervention is that, prejudice towards
disabled staff within the NHS will be reduced.  Data will be collected prior to the group     interventions via the NHS staff survey results, to discover the worst affected area of disability
prejudice, and this data will be used as a basis for the need of the intervention. 
Attendees will be members of NHS staff from areas with the highest negativity towards 
disabled staff, and staff will be requested to sign up for and attend the two group meetings as part of their ongoing training commitments; staff will not be targeted for this intervention group but will be chosen at random and it is hoped that all staff will eventually take part.  
                Once the intervention group has been arranged, at the beginning of the first session the group attendees (no more than 10 per group) will be required to complete the Your Health, Well-Being, and Safety at Work section of the NHS staff survey. This quantitative data will be used as a baseline, and at the end of the second session the group will be required to complete the Your Health, Well-being, and Safety at Work section of the NHS staff survey again to measure changes. In addition to this the group will be asked to attend a follow up informal short interview, which will provide the qualitative data.
                The quantitative data will be collected and entered into SPSS to be analysed, and the   
qualitative data will be thematically analysed, to discover changes to the individual’s concepts
regarding prejudices towards disabled workers within their own workplace. 

	Main Ethical considerations (500 words max) 
          
                Participation in this intervention is voluntary and open to all staff of the NHS as part of
their workplace training commitment, however, the aim is that all NHS staff will eventually take part in the group intervention.  The purpose of making involvement voluntary, is to reduce the risk of accusations of prejudice or whistle blowing within the workplace, by making it clear that no staff member is being individually targeted. The intervention is initially aimed at areas where high levels of prejudice towards disabled staff has been identified via the anonymous NHS staff survey provided by an external Coordination Centre. The data provided by the Coordination Centre is by area or trust, and the data is provided anonymously by staff who have experienced or believe they have experienced prejudice due to their disabilities. Individual responses to the NHS staff survey are not accessible, and individuals are not identifiable, and cannot be targeted for the intervention (Survey Coordination Centre 2019). Therefore, the intervention is a blanket intervention for the benefit of all staff, and it is hoped that the intervention will be beneficial in areas, including where levels of disability prejudice is low or non-existent. 
               The group intervention sessions will be guided by a facilitator in order to reinforce confidentiality, and to maintain the direction of discussions to avoid conflict, and to limit personal disclosure were necessary, however, these sessions will not be recorded. The data collected during the one to one interview for the purpose of qualitative analysis, will be kept confidential on a secure password protected device, and only accessible by the researcher. Participants’ information will be given a code to protect the identity of the attendees of the group. Any personal information will be confidentially shredded once the research is complete, unless a participant withdraws at which time the individual’s information will be destroyed immediately. 
               Attendees will be provided with an information pack prior to starting the group intervention, which will enable them to give informed consent. It will explain the purpose and aims of the intervention and will include a participant information form which will layout the purpose of the research, confidentiality, conduct within the group sessions, voluntary participation, and the withdrawal process. Along with this, the pack will include a participant consent form. Participants will be informed that research will take place on the data collected during the one to one interview at the end of the intervention in line with the Code of Human Research Ethics 2014 (bps.org.uk. 2014). Attendees will be provided with detailed information regarding confidentially and informed consent and given details on the right to withdraw from the research at any time verbally and in writing. Attendees will be informed and reassured that any data collected will not be identifiable, maintaining their own anonymity and that of their workplace, and that GDPR guidelines will be adhered to at all times.
               Attendees will also be provided with support details for in-work support provided by the occupational health team, ACAS, and Samaritans should the intervention reveal any challenging work-related issues.  
               Researchers on this intervention will be monitored by an experienced researcher and have access to supervision for the purpose of debriefing, discussing issues and maintaining professional boundaries. The research supervisor will be provided with a detailed inventory of contact with participants, and all contact will be conducted within an NHS building, to avoid personal risk to the researcher.    

	What are the expected outputs from this project?  How could the results of this study help individuals and/or public health organisations to tackle this issue? How will you evidence its success?  (200 words max)

             The expected outcome for this group intervention, is that prejudice towards 
disabled staff within the NHS is reduced, and that the group intervention will be considered  
and taken on as a long term intervention to be used alongside required training commitments
of NHS staff.  The possible outcome of reduced prejudice towards disabled staff would result in long term retention, appropriate career progression and reduced level returning to work while 
still unwell due to pressure from colleagues and management of disabled staff.
              The initial evidence of the benefits of the intervention would be via the data collection  
prior to and following the group intervention. Further evidence would be a reduction in
negativity towards disabled staff evident in the yearly NHS staff survey. 

	Timescales for project completion (not included in the word count if a table/chart but MUST be completed)

(Please produce a Gantt chart or table indicating the proposed timescales for the project)
	Intervention Project Timeline  

	Gantt Chart of Proposed timescale: one year 
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