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1. [bookmark: OLE_LINK1][bookmark: OLE_LINK2]Project proposal

Project Title: ‘Presbylarynx: can junior ENT doctors be taught to recognise it? 

This project will take place in the researchers working environment. The researcher is a Consultant Ear nose and Throat Surgeon and Laryngologist working in a district general hospital with a catchment area of 400 000. The researcher works with two other Consultant colleagues specializing in different areas of ENT and they also work with 5 Middle Grade Doctors who are not in formal training. MGDs have emigrated from different parts of the world and have varying years of experience between them. MGDs work independently alongside ENT Consultants and only asking for help when unsure. Apart from Speech and language therapists (SALT), the researcher is the only clinician with an interest in voice. Nevertheless, MGDs see a significant number of patients with voice disorders (VD). 
It is the researcher’s opinion, based on experience, that MGDs are not proficient in identifying patients with presbyphonia and presbylarynx. Presbyphonia is age related change in voice often accompanied by structural changes in the anatomy and physiology of the larynx (Takano et al., 2010; Galluzzi and Garavello, 2018; McGarey et al., 2021). Patients with presbyphonia may complain of voice changes which include weakness, fatigue, breathiness, shakiness, and an inability to project the voice which makes it difficult to be heard (Belsky et al., 2021; Desjardins et al., 2022).
Clinical assessment of voice includes: 1) auditory perceptual assessment of voice quality, 2) acoustic assessment of voiced sound production, 3) aerodynamic assessment of subglottal air pressures and glottal air flow rates during speech, and 4) endoscopic imaging of vocal fold tissue vibration. (Mehta et al., 2019; Kost and Sataloff, 2020). Various treatments exist for presbyphonia including voice therapy and surgery in the form of injections with fillers to increase the bulk of the vocal cords and reduce breathiness and in some instances laryngeal framework surgery(Mallick, Garas and McGlashan, 2019; Sund et al., 2021). Being able to communicate is integral to a good quality of life and it has been shown that a voice disorder has a significant adverse impact on older adults leading to social isolation and depression. It is therefore imperative that patients are treated and advised appropriately. The aim of this study is to improve the quality of treatment of patients with voice disorders through teaching MGDs the nuances of assessing a patient with a voice disorder due to presbylarynx. To help answer the research question, a quantitative study using a survey as data collection tool will be used. Within medical research, surveys can be employed to for a variety of reasons including epidemiology and questionnaires assessing knowledge on a particular issue or topic as in this case. (Burns et al., 2008)MGDs will be sent videos of patients with presbylarynx and asked to comment on the anatomical findings. Those who consent to take part will be given a face to face one on one teaching session to discuss their answers and how they relate to presbylarynx. The teaching session will act as an intervention, and a post intervention survey questionnaire will be sent, and results compared. A quantitative methodology will provide binary outcomes on what is known which help tailer the interventions appropriately (Cresswell and Creswell, 2018).

The ethics of insider researcher will be considered. Insider researchers have the benefit of knowing the research participants well in addition to having an intimate knowledge of the research environment(Fleming, n.d.; Unluer, 2015; Locke, 2019).  A consent form will be embedded into the survey for which will be conducted using Google Forms. The wider research findings will be discussed with the research participants with a view to creating a more sustainable way of ensuring that MGDs are supported and empowered to provide the best possible standard of care to patients with age related voice problems. 






2. Introduction
The World health Organisation (WHO), defines healthy ageing as an ongoing process which supports the individual to maintain both physical and mental wellbeing thereby enabling wellness and function in older age (Oxley, 2009) (Rudnicka et al., 2020) Not only does the WHO emphasise the need for individual wellness in old age, it also highlights the centrality of the individual’s ability to interact with their environment (Rudnicka et al., 2020). A healthy voice is integral to overall wellness especially in old age where it is recognised that impaired vocal function can result in loss of self-esteem, social isolation, and may contribute to the development of dementia in an already vulnerable patient group (Mozzanica et al., 2016; Lindström et al., 2022).
 A voice disorder (VD) is present any time the voice does not, perform or sound as it should normally for the sufferer, such that it affects communication and quality of life (QOL) even though others do not perceive it to be deviant (Roy et al., 2007)
Given an ever-increasing ageing population, it is incumbent on healthcare systems to facilitate improvements in all aspects of QoL and functional ability, including vocal function (Mozzanica et al., 2016, The NHS Long term Plan., 2019; Rudnicka et al., 2020). 
It is the author’s opinion, based on clinical experience as a Consultant Laryngologist and ENT surgeon working in a District general hospital in the Northwest of England, that patients with presbyphonia are underserved in the National Health Service (NHS) when they attend with a voice complaint. This problem is highlighted when presenting to a hospital where a dedicated voice clinic (VC) does not exist.
A dedicated VC comprising a Laryngologist or an ear nose and throat (ENT) surgeon with an interest in voice disorders and a Speech and language therapist is the gold standard for assessing and treating patients with voice disorders. Despite evidence illustrating the efficacy of VCs, the availability is somewhat of a lottery. A good case in point is the researcher’s place of work where there has not been a voice for six years. 
There is a multitude of reasons why VCs are not ubiquitous in the NHS. 
The lack of human resources i.e ENT surgeons and SALTs is a critical element to VC service provision. The staffing crises affecting the NHS on all levels is well publicised. Indeed, The NHS Long term plan acknowledges the need to increase the number of doctors in training and SALT (The NHS Long Term Plan., 2019). 
Due to staff the shortages, outpatient clinics are run by 1 Consultant and Middle Grade Doctors (MGDs), most of whom have emigrated to work in the UK. Unfortunately, most MGDs doctors are not eligible to apply for formal training roles which means they can be left in positions where there are limited career progression opportunities meaning they lack exposure to subspecialty areas like Laryngology and voice practice. Thus, there is a risk of misdiagnoses or mismanagement of patients who have voice disorders leading to the wrong treatment being given or patients not being treated at all.  
The overarching purpose for performing this research is to improve the standard of care for patients with presbyphonia through training of MGDs. In embarking on this research project, the researcher asks the question: can junior ENT doctors be taught to recognise presbylarynx? It is the researcher’s view that an understanding of these changes is a significant step towards delivering appropriate care. The study begins with a literature review on presbyphonia and proceeds to discuss the methodological approach adopted for this study before discussing the key findings of the study.
3. Literature review
The literature review provides a baseline of what is known about presbyphonia and presbylarynx within the community of practice and provides a baseline for understanding and the findings of this report. 
Prevalence
There is limited data on the true prevalence of dysphonia among older adults aged 65 years and above. This is especially true of the UK, where there are no population-based publications elucidating the scale of the problem to date. While a few studies have reported a prevalence of dysphonia in older adults, methodological differences such as the sample size and study population lead to significant variability in the estimated prevalence and, therefore, the generalisability of the study findings (Wang et al., 2023). 
Retrospective chart reviews of patients with voice complaints seen in two separate voice clinics concluded that older adults accounted for between 30% and 37% of all referrals (Takano et al., 2010; Yamauchi et al., 2014). A retrospective chart review of 6360 with various ENT complaints showed that 58% of older adults over 65 had a voice complaint (Davids, Klein and Johns, 2012). Furthermore, these studies also paint a picture of a significant increase in the proportion of older adults being referred to voice clinics in keeping with demographic changes within the population. 
Prospective studies have yielded lower prevalence rates. For example, Golub et al. (2006) demonstrated that 20% of 107 of older adults in an independent living facility reported voice difficulties (Golub et al., 2006). In a separate study, Turley and Cohen (2009) examined the prevalence of voice problems among 248 older adults residing in two independent living retirement establishments. They concluded that 19.8% had voice problems, with only 22.4% of those having sought intervention (Turley and Cohen, 2009). (Roy et al., 2007) determined that 29.1% of 117 independent living older adults reported a current voice problem, with 60% from this subset reporting a chronic rather than a transient voice complaint (Roy et al., 2007). More recently, Mozzanica et el in a large study of 821 treatment-seeking adults reported a prevalence of 29% in adults over the age of 65. A recent systematic review and meta-analysis of prevalence of voice disorders in older adults showed an overall prevalence of 18.79%. As expected, the prevalence was higher in patients living in nursing homes or supported living establishments (33%) owing to the general frailty and comorbid conditions this subgroup is prone to (Wang et al., 2023).
The prevalence rates reported by Golub et al. (2006), Roy et al. (2007), and Turley and Cohen (2009) for older people living in the community are considerably higher than the 4–7% rates reported for the general adult population (Roy et al., 2005; Golub et al., 2006; Turley and Cohen, 2009). Taken together with data showing that older people are overrepresented in voice clinics, these findings indicate that vocal impairment in older people deserves clinical and research attention to provide more accurate data on the prevalence of vocal impairment in older individuals.
Laryngeal changes
Presbylarynx can be defined as the age-related morphological changes in the larynx. The changes in vocal characteristics resultant from this aging process are called presbyphonia and include auditory-perceptual changes such as pitch changes and vocal fatigue (Golub et al., 2006; Takano et al., 2010; Davids, Klein and Johns, 2012; Yamauchi et al., 2014; Santos et al., 2021)
The structural changes associated with presbylarynx include prominent vocal processes, glottal gap, bowing and thinning of the vocal folds (Roy et al., 2005; Martins et al., 2014; Santos et al., 2021; 2023). Presbyphonia is a diagnosis of exclusion made in patients over the age of 60 years of age or 65 years of age in some studies (Kost and Sataloff, 2020; Santos et al., 2023). There is a lack of consensus on the minimum age cut-off, and some authors have proposed stratifying the age at which patients present into three main groups: (65-74 years), middle-old (75-84), and old-old (>85) (Applebaum et al., 2019; Wong and Ma, 2021)
These changes may result in vocal complaints for some, but not all individuals presenting with a presbylarynx manifest difficulties with their voices(Crawley et al., 2018; Mallick, Garas and McGlashan, 2019; McGarey et al., 2021). A study comparing older subjects with and without vocal complaints found that both groups presented with endoscopic signs of a presbylarynx: vocal fold bowing, vocal process prominence and incomplete closure (Crawley et al., 2018). As discussed in the previous section, there is wide variability regarding prevalence. It has been suggested that a lack of uniformity and interrater variability may contribute to fundamental differences in prevalence (Santos et al., 2022; Wang et al., 2023). Taking that into account, Santos et al. have proposed a validated algorithm which stratifies presbylarynx into three types:
1. Type 0: there is no significant morphological alteration in glottal configuration. Some histological or neuromuscular alterations may exist, caused by the ageing process, but it is not noticeable by laryngoscopy.
2. Type 1: two or more of the following endoscopic signs are present: atrophic vocal folds, vocal fold bowing, prominence of vocal processes, supraglottal hyperactivity (laryngeal vestibule constriction), decreased amplitude (vocal fold edge stiffness without evidence of vocal post-traumatic scar), and tremor of laryngeal structures.
3. Type 2: elderly patients with type 1 plus glottal insufficiency (anterior or spindle-shaped glottal gap) (Santos et al., 2022; 2023).
Wider adoption of this standardised approach by voice practitioners will enable a better understanding of the different presentations of presbyphonia and presbylarynx which would help quantify the scale of the problem and the most efficacious treatments (Wang et al., 2023). 
Regarding treatment, voice therapy is the least invasive option and as such forms the basis of managing presbyphonia(Tay, Phyland and Oates, 2012; Oates, 2014). Surgical interventions include injection of synthetic substances into the paraglottic space to increase the bulk of the vocal cord, thereby closing the glottic gap (Mallick, Garas and McGlashan, 2019; Sund et al., 2021). Other surgical options include medialization of the vocal cords through the thyroid cartilage, thought this is more invasive (Sund et al., 2021). It is widely accepted, however, that there is no optimum treatment for this condition and different patients will require tailored treatment that works for them(Sauder et al., 2010; Ziegler et al., 2014; Sund et al., 2021). 
4. Methodology
As a doctor, experiments appeal to the positivist in me because they generally offer clear binary answers. The researcher hypothesises that MGDs can be trained to recognise the physical characteristics of presbylarynx through a teaching intervention. To test this hypothesis, the researcher chose an experimental methodology due to its inherent objective quality and ability to be as precise as possible such that objective results can be obtained (Pruzan, 2016). According to Leavy (2017), an experimental design can help to quantify the relationship between independent and dependent variables, in the researcher’s case, the relationship between the teaching intervention and the potential change in understanding of presbylarynx (Leavy, 2017).  
Identification of the physical characteristics of the larynx in presbyphonia is critical to making an accurate diagnosis. With existing evidence supporting interrater reliability of a diagnostic criteria through a validated diagnostic criterion, it is the researcher's position that identification of presbylarynx can be taught in a reproducible manner. Further, the researcher asserts that the current MGDs within the team lack sufficient knowledge and confidence to identify the various physical signs associated with presbylarynx. 
To test this hypothesis, an experimental teaching program was designed. The programme involved using videos to assess MGDs baseline knowledge of the physical signs of presbylarynx. Participants were emailed a link to a folder containing seven chronologically numbered anonymised dynamic videos of the larynx of patients with a variety of laryngeal signs, including presbylarynx. There were four videos of patients with presbylarynx. This was accompanied by a survey-style questionnaire designed on Google Forms. 
For each video, participants were asked the following questions:
1. What are the obvious anatomical and dynamic findings (s) in this video?
2. What is the diagnosis, and how is this treated? 
3. How confident are you with your clinical findings and diagnosis?
4. Not confident
5. Somewhat confident
6. Confident
7. Extremely confident
The videos were muted such that the patients’ voices were inaudible to avoid bias. Further there was no demographic or clinical information provided to the participants.
Responses were compared against answers independently agreed upon by two Consultant Laryngologists, including the researcher.
After receiving the initial participant responses, each participant was given a 1:1 teaching session during which each video was discussed with the researcher at length. Argyris and Schon (1992) argue that a fundamental aspect of designing a learning event is the underpinning educational beliefs the educator holds because these beliefs justify the design (Argyris and Schon, 1992).
 As a visual learner, the researcher chose clinical videos as they felt this would provide an experiential element to the learning process. Evidence shows that narrated animations and videos presented in learner-paced segments are superior to textbooks and continuous presentation, mainly when using words alone (Frenk et al., 2010; Flores et al., 2013). 
Furthermore, 1:1 sessions were chosen to allow the teaching to be individualised to the learner's requirements away from colleagues. An alternative approach would have been to have all the participants in one room and deliver a teaching intervention to them all. However, this approach may hinder participation as some respondents may feel judged by their peers if they respond incorrectly; the surgical environment is competitive.
A post-teaching survey with four additional laryngeal recordings was sent to the respondents to quantify the impact of the teaching session.
Insider research
Throughout the research process, the researcher was fully conscious of their position as an insider researcher. Insider researchers are in a unique position to study extensively an issue on which they may possess special knowledge (Unluer, 2015). Not only does an insider researcher have a unique perspective on the subject area to be interrogated, but they also possess the privilege of access and proximity to people who can participate in research (Unluer, 2015; Locke, 2019).A powerful driver for insider researchers is the potential to effect impactful change in the workplace and amongst the community of practice locally, regionally, or nationally (Bonner and Tolhurst, 2002) . As an insider researcher, the researcher recognised their unique position knowing the potential participants well (Unluer, 2015; Locke, 2019). This was of significance given the researchers’ seniority within the team. Though the surgical workplace has evolved and continues to evolve, the last vestiges of a bygone era, such as hierarchy, still retain a foothold. As such, the existing power differential can be problematic when conducting research with junior colleagues who occupy a traditionally more subordinate role (Locke, 2019). The aim was to ensure that the power differential did not influence their participation (Unluer, 2015; Locke, 2019). The researcher continuously reflected on this set-up being acutely aware of their position but sought comfort from the knowledge that they have always had open and honest conversations with their junior colleagues, and they trusted that they would voluntarily decide against participation if they felt uncomfortable or had other commitments.
 Medicine and surgery are highly competitive working environments, and there is a desire to impress and to get things right all the time (Green et al., 2017). The researcher was conscious of this possibility, and to mitigate some of the pressure potential participants might feel and reduce the influence on participants, he was explicit that his main aim was to improve everyone’s knowledge so that collectively as a team, we can all improve patient care. I also stressed that the questionnaires were anonymous, and the researcher had no interest in knowing who was responsible for which answers. The researcher also reflected that because they knew the participants quite well from working with them, they were able to foster an open and honest interaction with them regarding the research project and their participation. 
Ethical approval for the study was granted by The University of Wales, Trinity St. David (appendix 1) and all participants were required to sign a consent form provided by the researcher embedded in the Google forms (appendix 2 and 3 ). The aims of the study were discussed extensively by the researcher in a departmental meeting with an open invitation for all MGDs were invited to participate. 
5. Results and discussion 
A Google forms survey questionnaire was emailed to all five MGDs working in the researcher’s department. Three out of five MGDs completed part one of the survey answering all the relevant questions. All participants see and assess patients with VDs independently, only deferring to the Consultant when there is uncertainty. Each participant performs an average of ten laryngoscopies a week in patients presenting in the outpatient setting or patients presenting acutely.
There was a difference in the length of ENT experience between the 3 MGD; one has 10 years’ experience of working in ENT and has worked independently for 5 years. The other participants have worked in ENT for 5 and 7 years working independently for 2 and 4 years respectively. 
Pre-intervention
Figures 1, 3,4 and 5 below demonstrate each participant’s assessment of the laryngoscopy videos as compared to the findings recorded by the Laryngologists. 



Figure 1 – survey responses for video 1


Figure 2 Figure 2 is a still image of a videostroboscopy of the larynx obtained from video 1
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Figure 3 – survey responses for video 2



Figure 4- survey responses for video 3 









Figure 5 – survey responses for video 4


The key findings are that in all the five videos there is a discrepancy between the Laryngologists and the three MGDs regarding the identified features of presbylarynx, though MGD1 who is most experienced, consistently outperforms his two junior colleagues who have less clinical experience. 
Figure 2 is a still image of a videostroboscopy obtained from video 1 illustrating the typical appearances of presbyphonia.  It is noteworthy that all the respondents did not attach any significance to the asymmetrical supraglottic hyperfunction (fig 2) until they received individualised teaching. Furthermore, the variability of the findings is striking. For instance, the responses for video 2 ranged from vocal cord paresis to being unable to comment on the clinical findings. While there is evidence of interrater variability in interpretation of stroboscopy, this tends to relate to smaller details on a diagnosis (Nawka and Konerding, 2012(Nawka and Konerding, 2012; Jones et al., 2020)). Therefore, it is patently clear that there could be significant variations in the onward care of the patient in video 2 depending on who has assessed their voice complaint.
A further interesting observation is that findings of vocal cord bowing, atrophy or glottal gap by the respondents were mostly treated as independent variables bearing no relationship to each other in contrast with Laryngologists’ findings where a relationship was sought between the three findings notwithstanding that bowing and atrophy do not consistently lead to a glottic gap (Omori et al., 1998; Bloch and Behrman, 2001) .In their study, Omori et al. (1998) showed that 50% of vocal fold atrophy patients may not develop a glottal gap (Omori et al., 1998). However, the researcher accepts that failing to examine or establish a relationship between the glottal gap, bowing, and atrophy is isosteric and interesting to Laryngologists. 
A further finding of relevance is that supraglottic constriction, i.e., use of false vocal folds on phonation, was not identified in the first three videos. While not an accurate marker of presbylarynx, this maladaptive compensatory strategy can manifest in cases of glottic incompetence as a mechanism to increase contact between the vocal folds, for example, due to presbylarynx (Bloch and Behrman, 2001; Martins et al., 2015; Vaca et al., 2017; Stager et al., 2021).
Post intervention Video Interpretation 
Figure 6 – responses for post intervention video 1

Figure 7 – still image of post intervention video 1
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Figure 8 – responses post intervention video 2

Figure 9 - responses post intervention video 3

Figure 10- responses post intervention video 

Regarding diagnoses and management, reflux laryngitis or hyperaemia of laryngeal structures was suggested three times by different participants in the first survey and by MGD3, who is the most junior respondent. This is despite the existence of other more clinically apparent anatomical abnormalities. According to some peer-reviewed studies, reflux of acidic contents from the stomach into the pharynx and larynx or laryngopharyngeal reflux (LPR), can cause hoarseness and a host of other symptoms such as Globus sensation and cough.(Thomas and Zubiaur, 2013; Rafii et al., 2014; Lechien et al., 2019). 
Post-intervention video analysis 
It is noteworthy that despite evidence showing that reflux is over-diagnosed in patients with voice problems, reflux is one of the first clinical considerations when performing laryngoscopy. Thomas and Zubiaur (2013) performed a retrospective chart review of patients with voice problems referred to their VC with hoarseness and a previous diagnosis of LPR and noted that most of the patients had a primary vocal cord problem which could explain their symptoms (Thomas and Zubiaur, 2013). A similar study by Rafii et al. (2014) also concluded that LPR is overdiagnosed, and other underlying pathologies were identified in their study. More recently, Watson et al. (2021), in a rigorous multicentre randomised control trial (RCT), concluded that the commonly used antiacid treatment used to treat patients with hoarseness and other throat symptoms has the same effect as a placebo. Having previously presented these research findings within the department and having given targeted teaching following the first survey responses, the researcher was intrigued to see that reflux and antiacid treatment are prominent and readily considered when assessing voice patients.
One of the most noticeable findings of the post-intervention responses (Figures 6,8,9, and 10) is that MGD1 outperforms MGD3. Even though he does not identify and list all the abnormalities like the Laryngologists, it is reasonable to assume that he could correctly identify a patient with a voice complaint and refer them accordingly.
This questions whether his greater experience gives him a learning advantage in interpreting stroboscopy. Diagnostic laryngoscopy alone, which all middle grades will be familiar with daily, is not enough to diagnose complex voice disorders. Video laryngostroboscopy provides more detail than a standard flexible laryngoscope(Jones et al., 2020). Stroboscopy uses an endoscope with a flashing light timed asynchronously with the fundamental frequency of the vocal cord mucosa, allowing the examiner to assess vocal fold motion in slow motion(Jones et al., 2020). Video stroboscopy can influence clinician decision making changing a diagnosis when compared with a standard flexible laryngoscope. However, clinicians must be trained to use stroboscopy and, most importantly, interpret the images. The researcher has only recently acquired a video stroboscopy for the department, meaning the MGDs have no prior experience using stroboscopy(Nawka and Konerding, 2012; Jones et al., 2020). This could explain some variations in the MGDs responses, but the small sample sizes make it impossible to draw meaningful conclusions from these findings.
Limitations of this Research
It is the researcher’s opinion that presbyphonia is poorly understood by non-specialists working in ENT yet paradoxically they probably see more patients with voice disorders and discharge them at source if they do not refer them to a SALT, VC, or a Laryngologist. That being said, the results of this research study cannot be applied widely due to the small sample size. Like any research methodology, surveys are vulnerable to low response rates more so if sampling in a small community of practice (Burns et al., 2008; Polit and Beck, 2010). Initially, it was anticipated that at least 4 MGD would take part in the research study but only 2 completed both aspects of the research project. Two of the MGDs did not respond to the questionnaire and only three completed the first questionnaire and 2 completed both questionnaires; the third participant went on long term sick leave. The researcher was conscious of his position as an insider researcher and as such did not want to create an impression of participants being unduly influenced to participate given the researcher’ s seniority within the team. 
There is a risk of bias in the interpretation of the videos - the second set of videos were reviewed not long after the intervention when the teaching would have been fresh in the minds of the research participants. It is the researcher’s assertion that a true measure of the effectiveness of the teaching intervention is evidence of a change in practice denoted by the research participants correctly identifying cases of presbylarynx during a busy clinic seeing different patients presenting with a variety of voice problems. While different videos were used for the post teaching assessment, they were variations on a theme to people primed on the objective of the study. 
Furthermore, the study mainly concentrated on the identification of age-related changes on laryngoscopy and does not delve into the complexities of assessing patients with presbyphonia. Nevertheless, because optimal treatment outcomes depend on accurate diagnosis, it is the researcher’s belief that a detailed understanding of laryngoscopy and stroboscopy findings is foundational to an overall understanding of presbyphonia and other VD. 
An overview of the confidence level with which trainees made their decisions in both surveys indicate an increase in confidence from a position of uncertainty to being confident or extremely confident especially for MGD1. The same also applies to MGD3, though it has to be acknowledged that despite being confident, he attributed some of the findings to reflux in post teaching intervention when there was limited clinical justification for this conclusion. It therefore makes it challenging to interpret the significance of the change in confidence levels. Furthermore, with the sample being small, it makes it even more challenging to derive any useful conclusions from this finding. 
Discussion
The research project sought to answer the question of whether MGDs could be taught to recognise the signs of presbylarynx. However, due to low survey response it is difficult to draw any meaningful conclusions from the study due to the small sample size. However, despite being unable to draw robust conclusions, the research has shed light on significant knowledge deficits within the researcher’s team. The researcher is passionate about improving the care of patients with all voice disorders, especially older adults who could lose their voice metaphorically and physically due to age related changes. In the UK, there are some important themes which arose during this research particularly the need for continued professional development of MGDs who are at risk of being stuck in jobs where there is no professional development but trusted to be at the coal face of achieving NHS waiting list targets with limited training and support. The responses of the MGDs have been an eye-opening experience for the researcher who did not fully appreciate the extent of the variations in clinical outcomes for patients. For example, video 2, in real life, the patient could end up with an inappropriate referral to a SALT or end up being considered for a tracheostomy operation which carries significant risks. In reality, there is a safety net where MGDs have to discuss uncertainties with a Consultant, so the outcome may not be as serious.  Nevertheless, Consultants are not omnipresent and in a stretched healthcare system they have a variety of other competing interests. 
The research has been a call to action for the researcher who plans to implement a regular teaching program on interpretation of video stroboscopy. The programme will be linked to the VC which the researcher is starting in their workplace soon. MGDs will be invited to attend the clinic and take part in the clinic assessment of patients with voice disorders in a multidisciplinary setting with SALTs in attendance. The researcher envisages that this will instil confidence in those who attend over time. Furthermore, making MGDs proficient in the accurate assessment of patients with VD including videostroboscopy images will help to future proof our VC because currently, the clinic is dependent on my presence and is cancelled if I am unavailable at a huge disadvantage to the patients. 
Nevertheless, the researcher is fully cognisant of the challenges of implementing a plan where MGDs come to attend clinic. Change management is challenging in the NHS where there are insufficient resources to provide to meet the needs of the population. Predictably there will be a need to balance competing interests; hospital management will insist that MGDs attendance in a voice will create a back log of patients on the waiting lists since they will not be conducting a parallel independent clinic to the VC. 
Allen (2016) asserts that argues that despite being common, changes in healthcare are often complex and challenging because changes are implemented half-heartedly often leading to poor patient outcomes and increased expense(Allen, 2016). To maximize success, Allen (2016) suggests a three-stage stage change process that focuses on preparing for change, implementing change, evaluating, and sustaining change(Allen, 2016). Key stake holder buy in is critical to the change management which can be difficult when there is conflict of purpose and outcome resulting in malaise towards the change process(Erskine et al., 2013; van Rossum et al., 2016). 
Stable committed leadership and greater attention to team building engender an environment supportive of sustained changes in quality, safety, and efficiency(Erskine et al., 2013; Allen, 2016; van Rossum et al., 2016).  It therefore remains for the researcher in their position as a leader to present a convincing argument for change based on the need for creating a sustainable VC which delivers safety care for patients.
Conclusion
This research provides a strong springboard upon which the researcher can empower colleagues within his community of practice starting with the MGDs and progressing to national and regional initiatives. While the research is not conclusive, it is the researcher’s opinion that MGDs can be taught to recognise the signs of presbylarynx. It is the researcher’s belief that empowering MGDs through continued education and leadership will help deliver more specific and patient-centred care for older adults with voice disorders. Furthermore, engagement with national organisations through research and teaching will help arouse public awareness of older voice disorders and promote positive ageing.
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Appendix 2 Preintervention survey

[image: Forms response chart. Question title: I would be grateful if you could spare a few minutes of your time to complete this quick study designed as part of my  Voice Pedagogy assessment.  To participate, you must be at least 18 years and over. The study will take less than 10 minutes to complete. Please answer the relevant study questions to the best of your clinical ability. There are 7 videos in total to watch (sent separately). Please answer the questions in the order of the videos, ie Question 1 answers should correspond to video 1 and so on. The answers are in free text, so you can write as little or as much as you like. The more you write about what you see, the better.


There will be a detailed teaching session on the relevant themes arising from the study. Remember, this is not an exam and you are not being judged.



Consent
I have read the relevant information regarding this study and it has been explained to me. I have had the opportunity to ask questions, and any questions I have were answered satisfactorily. 


I am at least 18 years old and my participation in this study indicates that I am voluntarily giving my consent. I know I can change my mind at any time.



I give consent.
. Number of responses: 3 responses.]
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
1 of 40 07/07/2023, 00:40
Yes
No
Please share a little of your time to participate in this research project. To participate in
this study, you must be at least 18 years and over. The survey will take less than 15
minutes to complete. Please answer the relevant questions to the best of your clinical
ability. There are 3 videos in total to watch (sent separately). Please answer the questions
in order of the videos ie Question 1 answers should correspond to video 1 and so on. The
answers are in free text so you can write as little or as much as you like.
I have read the relevant information regarding this study or it has been read to me. I have
had the opportunity to ask questions and any questions I had have been answered to my
satisfaction. I am at least 18 years old and my participation in this study is an indication
that I am voluntarily giving my consent. I am aware that I can change my mind at
anytime.
I agree with the statement above and I would like to participate in the survey.- multiple
choice
*
Video 1
What are the obvious morphological finding(s) in this video?
*
Video 1
What is the diagnosis and how is this treated?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
2 of 40 07/07/2023, 00:40
Video 2
What are the obvious morphological finding(s) in this video?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 3
What are the obvious morphological finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
Video 3
What are the obvious morphological finding(s) in this video?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
3 of 40 07/07/2023, 00:40
Video 3
What is the diagnosis and how is it treated?
*
Video 4
What are the obvious morphological finding(s) in this video?
*
Video 4
What is the diagnosis and how is it treated?
*
Video 5
What are the obvious morphological finding(s) in this video?
*
Video 5
What is the diagnosis and how is it treated?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
4 of 40 07/07/2023, 00:40
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Video 6
What are the obvious morphological finding(s) in this video?
*
Video 6
What is the diagnosis and how is it treated?
*
Regarding video 1
How confident are you with your morphological findings and diagnosis
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
5 of 40 07/07/2023, 00:40
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Regarding video 2
How confident are you with your morphological findings and diagnosis
*
Regarding video 3
How confident are you with your morphological findings and diagnosis
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
6 of 40 07/07/2023, 00:40
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Regarding video 4
How confident are you with your morphological findings and diagnosis
*
Regarding video 5
How confident are you with your morphological findings and diagnosis
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
7 of 40 07/07/2023, 00:40
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Bilateral mobile vocal cords. Normal supraglottis and subglottis. No use of supraglottic structures in
phonation. Left vocal cord exophytic polyp in the anterior third resulting in a phonatory gap anteriorly.
Left vocal cord polyp. Micro or endoscopic laryngoscopy and excision of polyp. Specimen must be
sent for histopathology and follow up to ensure phonatory gap resolves to guide further treatment if
required.
Regarding video 6
How confident are you with your morphological findings and diagnosis
*
Based on the text above, your fourth question. *
Video 1
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 1
What is the diagnosis and how is this treated?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
8 of 40 07/07/2023, 00:40
Bilateral mobile vocal cords. Normal supraglottis and subglottis. No use of supraglottic structures in
phonation. Prominent vocal processes. Right vocal cord bowing and tense left vocal cord resulting in
a phonatory gap/ glottic chink. No masses, polyps or ulceration visualized.
Presbyphonia. Voice/Speech therapy. Vocal cord augmentation/ fillers.
Presbyphonia. Voice/Speech therapy. Vocal cord augmentation/ fillers.
Bilateral lateralized immobile vocal cords. Shortening and bowing of the left vocal cord. Normal
supraglottis and subglottis. No masses, polyps or ulceration visualized.
Bilateral vocal cord palsy. Tracheostomy. Explore underlying cause. Consider Laryngeal stimulation/
Reinnervation/ Thyroplasty.
Video 2
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 3
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
9 of 40 07/07/2023, 00:40
Bilateral lateralized immobile vocal cords. Shortening and bowing of the left vocal cord. Normal
supraglottis and subglottis. No masses, polyps or ulceration visualized.
Bilateral vocal cord palsy. Tracheostomy. Explore underlying cause. Consider Laryngeal stimulation/
Reinnervation/ Thyroplasty.
Bilateral mobile vocal cords. Normal supraglottis and subglottis. No use of supraglottic structures for
phonation. Nodularity in bilateral anterior third of vocal cord resulting in a phonatory gap/ glottic
chink. No sinister masses or polyps visualized.
Vocal cord nodules. Acid reflux management. Voice therapy. Consider Microlaryngoscopy +/- Biopsy
and LASER photocoagulation of nodules
Bilateral mobile vocal cords. Normal supraglottis. Subglottis pooly visualized. No use of supraglottic
structures in phonation. Reduced anterio-posterior dimension visualized glottis. Right vocal cord
bowing and tense left vocal cord resulting in a phonatory gap/ glottic chink. Interarytenoid erythema.
No masses, polyps or ulceration visualized.
Video 3
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
Video 4
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 4
What is the diagnosis and how is it treated?
*
Video 5
What are the obvious anatomical and dynamic finding(s) in this video?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
10 of 40 07/07/2023, 00:40
Muscle Tension Dysphonia./ Functional. Acid reflux management. Voice therapy.
Bilateral mobile vocal cords. Normal supraglottis and subglottis. Use of supraglottic structures in
phonation. Reduced anterio-posterior dimension of visualized glottis. Prominent vocal processes.
Anterior glottic chink/ phonatory gap. Interarytenoid erythema. No masses, polyps or ulceration
visualized.
Muscle Tension Dysphonia./ Functional. Acid reflux management. Voice therapy. Vocal cord
augmentation/ fillers.
Bilateral mobile vocal cords. Normal supraglottis and subglottis. No use of supraglottic structures in
phonation. Adequate anterio-posterior dimension of visualized glottis. Anterior glottic chink/
phonatory gap. Posterior glottic/ laryngeal web/ Stenosis. Pooling of secretions in the piriform
fossae. No masses, polyps or ulceration visualized.
Video 5
What is the diagnosis and how is it treated?
*
Video 6
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 6
What is the diagnosis, and how is it treated?
*
Video 7
What are the obvious anatomical and dynamic finding(s) in this video?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
11 of 40 07/07/2023, 00:40
Posterior glottic web. Acid reflux management. Explore underlying cause. Surgery: web excision or
arytenoidectomy or posterior cordotomy
Video 7
What is the diagnosis, and how is it treated?
*
Regarding video 1
How confident are you with your clinical findings and diagnosis?
*
Extremely con+dent
Regarding video 2
How confident are you with your clinical findings and diagnosis?
*
Extremely con+dent
Regarding video 3
How confident are you with your clinical findings and diagnosis?
*
Con+dent
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
12 of 40 07/07/2023, 00:40
Regarding video 4
How confident are you with your clinical findings and diagnosis?
*
Con+dent
Regarding video 5
How confident are you with your clinical findings and diagnosis?
*
Con+dent
Regarding video 6
How confident are you with your clinical findings and diagnosis?
*
Somewhat con+dent
Regarding video 7
How confident are you with your clinical findings and diagnosis?
*
Con+dent
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
13 of 40 07/07/2023, 00:40
Thank YOU! Mentally stimulating exercise.
This content is neither created nor endorsed by Google.
Thank you for taking part in this study *
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
14 of 40 07/07/2023, 00:40
Yes
No
Larynx Videos
I would be grateful if you could spare a few minutes of your time to complete this quick
study designed as part of my Voice Pedagogy assessment. To participate, you must be
at least 18 years and over. The study will take less than 10 minutes to complete. Please
answer the relevant study questions to the best of your clinical ability. There are 7 videos
in total to watch (sent separately). Please answer the questions in the order of the videos,
ie Question 1 answers should correspond to video 1 and so on. The answers are in free
text, so you can write as little or as much as you like. The more you write about what you
see, the better.
There will be a detailed teaching session on the relevant themes arising from the study.
Remember, this is not an exam and you are not being judged.
Consent
I have read the relevant information regarding this study and it has been explained to me.
I have had the opportunity to ask questions, and any questions I have were answered
satisfactorily.
I am at least 18 years old and my participation in this study indicates that I am voluntarily
giving my consent. I know I can change my mind at any time.
I give consent.
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
15 of 40 07/07/2023, 00:40
Yes
No
Please share a little of your time to participate in this research project. To participate in
this study, you must be at least 18 years and over. The survey will take less than 15
minutes to complete. Please answer the relevant questions to the best of your clinical
ability. There are 3 videos in total to watch (sent separately). Please answer the questions
in order of the videos ie Question 1 answers should correspond to video 1 and so on. The
answers are in free text so you can write as little or as much as you like.
I have read the relevant information regarding this study or it has been read to me. I have
had the opportunity to ask questions and any questions I had have been answered to my
satisfaction. I am at least 18 years old and my participation in this study is an indication
that I am voluntarily giving my consent. I am aware that I can change my mind at
anytime.
I agree with the statement above and I would like to participate in the survey.- multiple
choice
*
Video 1
What are the obvious morphological finding(s) in this video?
*
Video 1
What is the diagnosis and how is this treated?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
16 of 40 07/07/2023, 00:40
Video 2
What are the obvious morphological finding(s) in this video?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 3
What are the obvious morphological finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
Video 3
What are the obvious morphological finding(s) in this video?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
17 of 40 07/07/2023, 00:40
Video 3
What is the diagnosis and how is it treated?
*
Video 4
What are the obvious morphological finding(s) in this video?
*
Video 4
What is the diagnosis and how is it treated?
*
Video 5
What are the obvious morphological finding(s) in this video?
*
Video 5
What is the diagnosis and how is it treated?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
18 of 40 07/07/2023, 00:40
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Video 6
What are the obvious morphological finding(s) in this video?
*
Video 6
What is the diagnosis and how is it treated?
*
Regarding video 1
How confident are you with your morphological findings and diagnosis
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
19 of 40 07/07/2023, 00:40
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Regarding video 2
How confident are you with your morphological findings and diagnosis
*
Regarding video 3
How confident are you with your morphological findings and diagnosis
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
20 of 40 07/07/2023, 00:40
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Regarding video 4
How confident are you with your morphological findings and diagnosis
*
Regarding video 5
How confident are you with your morphological findings and diagnosis
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
21 of 40 07/07/2023, 00:40
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
The most obvious abnormality is a left anterior vocal cord polyp/lesion which appears to impact the
cord vibratory movement
Microlaryngoscopy and excisional biopsy
There is a phonatry gap
Regarding video 6
How confident are you with your morphological findings and diagnosis
*
Based on the text above, your fourth question. *
Video 1
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 1
What is the diagnosis and how is this treated?
*
Video 2
What are the obvious anatomical and dynamic finding(s) in this video?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
22 of 40 07/07/2023, 00:40
Muscle tension dysphonia, SALT
Muscle tension dysphonia, SALT
bowing of left vocal cord
Left VC palsy, treatment depends on possible aetiology however options are: watchful waiting hoping
a recovery of RLN function + SALT. VC injection medialization
bowing of left vocal cord
Left VC palsy, treatment depends on possible aetiology however options are: watchful waiting hoping
a recovery of RLN function + SALT. VC injection medialization
Video 2
What is the diagnosis and how is this treated?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 3
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
Video 3
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
23 of 40 07/07/2023, 00:40
Bilateral VC nodule junction anterior 1/3 and posterior 2/3
Singer's nodules, Voice rest &therapy and SALT
Not sure, right VC paresis?!
WW, SALT
Abnormal mucosal vibrations
Video 4
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 4
What is the diagnosis and how is it treated?
*
Video 5
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 5
What is the diagnosis and how is it treated?
*
Video 6
What are the obvious anatomical and dynamic finding(s) in this video?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
24 of 40 07/07/2023, 00:40
Not sure of a diagnosis, SALT
Phantry gap
Unsure, Voice rest, SALT
Video 6
What is the diagnosis, and how is it treated?
*
Video 7
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 7
What is the diagnosis, and how is it treated?
*
Regarding video 1
How confident are you with your clinical findings and diagnosis?
*
Con+dent
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
25 of 40 07/07/2023, 00:40
Regarding video 2
How confident are you with your clinical findings and diagnosis?
*
Somewhat con+dent
Regarding video 3
How confident are you with your clinical findings and diagnosis?
*
Con+dent
Regarding video 4
How confident are you with your clinical findings and diagnosis?
*
Somewhat con+dent
Regarding video 5
How confident are you with your clinical findings and diagnosis?
*
Somewhat con+dent
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
26 of 40 07/07/2023, 00:40
Looking forward for the feedback
This content is neither created nor endorsed by Google.
Regarding video 6
How confident are you with your clinical findings and diagnosis?
*
Not con+dent
Regarding video 7
How confident are you with your clinical findings and diagnosis?
*
Not con+dent
Thank you for taking part in this study *
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
27 of 40 07/07/2023, 00:40
Yes
No
Larynx Videos
I would be grateful if you could spare a few minutes of your time to complete this quick
study designed as part of my Voice Pedagogy assessment. To participate, you must be
at least 18 years and over. The study will take less than 10 minutes to complete. Please
answer the relevant study questions to the best of your clinical ability. There are 7 videos
in total to watch (sent separately). Please answer the questions in the order of the videos,
ie Question 1 answers should correspond to video 1 and so on. The answers are in free
text, so you can write as little or as much as you like. The more you write about what you
see, the better.
There will be a detailed teaching session on the relevant themes arising from the study.
Remember, this is not an exam and you are not being judged.
Consent
I have read the relevant information regarding this study and it has been explained to me.
I have had the opportunity to ask questions, and any questions I have were answered
satisfactorily.
I am at least 18 years old and my participation in this study indicates that I am voluntarily
giving my consent. I know I can change my mind at any time.
I give consent.
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
28 of 40 07/07/2023, 00:40
Yes
No
Please share a little of your time to participate in this research project. To participate in
this study, you must be at least 18 years and over. The survey will take less than 15
minutes to complete. Please answer the relevant questions to the best of your clinical
ability. There are 3 videos in total to watch (sent separately). Please answer the questions
in order of the videos ie Question 1 answers should correspond to video 1 and so on. The
answers are in free text so you can write as little or as much as you like.
I have read the relevant information regarding this study or it has been read to me. I have
had the opportunity to ask questions and any questions I had have been answered to my
satisfaction. I am at least 18 years old and my participation in this study is an indication
that I am voluntarily giving my consent. I am aware that I can change my mind at
anytime.
I agree with the statement above and I would like to participate in the survey.- multiple
choice
*
Video 1
What are the obvious morphological finding(s) in this video?
*
Video 1
What is the diagnosis and how is this treated?
*
Larynx Videos https://docs.google.com/forms/u/0/d/1aue9EYL1rxDcXPdk7A2A...
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Video 2
What are the obvious morphological finding(s) in this video?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 3
What are the obvious morphological finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
Video 3
What are the obvious morphological finding(s) in this video?
*
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Video 3
What is the diagnosis and how is it treated?
*
Video 4
What are the obvious morphological finding(s) in this video?
*
Video 4
What is the diagnosis and how is it treated?
*
Video 5
What are the obvious morphological finding(s) in this video?
*
Video 5
What is the diagnosis and how is it treated?
*
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Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Video 6
What are the obvious morphological finding(s) in this video?
*
Video 6
What is the diagnosis and how is it treated?
*
Regarding video 1
How confident are you with your morphological findings and diagnosis
*
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Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Regarding video 2
How confident are you with your morphological findings and diagnosis
*
Regarding video 3
How confident are you with your morphological findings and diagnosis
*
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Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Regarding video 4
How confident are you with your morphological findings and diagnosis
*
Regarding video 5
How confident are you with your morphological findings and diagnosis
*
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Not con+dent
Somewhat con+dent
Con+dent
Extremely con+dent
Anatomic finding- Left vocal cord lesion on the anterior one-third of the left vocal cord Dynamic
finding- Incomplete glottic closure/Fibrillation of both vocal cords
Diagnosis- Left vocal cord polyp..... Treatment-Microlaryngoscopy + Biopsy
Anatomic finding- Bowing of true vocal cords bilaterally and prominent vocal cord processes
Regarding video 6
How confident are you with your morphological findings and diagnosis
*
Based on the text above, your fourth question. *
Video 1
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 1
What is the diagnosis and how is this treated?
*
Video 2
What are the obvious anatomical and dynamic finding(s) in this video?
*
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Diagnosis-Presbylaryngis
Treatment- Speech therapy
Anatomic finding- Atrophic bilateral vocal cord in abduction Dyna mic finding- Immobile bilaterally
Diagnosis- Bilateral vocal cord palsy Treatment- Tracheostomy or arytenoidectomy
Anatomic finding- Atrophic bilateral vocal cord in abduction Dyna mic finding- Immobile bilaterally
Diagnosis- Bilateral vocal cord palsy Treatment- Tracheostomy or arytenoidectomy
Video 2
What is the diagnosis and how is this treated?
*
Video 2
What is the diagnosis and how is this treated?
*
Video 3
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
Video 3
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 3
What is the diagnosis and how is it treated?
*
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Anatomic finding- Nodule on the junction of the anterior one-third and posterior two-third of the left
vocal cod
Dynamic finding- Incomplete glottic closure
Diagnosis- Left vocal cord node (? singer's node)
Treatment- Speech therapy + Life style modification +/- Surgery
Anatomic finding- Hyperaemic artenoids , aryepiglottic folds bilaterally and epiglottis
Dynamic finding- Not sure
Diagnosis- Laryngopharyngeal reflux
Treatment- Gaviscon Advance and PPI + Life style modification
Anatomic finding- Atrophic true vocal cords bilaterally
Dynamic finding- Incomplete glottic closure
Video 4
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 4
What is the diagnosis and how is it treated?
*
Video 5
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 5
What is the diagnosis and how is it treated?
*
Video 6
What are the obvious anatomical and dynamic finding(s) in this video?
*
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Diagnosis- Presbylaryngis
Treatment- Speech therapy + Injection of hyaluronic acid laryngoplasty
Anatomic finding- Pooling of secretions in the pyriform fossa bilaterally
Dynamic finding- Obvious aspiration of secretion seen
Diagnosis- Dysphagia probaly secondary to cricopharyngeal spasm/ Hypertrophy to rule out other
obstructive causes
Treatment- Balloon dilatation +/- Botox injection
Video 6
What is the diagnosis, and how is it treated?
*
Video 7
What are the obvious anatomical and dynamic finding(s) in this video?
*
Video 7
What is the diagnosis, and how is it treated?
*
Regarding video 1
How confident are you with your clinical findings and diagnosis?
*
Con+dent
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Regarding video 2
How confident are you with your clinical findings and diagnosis?
*
Somewhat con+dent
Regarding video 3
How confident are you with your clinical findings and diagnosis?
*
Not con+dent
Regarding video 4
How confident are you with your clinical findings and diagnosis?
*
Con+dent
Regarding video 5
How confident are you with your clinical findings and diagnosis?
*
Somewhat con+dent
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You are welcome
This content is neither created nor endorsed by Google.
Regarding video 6
How confident are you with your clinical findings and diagnosis?
*
Somewhat con+dent
Regarding video 7
How confident are you with your clinical findings and diagnosis?
*
Con+dent
Thank you for taking part in this study *
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I would be grateful if you could spare a few minutes of your time to complete this quick study designed as part of my Voice Pedagogy assessment. To participate, you must be at least 18 years and over. The study will take less than 10 minutes to complete. Please answer the relevant study questions to the best of your clinical ability. There are 7 videos in total to watch (sent separately). Please answer the questions in the order of the videos, ie Question 1 answers should correspond to video 1 and so on. The answers are in free text, so you can write as little or as much as you like. The more you write about what you see, the better.

There will be a detailed teaching session on the relevant themes arising from the study. Remember, this is not an exam and you are not being judged.

Consent
I have read the relevant information regarding this study and it has been explained to me. I have had the opportunity to ask questions, and any questions I have were answered satisfactorily.

I am at least 18 years old and my participation in this study indicates that I am voluntarily giving my consent. I know I can change my mind at any time.

I give consent

Yes No


2

3




Please share a little of your time to participate in this research project. To participate in this study, you must be at least 18 years and over. The survey will take less than 15 minutes to complete. Please answer the relevant questions to the best of your clinical ability. There are 3 videos in total to watch (sent separately). Please answer the questions in order of the videos ie Question 1 answers should correspond to video 1 and so on. The answers are in free text so you can write as little or as much as you like.

I have read the relevant information regarding this study or it has been read to me. I have had the opportunity to ask questions and any questions I had have been answered to my satisfaction. I am at least 18 years old and my participation in this study is an indication that I am voluntarily giving my consent. I am aware that I can change my mind at anytime.

I agree with the statement above and I would like to participate in the survey.- multiple choice

Yes No

Video 1
What are the obvious morphological finding(s) in this video?
Bilateral mobile vocal cords. Adequate view of the AP dimensions of the larynx. Glottic Chink/ Phonatory Gap. No masses, polyps or ulcers. Vocal processes not prominent. Good view of Laryngeal ventricles with no abnormality. Subglottis also clear. No use of supraglottic structures in phonation.
No supraglottic squeeze.
Video 1
What is the diagnosis and how is this treated?
Vocal cord nodules. Voice/Speech Therapy. Microlaryngoscopy + LASER ablation




Video 2
What are the obvious morphological finding(s) in this video?
Bilateral mobile vocal cords. Clear subglottis. Adequate AP dimensions of visualized glottis. Glottic chink/phonatory gap. Bowing of right vocal cord. Prominent vocal processes. Prominent laryngeal ventricles left > right. No use of supraglottic structures in phonation. No supraglottic squeeze. No
masses, polyps or ulcers.


Video 2
What is the diagnosis and how is this treated?

Presbylarynx. Speech/voice therapy. Injection Thyroplasty.

Video 3
What are the obvious morphological finding(s) in this video?

Bilateral mobile vocal cords. Subglottis poorly visualized. Reduced AP dimensions of visualized glottis. Glottic chink/phonatory gap. Bowing of right vocal cord. Prominent vocal processes. Use of supraglottic structures in phonation/ supraglottic squeeze. No masses, polyps or ulcers.

Video 3
What is the diagnosis and how is it treated?

Presbylarynx. Speech/voice therapy. Injection Thyroplasty.

Video 4
What are the obvious morphological finding(s) in this video?

Bilateral mobile vocal cords. Subglottis poorly visualized. Reduced AP dimensions of visualized glottis. Glottic chink/phonatory gap. Bowing of right vocal cord. Prominent vocal processes. Use of supraglottic structures in phonation/ supraglottic squeeze. No masses, polyps or ulcers.






Video 4
What is the diagnosis and how is it treated?
Presbylarynx. Speech/voice therapy. Injection Thyroplasty.

Regarding video 1
How confident are you with your morphological findings and diagnosis
Not confident Somewhat confident Confident
Extremely confident
Regarding video 2
How confident are you with your morphological findings and diagnosis
Not confident Somewhat confident Confident
Extremely confident



Larynx Videos	https://docs.google.com/forms/u/0/d/1UsOkK0d2ZuoJEEXIsrHZ...



Regarding video 3

How confident are you with your morphological findings and diagnosis




Not confident Somewhat confident Confident
Extremely confident





Regarding video 4

How confident are you with your morphological findings and diagnosis




Not confident Somewhat confident Confident
Extremely confident





Thank you for taking part in this study

Many thanks! Excellent exercise!



This content is neither created nor endorsed by Google.
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I would be grateful if you could spare a few minutes of your time to complete this quick study designed as part of my Voice Pedagogy assessment. To participate, you must be at least 18 years and over. The study will take less than 10 minutes to complete. Please answer the relevant study questions to the best of your clinical ability. There are 7 videos in total to watch (sent separately). Please answer the questions in the order of the videos, ie Question 1 answers should correspond to video 1 and so on. The answers are in free text, so you can write as little or as much as you like. The more you write about what you see, the better.

There will be a detailed teaching session on the relevant themes arising from the study. Remember, this is not an exam and you are not being judged.

Consent
I have read the relevant information regarding this study and it has been explained to me. I have had the opportunity to ask questions, and any questions I have were answered satisfactorily.

I am at least 18 years old and my participation in this study indicates that I am voluntarily giving my consent. I know I can change my mind at any time.

I give consent

Yes No
 (
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Please share a little of your time to participate in this research project. To participate in this study, you must be at least 18 years and over. The survey will take less than 15 minutes to complete. Please answer the relevant questions to the best of your clinical ability. There are 3 videos in total to watch (sent separately). Please answer the questions in order of the videos ie Question 1 answers should correspond to video 1 and so on. The answers are in free text so you can write as little or as much as you like.

I have read the relevant information regarding this study or it has been read to me. I have had the opportunity to ask questions and any questions I had have been answered to my satisfaction. I am at least 18 years old and my participation in this study is an indication that I am voluntarily giving my consent. I am aware that I can change my mind at anytime.

I agree with the statement above and I would like to participate in the survey.- multiple choice

Yes No

Video 1
What are the obvious morphological finding(s) in this video?
Hyperaemic arytenoid and pachyderma
Video 1
What is the diagnosis and how is this treated?
Diagnosis-Laryngopharyngeal pharyngeal reflux
Treatment- Life style modification , PPI and Gaviscon




Video 2
What are the obvious morphological finding(s) in this video?
Incomplete glottic closure and Prominent vocal processes


Video 2
What is the diagnosis and how is this treated?

Diagnosis- Presbylaryngis
Treatment- Speech therapy, and injection of filler (Hyaluronic acid)

Video 3
What are the obvious morphological finding(s) in this video?

1. Hyperaemic epiglottis
2. Hyperaemic aryepiglottic fold
3. Incomplete glottic closure

Video 3
What is the diagnosis and how is it treated?

Diagnosis- Laryngopharyngeal reflux ? Supraglottitis Treatment- PPI / IV antibiotics/ Steroids

Video 4
What are the obvious morphological finding(s) in this video?

1. Incomplete glottic closure
2. Prominent false cord 3- Vocal cord atrophy






Video 4
What is the diagnosis and how is it treated?
Diagnosis- Presbylaryngis
Treatment- Speech therapy, and injection of filler (Hyaluronic acid)

Regarding video 1
How confident are you with your morphological findings and diagnosis
Not confident Somewhat confident Confident
Extremely confident
Regarding video 2
How confident are you with your morphological findings and diagnosis
Not confident Somewhat confident Confident
Extremely confident
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Regarding video 3

How confident are you with your morphological findings and diagnosis
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Video 2

Gap	Laryngology	MG1	MG2	MG3	1	1	0	0	Hyperfunction	Laryngology	MG1	MG2	MG3	1	0	0	0	Bowing	Laryngology	MG1	MG2	MG3	1	1	0	0	Prominent Vocal process	Laryngology	MG1	MG2	MG3	1	0	0	0	Atrophy	Laryngologists
MGD1


Laryngology	MG1	MG2	MG3	1	0	0	0	Vocal cord Paresis	MGD2

Laryngology	MG1	MG2	MG3	0	0	1	0	Not sure	MGD3

Laryngology	MG1	MG2	MG3	0	0	0	1	

Video 3

Gap	Laryngology	MG1	MG2	MG3	1	1	0	1	Hyperfunction	Laryngology	MG1	MG2	MG3	1	0	0	0	Bowing	Laryngology	MG1	MG2	MG3	0	0	0	0	Prominent Vocal process	MGD1

Laryngology	MG1	MG2	MG3	1	1	0	0	Atrophy	Laryngologists

Laryngology	MG1	MG2	MG3	1	0	0	1	Vocal cord Paresis	Laryngology	MG1	MG2	MG3	0	0	0	0	Abnormal mucosal wave	MGD2
MGD3

Laryngology	MG1	MG2	MG3	0	0	1	0	

Video 4

Gap	MGD2


Laryngology	MG1	MG2	MG3	1	1	1	0	Hyperfunction	Laryngology	MG1	MG2	MG3	0	0	0	0	Bowing	Laryngology	MG1	MG2	MG3	1	0	0	0	Prominent Vocal process	Laryngology	MG1	MG2	MG3	1	0	0	0	Atrophy	Laryngologists

Laryngology	MG1	MG2	MG3	1	0	0	0	Vocal cord Paresis	Laryngology	MG1	MG2	MG3	0	0	0	0	Posterior glottic stenosis	MGD1


Laryngology	MG1	MG2	MG3	0	1	0	Aspiration	MGD3

Laryngology	MG1	MG2	MG3	0	0	0	1	

Video 1 Post Intervention

Gap	Laryngologists	MG1	MG3	1	1	0	Bowing	Laryngologists	MG1	MG3	1	1	0	Atrophy	Laryngologists	MG1	MG3	1	0	0	Arytenoid inflammation	Laryngologists	MG1	MG3	1	


Video 2 Post Intervention

Gap	Laryngologists	MG1	MG3	1	1	1	Bowing	Laryngologists	MG1	MG3	1	1	0	Atrophy	Laryngologists	MG1	MG3	1	0	0	Prominent vocal processes	Laryngologists	MG1	MG3	1	1	1	Hyperfunction	Laryngologists	MG1	MG3	1	1	0	



Video 3 Post Intervention

Gap	Laryngologists	MG1	MG3	1	1	1	Bowing	Laryngologists	MG1	MG3	1	1	0	Atrophy	Laryngologists	MG1	MG3	1	0	0	Laryngeal Inflammation	Laryngologists	MG1	MG3	1	Prominent vocal processes	Laryngologists	MG1	MG3	1	


Video 4  Post Intervention

Gap	Laryngologists	MG1	MG3	1	1	1	Bowing	Laryngologists	MG1	MG3	1	1	0	Atrophy	Laryngologists	MG1	MG3	1	0	1	Hyperfunction	Laryngologists	MG1	MG3	1	1	1	Prominent vocal process	Laryngologists	MG1	MG3	1	0	0	


Video 1

Gap	Laryngology	MG1	MG2	MG3	1	1	1	0	Hyperfunction	Laryngology	MG1	MG2	MG3	1	0	0	0	Bowing	Laryngology	MG1	MG2	MG3	1	1	0	1	Prominent Vocal process	Laryngology	MG1	MG2	MG3	1	1	0	1	Atrophy	Laryngologists
MGD1

MGD2

MGD3


Laryngology	MG1	MG2	MG3	1	1	1	1	
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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.

Delete the Guidance Notes at the end of the form BEFORE submitting your application
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dissertations/projects. 
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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.  



Delete the Guidance Notes at the end of the form BEFORE submitting your application



SECTION A: About You (Principal Researcher)

		1

		Full Name:

		Todd Kanzara



		2

		Tick all boxes which apply:



		Member of staff:

		☐

		Honorary research fellow:

		☐



		3

		Undergraduate Student

		☐		Taught Postgraduate Student

		☒		Postgraduate Research Student

		☐





		4

		Institute/Academic Discipline/Centre:

		WAPPAR





		5

		Campus:

		Carmarthen





		6

		E-mail address:

		Ktoddt@gmail.com



		7

		Contact Telephone Number:

		

07796945100



		

		For students:



		8

		Student Number:

		2119937



		9

		Programme of Study:

		MA in Professional Practice (Voice Pedagogy)



		10

		Director of Studies/Supervisor:

		Nick Samuel












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

		☐		



		3

		

		Institute Research Committee

		☐		



		4

		

		Other (write in)

WAPPAR Ethics Board Representative

		☒		







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, 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.



		1

		UWTSD Research Ethics & Integrity Code of Practice



		☒

		2

		

UWTSD Research Data Management Policy

		☒



		3

		General Medical Council – Good Practice in Research

		☒







SECTION D: External Collaborative Research Activity

		1

		Does the research activity involve collaborators outside of the University?

		YES

		☐

		NO

		☒



		2

		If Yes, please provide the name of the external organisation and name and contact details for the main contact person and confirmation this person has consented to their personal data being shared.as part of this collaboration.



		3

		Institution

		





		4

		Contact person name

		





		5

		Contact person e-mail address



		



		6

		Has this individual consented to sharing their details on this form?

		YES

		☐

		NO

		☐



		7

		Are you in receipt of a KESS scholarship?

		YES

		☐

		NO

		☐



		8

		Is your research externally funded

		YES

		☐

		NO

		☐



		9

		Are you specifically employed to undertake this research in either a paid or voluntary capacity?

		Voluntary

		YES

		☐

		NO

		☐



		10

		

		Employed

		YES

		☐

		NO

		☐



		11

		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

		☐



		12

		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

		13

		Does this organisation have its own ethics approval system?

		YES

		☐

		NO

		☐



		14

		

If Yes, please attach a copy of any final approval (or interim approval) from the organisation









SECTION E: Details of Research Activity

		1

		Indicative title:

		Presbylarynx: can junior ENT doctors be taught recognize it?



		2

		Proposed start date:

		20/03/2023

		Proposed end date:

		20/06/2023



		3

		Introduction to the Research (maximum 300 words)

Ensure that you write for a Non-Specialist Audience when outlining your response to the three points below:

· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity

Demonstrate, briefly, how Existing Research has informed the proposed activity and explain

· What the research activity will add to the body of knowledge 

· How it addresses an area of importance. 



		4

		Purpose of Research Activity

The purpose of this project is to improve the standard of care for patients with presbyphonia (age related voice disorder due to structural changes of the voice box). It is the author’s opinion, based on clinical experience, that patients with presbyphonia are underserved in most NHS services when they attend with a voice complaint. Identification of the physical characteristics of the larynx in presbyphonia is critical to making an accurate diagnosis. There is evidence to show inter and intra rater agreement on the physical findings of presbylarynx amongst a group of Laryngologists. However, in the NHS, non-Consultant grade/junior doctors independently see patients with presbyphonia as a result of presbylarynx. It is the author’s assertion that improving their knowledge of those who do not have a sub-specialist interest in voice medicine will improve the standard of care for patients with presbylarynx.





(this box should expand as you type)



		5

		Research Question



What do non-Consultant grade ENT/junior doctors know about presbylarynx and can a teaching programme improve knowledge and understanding of presbylarynx? 



(this box should expand as you type)



		6

		Aims of Research Activity



To assess the current level of understanding of presbyphonia amongst junior ENT doctors and to test the efficacy of a teaching intervention. 



(this box should expand as you type)



		7

		Objectives of Research Activity



To identify the knowledge and understanding of presbyphonia amongst junior ENT doctors.

To evaluate the impact of dedicated teaching on recognition of presbylarynx and presbyphonia.

To determine the utility of laryngeal endoscopic video recordings as a teaching methodology for recognizing presbylarynx. 

To consolidate my own knowledge and understanding of presbyphonia and presbylarynx



(this box should expand as you type)



		8

		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.



		9

		

This will be a single group pre-test and post-test experimental design quantitative study.



Participants will be asked to watch 6 carefully selected dynamic videos of the larynx and identify the most obvious abnormalities. All 6 videos will show at least 2 features of presbylarynx. All 6 videos will be vetted independently by me and another Consultant Laryngologist for suitability. A teaching session will be provided for all participants before repeating the exercise with different videos depicting presbylarynx. Data will be analysed based on the correct or incorrect identification of features consistent with presbylarynx pre and post intervention (teaching session).



Methods:



Literature review on presbyphonia focusing on presentation, diagnosis, and treatment to establish current scientific understanding around recognition and gold standard treatment. This will inform content of the teaching intervention. I will also perform a review of teaching models applicable to clinical practice to select the most appropriate teaching intervention. 



Experimental method involving non-Consultant grade ENT/junior doctors. Evidence based internationally accepted clinical characteristics will be used to analyse participant responses i.e., whether they have correctly identified the abnormalities demonstrated in each video recording pre and post intervention. Post teaching feedback will be sought using a Likert scale.



Comparisons will be made to present findings and analysis will include links to literature review findings, to corroborate and support the discussion.





(this box should expand as you type)








		10

		Location of research activity

Identify all locations where research activity will take place.



		11

		Countess of Chester Hospital



(this box should expand as you type)



		12

		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.



		13

		

N/A



(this box should expand as you type)







		14

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



		NO

		☒



		

		

		YES

		☐



		15

		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 prevailing data protection law of the country in question and England and Wales.







(this box should expand as you type)







SECTION F: Scope of Research Activity

		1

		Will the research activity include:

		

YES

		

NO



		2

		Use of a questionnaire or similar research instrument?

		☒

		☐



		3

		Use of interviews?

		☐

		☒



		4

		Use of diaries?

		☐

		☒



		5

		Participant observation with their knowledge?

		☐

		☒



		6

		Participant observation without their knowledge?

		☐

		☒



		7

		Use of video or audio recording?

		☒

		☐



		8

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

		☐

		☒



		9

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

		☐

		☒



		10

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

		☐

		☒



		11

		Investigation of participants involved in illegal activities?

		☐

		☒



		12

		Use of procedures that involve deception?

		☐

		☒



		13

		Administration of any substance, agent, or placebo?

		☐

		☒



		14

		Working with live vertebrate animals?

		☐

		☒



		15

		Other primary data collection methods, please explain in this box

For example, ‘focus groups’. Please indicate the type of data collection method(s) in this box and tick the accompany box.

		☐

		☐



		16

		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

		1

		Who are the intended participants:

		

YES

		

NO



		2

		Students or staff at the University?

		☐

		☒



		3

		Adults (over the age of 18 and competent to give consent)?

		☒

		☐



		4

		Vulnerable adults?

		☐

		☒



		5

		Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)

		☐

		☒



		6

		Prisoners?

		☐

		☒



		7

		Young offenders?

		☐

		☒



		8

		Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?

		☐

		☒



		9

		People engaged in illegal activities?

		☐

		☒



		10

		Others (please identify specifically any group who may be unable to give consent) please indicate here and tick the appropriate box.



		☐

		☒



		11

		Other – please indicate here:

Complete this only if your participants cannot give consent. This includes animals.



(this box should expand as you type)

		

		







		12

		Participant numbers and source

Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 



		13

		How many participants are expected?



		I expect a maximum of 6 participants



		14

		Who will the participants be?



		

Non-Consultant grade ENT doctors (including ENT trainees) who see patients with a voice complaint in clinic independently or supervised.





		15

		How will you identify the participants?

		

I will recruit participants from my own department and other surrounding hospitals.












		16

		Information for participants:

		

YES

		NO

		

N/A



		17

		Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?

		☒

		☐

		☐



		18

		Will you tell participants that their participation is voluntary?

		☒

		☐

		☐



		19

		Will you obtain written consent for participation?

		☒

		☐

		☐



		20

		Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?

		☒

		☐

		☐



		21

		If the research is observational, will you ask participants for their consent to being observed?

		☒

		☐

		☐



		22

		Will you tell participants that they may withdraw from the research at any time and for any reason?

		☒

		☐

		☐



		23

		With questionnaires, will you give participants the option of omitting questions they do not want to answer?

		☒

		☐

		☐



		24

		Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?

		☒

		☐

		☐



		25

		Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?

		☒

		☐

		☐



		26

		If NO to any of above questions, please give an explanation 



		27

		

(this box should expand as you type)







		28

		Information for participants:

		

YES

		NO

		

N/A



		29

		Will participants be paid?

		☐

		☒

		☐



		30

		Is specialist electrical or other equipment to be used with participants?

		☐

		☒

		☐



		31

		Are there any financial or other interests to the investigator or University arising from this study?

		☐

		☒

		☐



		32

		Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?

		☐

		☒

		☐



		33

		If YES to any question, please provide full details 



		34

		





(this box should expand as you type)







SECTION H: Anticipated Risks

		1

		
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.  



		2

		Full risk assessment completed and appended? 



		Yes 

		☐



		

		

		No

		☒



		3

		Risks to participants

For example: emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information



		4

		Risk to Participant:



I will be using endoscopic recordings of laryngeal examinations performed in clinic.

		Patient identifiable information will be removed from the videos.

The videos will be stored on a secure NHS computer which is password protected in a password protected file of which only I have access.



		5

		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



		

		

NA



(this box should expand as you type)



		6

		Risks to investigator

For example: personal safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest



		

		Risk to Investigator:



Conflict of interest/Insider research

I train and supervise all the research participants which may result in some of them feeling as if they will be treated unfavourably if they decide not to participate or if their knowledge is deficient.



		Data will be collected by an independent person, and I will be blinded as to the identity of the respondent.



I will emphasize that participation is voluntary and that the goal is to advance patient care by assessing individual participants’ areas of development and addressing them through training.   





		7

		University/institutional risks

For example: adverse publicity, financial loss, data protection



		

		Risk to University:



Data mismanagement

		This will be mitigated by ensuring that all patient identifiable data is removed from the video recordings and that the information is stored securely in an NHS password protected device in a password protected file of which only I can access.







		8

		Disclosure and Barring Service



		9

		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





		10

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

		☒

		☐

		☐







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? 



		

		I will provide my contact details to the participants and offer them a copy of my final report to read.





		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.



		

		I will seek informed consent after discussing/informing the participants of the purpose of the research, giving specific information regarding the nature and duration of their involvement. I will email a formal consent for them to sign.







		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. 



		

		Data will be coded numerically and stored in a password protected file on a computer that only I can access.







SECTION J: Data Protection and Storage

In completing this section refer to the University’s Research Data Management Policy and the extensive resources on the University’s Research Data Management web pages (http://uwtsd.ac.uk/library/research-data-management/).

		1

		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



		

		“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.

		X

		☐



		2

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



		

		Personal data includes video recordings which will be anonymized, participant names and email addresses



		3

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

		YES

		NO



		

		“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



		4

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



		

		What counts as ‘sensitive’ will differ between cultures. Any information on behaviour that is not in accordance with cultural norms would count as sensitive personal data.





(this box should expand as you type)







		5

		
Will the research activity involve storing personal data and/or special category data on one of the following:

		YES

		NO



		6

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

		☐

		☒



		7

		University computers?

		☐

		☒



		8

		Private company computers?

		☐

		☒



		9

		Home or other personal computers?

		☐

		☒



		10

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

		☒

		☐



		11

		“Cloud” storage or websites?

		☐

		☒



		12

		Other – specify:



		☐

		☒



		13

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



		

		

All data will be kept in password protected cloud storage on the company’s Office 365 system which will not be shared. Audio/visual data will be transcribed and would be shown to participants to

check accuracy of reporting. Any USB sticks used to store or transfer data will be password protected. All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. 







		14

		All Data Storage



		15

		Will the research activity involve any of the following activities:

		YES

		NO



		16

		Electronic transfer of data in any form?

		☐

		☒



		17

		Sharing of data with others at the University?

		☐

		☒



		18

		Sharing of data with other organisations?

		☐

		☒



		19

		Export of data outside the European Union or importing of data from outside the UK?

		☐

		☒



		20

		Use of personal addresses, postcodes, faxes, emails or telephone numbers?

		☒

		☐



		21

		Publication of data that might allow identification of individuals?

		☐

		☒



		22

		Use of data management system?

		☐

		☒



		23

		Data archiving?

		☐

		☒



		24

		If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and DPA (and/or any international equivalent):



		

		

All data will be encrypted and kept in password protected cloud storage on the Company’s Office 365 system which will not be shared. Any USB sticks used to store or transfer data will be password protected. All data transfers will be encrypted, and password protected.  All participants will be given a unique identifier to ensure confidentiality and this list will be kept securely in the password protected folder. The data will be stored until the completion of the project and then deleted. In accordance with the DPA2018, participants will have the right to ask to see what data is held relating to them, and this data will be deleted immediately if the participant requests this, in which case the data will not be used in the project.





(this box should expand as you type)



		25

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



		

		Me, the principal researcher.







		26

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



		

		Me, the principal researcher.





		27

		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.  



		

		



All data will be encrypted and kept in password protected cloud storage on the Company’s Office 365 system which will not be shared. Any USB sticks used to store or transfer data will be password protected and will be reformatted at the end of the project in order to destroy the data. The data will be stored until the completion of the project and then deleted. 



(this box should expand as you type)



		28

		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





		29

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



		YES

		☒



		

		

		NO

		☐



		30

		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

		☒



		

		

		NO

		☐










SECTION K: Declaration

		31

		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/ 



		

		Signature of applicant:

		[image: ]

		Date:20/02/2023









For STUDENT Submissions:

		32

		Director of Studies/Supervisor:

		

		Date:



		33

		Signature:

		



		







For STAFF Submissions:

		34

		Academic Director/ Assistant Dean:

		

		Date:



		35

		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 (and have NOT completed Section H of this form) (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.



		☒



		I have deleted the guidance notes before submitting the PG2 for consideration







		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.







This form is available electronically from the Academic Office web pages: https://www.uwtsd.ac.uk/academic-office/appendices-and-forms/ 





Application Process



All staff research projects and all research students must submit the Ethical Approval Form to the University Research Ethics Committee via the Academic Office (pgresearch@uwtsd.ac.uk).   Staff research directly in relation to personal study for taught undergraduate or Masters programmes should be submitted via the Institute procedures explained below.



Taught masters and taught undergraduate research Ethical Approval Forms are considered within Institutes.  Institutes will provide details of the specific processes for this.  Where the Ethical issues within any single ethical application are of particular concern the Institute will refer these to the University Research Ethics Committee.   Any student activity that involves the collection of primary data needs to undergo Ethical approval, this includes assignment work as well as dissertations.   



Notes for guidance in completion of this form



Section A:  About You

Please complete all relevant sections



Section B:  Approval for research activity

Research proposals must be approved in principle before applying for Ethical Approval.  The proposal approval only becomes final when the ethical approval is received.  



The process for proposal approval varies according the individual and programme of study:

· Research students, by application on form PG1 to the Research Degrees Committee

· Taught students by review of research proposal within Institutes (Institutes provide specific details of these processes)

· Staff, by agreement by the Academic Director/Assistant Dean



Section C:  External Ethical Guidance materials

Many discipline areas are required to operate with the discipline specific codes of research ethics (for example health, psychology, education etc.), any such codes must be listed and you must tick to confirm that you have consulted with these.



Section D:  External Collaborative Research Activity

Provide details of the external collaborative partners, where appropriate you might want to submit a copy of the external collaboration agreement with the Ethical Approval Form.  If the partner requires the research to be subject to its own internal Ethical approval process then please provide details of that process and a copy of any final (or interim) approvals received from the organisation.



Section E:  Details of Research Activity

Remember that the individuals reviewing this Ethical Approval Form may not have seen your research proposal, and also may not be experts in the specific area of your research.  The information provided should therefore be jargon free and clearly stated.



Indicative Title:  please use the same title as used on the research proposal.



Purpose:  the Ethical approval process will want to ensure that the methods you propose are adequate and appropriate to address the research aims and objectives.  Excessive additional data collection can be seen as unethical.



Proposed Methods:  the Ethical approval process seeks to ensure that you understand the methods that are intended, and that the implementation of those methods will be appropriate and without unnecessary impact on respondents.  This section must explain how the methods described will lead to the collection of necessary and sufficient data, but not excessive data.  Please be specific.



Location:  this needs to mention geographical location and also local situation (for example, within Local Authority Offices in Cardiff, using a private room but close to other individuals).  If you are collecting data within an organisational setting then you need to explain the permissions that you have obtained to do this.



Research Activity outside of the UK:  please complete this section in detail, and note any guidance you have received.  Also describe your own familiarity (or not) with the location that you will be utilising.



Section F:  Scope of Research Activity

Please tick ALL of the research activities that might be undertaken.   If any additional types of activity are intended then please add an extra box and describe these.



If you have answered no to all questions in F then sections G and I do not need to be completed.  .  Signatures are still required in section K.



Section G:  Intended Participants

Please tick all categories that might apply.



Numbers & Source:  if you are using a series of different methods or research activities please list numbers for each stage/phase.  Be clear about how you will find respondents.   Will you use intermediaries, and if so how?  How will you ensure compliance with your sampling strategy?



Information for participants:  all participants should be appropriately informed about the research, what is expected of them and what will happen to the information that they provide.  The Ethical review process does not ask to see this documentation, but requires this to be reviewed and approved by the Director of Studies in the case of research students, the supervisor/module tutor in relation to students on taught programmes and the Academic Director/Assistant Dean in relation to staff research.



Section H:  Anticipate Risks

All research carries some level of risk.  The answers you provide to questions in this section will be reviewed to ensure that you have an appropriate understanding of the type of risks involved and how you can mitigate against these risks. If you have completed a full risk assessment, as required for example for laboratory work, field work, clinical tests, diving operations, or by a collaborative partner, you may append that to this form.  In that case, please tick the box indicating this has been provided.  You will not then be required to complete Section H.



Risk to participants   Think very carefully about how your actions/questions/discussions might affect the people you are involving as participants.  You might identify the risk as small but it would still be a risk.  Many types of question have the potential to make respondents less content with their life / job; you need to recognise and try to ameliorate any such effects

If these are business owners, time with you may reduce profit.  

In some locations physical risk is very real to both participants and yourself, please consider this.



Risk to you, the researcher   Think about where you will meet people, if there are any dangers involved in the location.  If you are meeting people as individuals think about using a public place.  In general do not visit people in their own homes or remote locations.  If you are talking to individuals about certain issues think about how their responses might affect you emotionally.  What about the risk of collecting insufficient data?



Risk to the University   When undertaking your research, you are acting as a member of the University (student or staff).  Professionalism is important, so it is important to be well organised and well prepared. Punctuality, clarity etc. are all part of this.  What will you do to ensure this?  You must ensure you do not harm the good name of the University in any way and do nothing to undermine the reputation of the research it conducts and sponsors.  Upholding high standards of conduct and integrity are vital in this regard. You must also conduct the research in such a way to minimise the potential for claims of negligence made against the University, its researchers and any collaborating individual or organisation. In this respect you should always comply with ethical, legal and professional frameworks, obligations and standards as required by statutory and regulatory authorities, as well as the university’s Research Integrity and Ethics Code of Practice.  Research misconduct in this respect can take many forms, including:

· fabrication: making up results or other outputs (eg, artefacts) and presenting them as if they were real

· falsification: manipulating research processes or changing or omitting data without good cause

· plagiarism: using other people’s material without giving proper credit

· failure to meet ethical, legal and professional obligations: for example failure to declare competing interests; misrepresentation of involvement or authorship; misrepresentation of interests; breach of confidentiality; lack of informed consent; misuse of personal data; and abuse of research subjects or material

· improper dealing with allegations of misconduct: failing to address possible infringements such as attempts to cover up misconduct and reprisals against whistle-blowers



Adverse Outcomes.  Think carefully about the possibilities, and cover here



Section I:  Feedback, Consent and Confidentiality



Feedback to participants:  outline your approach.   Will interview transcripts be shared with respondents to check accuracy?  Will summaries of questionnaire analysis be made available to respondents in some way?   Will an overview report be provided?  How and when?



Informed consent:   Draft letter / e-mail / or heading (or footer) section of questionnaire must be approved by DoS/supervisor (if research student), supervisor/module tutor if taught student, or Academic Director / Assistant Dean if a member of staff.

Confidentiality/Anonymity.  Explain clearly how you will ensure confidentiality and anonymity.



Section J:  Data Protection and Storage

Before completing this section it is necessary to read the University’s Research Data Management information.   The questions that follow are designed to ensure compliance with the Data Protection Act as well as established research protocols.



Many research activities will involve electronic transfer of data and use of data management systems in the summarisation and analysis of data.  You will need to explain these in relation to compliance with the Data Protection Act.



Think carefully about who will have access to your data, this will include supervisors and examiners. Also that a thesis will be made available via the University library and the British Library system.  If you are seeking an access bar for a period of time after completion then mention it here.  If you will provide a copy of your findings, or intend to give a presentation, to a facilitating/ supporting/accessing organisation then explain that in this section.  But also think about the general principle of data sharing, as explained in the Research Data Management information.



In terms of storage of data please ensure security, and also mitigate against loss of data.



Section K:  Declaration

Ensure the appropriate countersignatures have been provided

Look carefully at the checklist and ensure that you comply with and tick all that are relevant to your research.
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