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Part 1 (1.3)
Descriptive Statistics  formulated in SPSS 
Data File 1
[image: A picture containing text, screenshot, number, font

Description automatically generated]
Descriptive statistics are a useful tool to summarize and describe the main features of a dataset, including measures of central tendency, variability and range of values for each variable (Field, 2017). In this context, a table as been provided that presents the descriptive statistics of nine variables related to health status and behaviours in different geographic regions, based on a dataset containing 94 observations. By examining these statistics, we can gain insight into the overall health status and behaviours of the population in each region.

However, the focus for analysis will be on respiratory illness data, which is contained in a separate data file for Wales. By conducting descriptive analysis of the distribution of respiratory illness in Wales,  the aim will be to gain further insight into the prevalence and characteristic of this disease in the Welsh population. As part of this analysis, a  forest plot will be produced to graphically display the results of the analysis and compare the incidence rates of respiratory illness between subgroups within the Welsh population. The forest plot will allow us to identify any differences in the incidence of respiratory illness across different groups and provide a visual representation of the findings.







Descriptive Statistics Table and Forest Plot formulated in SPSS
Data File 2 – Respiratory Illness
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This table represents the descriptive statistics for four variables: Upper Super Output Areas (USOAcode), Respiratory illness, Population, and  SD (Standard Deviation). The table also provides other measures, such as the All Wales Line, the standard error, the Upper and Lower 95% confidence intervals and the z-score for respiratory illness.
Based on the descriptive statistics presented in the table, we can provide a descriptive analysis of the distribution of respiratory illness and population in Wales. As well as  the forest plot and its implications can be incorporated into the descriptive analysis of respiratory illness and population in Wales to provide a more nuanced understanding of the distribution of respiratory illness.

Respiratory Illness:
The data shows that the mean number of respiratory illness cases per USOA in Wales is 13.76, with a standard deviation of 2.43. The minimum number of cases observed was 8 and the maximum was 20. The z-score for respiratory illness is 0, indicating that the mean value is not significantly different from the overall mean value of 14 for all of Wales. The upper and lower 95% confidence intervals for respiratory illness are 16.28 and 11.23 respectively. This suggests that we can be confident that the true mean of respiratory illness cases per USOA in Wales falls between these two values with 95% certainty.
Population:
The data also shows that the mean population size per USOA in Wales is 956.23, with a standard deviation of 399.53. The minimum population size observed was 487 and the maximum was 2247. The population sizes appear to be highly variable across the USOAs with a large standard deviation.

Overall, the descriptive analysis of the distribution of respiratory illness and population in Wales reveals that respiratory illness cases per USOA are close to the overall mean value for all Wales, with some variability across the USOAs. The population sizes, on the other hand, vary considerably across the USOAs. Thes findings may be useful for policymakers and healthcare professionals in Wales to understand the distribution of respiratory illness cases and the population sizes in different areas of the country.
Forest Plot:
The forest plot shows a broad range of possible values for the population mean of respiratory illness cases per USOA in Wales. The lower and upper 95% confidence intervals range from 6 to 17 and 10 to 23.50 respectively, indicating significant variability in  the results. This suggests that the true population mean is likely to fall somewhere within this range with 95% confidence, but the exact value cannot be pinpointed without additional information.
Given this uncertainty, it is essential to consider the geographic and demographic disparities in respiratory illness incidence in Wales. Further data sets and analyses could be employed to explore patterns or possible correlations in population health, such as investigating environmental or demographic factors that may contribute to differences in disease incidence. For instance, it may be worth examining whether there are any differences in respiratory illness rates between urban and rural areas or between different age groups or socio-economic groups.
Additionally, it is important to consider trends over time to understand whether respiratory illness rates are increasing, decreasing or remaining stable in Wales. By identifying any progressive trends, policymakers and healthcare professionals can develop interventions to reduce the incidence and prevalence of respiratory illness in Wales.
In summary, the forest plot underscores the need for further investigation into respiratory illness in Wales and highlights the importance of considering geographic and demographic disparities in public health research.
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Data Sources: Acknowledgement to Public Health Wales Trust 

Claire Tifffany (2012)  Sub-Local authority analysis of the Welsh Health Survey. Public Wales Observatory in collaboration with the Welsh Government.  https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/publication-documents/sub-local-authority-analysis-of-the-welsh-health-survey/whs-usoa-analysis-report-v1-eng-pdf/.
“WHSInteractiveIndicatorsByUSOA_v2b.xlsx” from: https://phw.nhs.wales/services-and-teams/observatory/data-and-analysis/publication-documents/sub-local-authority-analysis-of-the-welsh-health-survey/whsinteractiveindicatorsbyusoa-v2b-xlsx/.
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Introduction
Electronic health records (EHR’s) are widely recognized for their potential to bring about transformative changes and deliver significant benefits to healthcare systems. However, it is important to note that the successful implementation of digital technology does not automatically result in increased efficiencies and improved safety within healthcare settings. While there have been some instances of benefits realization  associated with digital projects in Wales, these instances are not yet pervasive or systematic (Loo Gee et al.2020).

The World Health Organization (2016) has highlighted a global concern regarding the limited availability of systematic evaluations of digital technologies in healthcare. This lack of comprehensive evaluation impedes the ability of organizations and governments to gather essential data and obtain guidance for making informed decisions regarding future projects. In the absence of evidence demonstrating the realization of benefits, stakeholders may face challenges in assessing the effectiveness and impact of digital initiatives.

By conducting evaluations, stakeholders can identify the factors contributing to successful outcomes, as well as the barriers that may impede progress. This knowledge is essential for driving widespread adoption and maximizing the potential benefits of digital technologies in healthcare systems (Gephart et al. 2015; Socha-Dietrich, 2021: Ricciardi et al. 2019).

Context:
The Welsh Nursing Care Record (WNCR) is a digital system that has been implemented in Wales to replace paper-based adult patient records with a digital alternative (Digital Health Care Wales (DHCW, 2023). The WNCR aims to standardize nursing language and make  patient information readily available and up-to date for health care professionals, with the ultimate goal of improving patient care and increasing efficiency across the health board  (Welsh Government, 2018). However, implementing and integrating a digital system can pose challenges for the workforce (Zwaanswijk et al.,2011). Therefore, it is crucial to evaluate nurse’s and other healthcare professional’s perspectives on using the system to shed light on the impact of the WNCR on patient care and stakeholder’s perceptions. 

Scope:
This project aims to conduct a thorough evaluation of the WNCR to determine its impact and effectiveness. The evaluation will focus on obtaining feedback on the benefits and drawbacks of the system and observing data entry and related tasks before and after implementation to better understand the WNCR’s impact on patient care, efficiency and effectiveness.

To ensure validity and reliability of the findings, the necessary data for evaluation will be collected through various methods, including surveys, interviews and document reviews. The sample population will include key groups directly involved in using the WNCR, such as ward managers responsible for ensuring nursing documentation completion and quality, ward nurses who use the WNCR in their daily work and health care assistants who have recently incorporated the WNCR into their daily routines.

The results of this comprehensive evaluation will provide valuable insights into the benefits and challenges of the WNCR, informing future improvements to the system (Wiggins, 2022). To gain an organizational perspective a rich picture as been created (Figure 1), illustrating the health boards’ policy and strategy for integrating digital systems to improve service delivery, change practices, prioritize development and enhance patient safety (Welsh Government 2018). The rich picture (Checklands Soft Systems Methodology (SSM, 2000) will help stakeholders understand the current state of the system, identify areas for improvements and develop effective strategies to achieve desired outcomes (Zeleznick et al. 2017).

As technology continues to paly an increasing significant role in patient care, evaluating the impact of digital systems has become more essential than ever (Booth et al. 2021). With the NHS investing heavily in digital transformation, evaluating the effectiveness of these systems in improving patient care and outcomes is essential in achieving the goal of delivering high-quality, efficiency and patient-centred care (Soccha-Dietrich, 2021; Welsh Government, 2018).

By gathering feedback and perspectives from the  population across all five hospitals sites, the evaluation will provide comprehensive and representative of findings of the WNCR’s impact across the health board. These findings will be used to inform future improvements to the WNCR digital systems and contribute to the ongoing digital transformation of the health board.

Figure 1: Rich Picture –  Improving Service Delivery in the Health Board
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Define and justify project aim and research objectives:
The project aims to evaluate the digital transformation within the health board, specifically focusing on the implementation and integration of the WNCR in clinical settings. However, our research has identified a significant gap in existing literature regarding the evaluation of digital transformation, as well as limited expertise within the health service and lack of good quality evidence (Cresswell et al, 2020; Wiggins, 2022).

Health care organisation are increasingly using health information technologies to enhance patient care and operational efficiency. However, simply adopting and integrating these technologies does not necessarily lead to the desired outcomes. It is crucial to measure and document the benefits of these technologies to inform future decisions and improve healthcare delivery (Socha-Dietrich. 2021).

To effectively address the study’s aims, objectives and research questions outlined in Table 1, it is necessary to develop appropriate data collection and analysis techniques. These elements are often regarded as the “golden thread” that guides a study or proposal, as emphasised by Phair and Shaffer (2022).  By carefully crafting these techniques, the study can ensure its alignment with the intended research goals and facilitate the generation of meaningful and reliable results.








	Table 1:  Overview of Research Questions


	Research Questions
	Methods
	Data Collection
	Analysis Technique

	1.
	How does the adoption and use of the Welsh nursing care record impact nurses’ cognitive workload, stress levels and overall job satisfaction?
	Cross sectional survey.
	Self-reported measures of cognitive workload, stress levels and job satisfaction. 
	-Descriptive statistics (e.g. mean, standard deviation).
 -Inferential statistics (e.g. t-test, ANOVA).

	2.
	 How do nurses’ perceptions of the usefulness and ease of use of the Welsh nursing care record impact their adoption and usage of the system?
	-Qualitative interviews.
 -System usability scale (SUS).
- Technology Acceptance Model (TAM).
	Verbatim transcripts of the interviews  and SUS scores.
	-Thematic analysis.
 -Descriptive statistics (e.g. mean, standard deviation).

	3.
	What are the benefits of the Welsh nursing care record in enhancing patient care, reducing documentation time and improving communication between healthcare providers, as perceived by nurses who use the system?
	Mixed methods study (survey and focus group discussions).
	Self-reported measures of the benefits of the Welsh nursing care record – verbatim transcripts of the focus group discussion.
	-Descriptive statistics (e.g. mean, standard deviation).
-Inferential statistics (e.g. t-test, ANOVA).
-Thematic analysis.




Additionally, we will conduct a review of the literature and the organization’s goals for the health board to ensure that our project is well-grounded and addresses relevant issues. By examining previous studies, we will identify gaps in knowledge and highlight areas where our study can make a valuable  contribution to the field of electronic health records.

This will ensure that our project is a valuable contribution to the field and help to fill the gaps in knowledge regarding the implementation and integration of the WNCR within the health board and clinical settings. Ultimately, our literature overview will provide a solid foundation for our study and ensure our research is of high quality and relevant to the needs of the health board.

Overview of Literature:
The Welsh Health Social Care strategy acknowledges (Welsh Government, 2015) the potential benefits of digital transformation and data accessibility for patient care.  Although, they do not provide evidence for the benefits or contain a strategy or methodology for evidencing  future benefits.

A recent study found that  electronic health record (HER) implementation did not significantly impact patient care or communication, but it did affect where documentation was completed, with more work being done at bedside and less at nursing stations. Interruptions and multitasking were also reduced (Bingham, et al., 2021).

Additionally, various themes have been identified, relating to EHR implementation and integration, including time, training, quality, integration , IT issues, equipment and ease of use (Wiggins, 2022). In the same manner, literature  indicates that the implementation of EHRs can have negative consequences for nurses, including poor design, duplication of data input and multiple logins. Furthermore, some nurses view technology as a hindrance to traditional patient care (Booth et al., 2021; Gephart et al., 2015).

Cresswell et al. (2020) study discussed the challenges faced with evaluating digital transformation as well as the limited expertise within health services and the lack of good quality evidence. Thus the study suggests that many existing frameworks are either to complex or limited in their scope for benefit realisation and associated fixed quantitative metrics and suggests a wider formative approach to essential social technological and organisational factors.

Despite these challenges, nurses are interested in using digital tools to improve patient care and appreciate the time-saving benefits. Involving nurses in the design process and providing adequate training and support are crucial for successful EHR implementation (Wiggins, 2022). Therefore, studying the impact of the WNCR on nurses and stakeholders is both relevant and timely. This study can contribute to a better understanding of the benefits and challenges associated with digital transformation in healthcare (Bhyat et al. 2021; Waring et al. 2018,) as well as aligning benefits realisation and evaluation to the value based strategy in Wales (Welsh Government, 2021). This is essential to ensure resources are used effectively (Financial Management Association , 2021).

Organizational Goal
The health board has set a goal to become a digital exemplar within the NHS, positioning itself as an innovator and early adopter of digital technologies and approaches. Its primary objective is to enhance the quality of care and transform the way the organisation engages with its patients and population. The health board has made significant progress in utilizing data, digital tools and developing the necessary capabilities, capacity, and resilience to effectively respond to digital needs.

The rapid deployment of digital ways of working was primarily driven by Covid-19 pandemic. However, the health board recognises the importance of taking the time to evaluate the effectiveness, benefits and impacts of these digital advancements.  

By adopting digital technologies, the health board aims to improve patient outcomes, streamline processes and enhance overall efficiency. As well as assessing patient satisfaction and engagement levels and analyse the overall impact on the organizations operations and workflows. Thus, it aims to strike a balance between embracing innovation and ensuring the sustainability and long -term benefits of digital initiatives. Thereby, this evaluation process will help identify areas that require further improvement, allowing the health board to refine its digital strategy and prioritize resources effectively. Ultimately, the health board aims to deliver enhanced quality of care and improved patient experiences through its proactive embrace of digital technologies and approaches (NHS Trust, 2021).

By doing so, they hope to provide valuable insights into the benefits and challenges of  the WNCR. This knowledge will support the health board’s efforts to achieve the quadruple aims, which focus being on improving patient outcomes, enhancing patient experiences, supporting staff well-being and achieving financial sustainability.

In the same manner,  the health board can provide a model for future developments in healthcare delivery in Wales. By measuring and documenting the benefits of the WNCR, the study can inform how health information technologies can be used to support the quadruple aims and enhance health care delivery.  The  Social Care Institute for Excellence (2022) recommends using a logic model for integrated care to achieve this goal. This approach considers inputs and outputs from a personal, organisational and national perspectives, by providing a comprehensive understanding of the benefits of integrated care in relation to the quadruple aims (Figure 2) established by the Welsh Government in 2018.

Figure 2: A Healthier Wales: Quadruple Aim (Welsh Government, 2018)




Aim:
Therefore the aim of this study is to evaluate the implementation of  WNCR within the health  boards five hospital sites and the impact of the WNCR in clinical settings, using a mixed method approach to gather end-users perspectives and identify challenges to it’s  implementation and integration into the work place. To achieve this the study  will focus on the following areas (Figure 3).

Figure 3: Project  Aims


Research Objectives:
To fulfil the research objectives (Figure 4)  several themes based on an evaluation by Wiggins (2022) have been identified from experiences with implementing and integration  of  the WNCR throughout the health board. These themes include human factors, quality benefits, best practices and system-related sources (Figure 5). By examining these themes, the  aim will be to identify the benefits and challenges of the implementation and the integration of the WNCR and gain insights into areas for improvement and optimization. Ultimately, the goal is to support high-quality nursing documentation and enhance patient care. The experience and human factors associated with using a digital system in clinical practice should be included when evaluating digital system implementations and be balanced against benefits seen, such as improved legibility and information change. The use of workarounds and user experience evaluations supports the inclusion of departmental level input in evaluations and nursing leadership informatics (Ricciardi et al, 2019; Booth et al, 2021).
Figure 4: Research  Objectives







Figure 5 :  Themes Identified

Justification:
Electronic health records (EHR’s) are widely adopted in healthcare organizations to improve patient care and efficiency. However, they can also lead to negative consequences due to poor design, duplicated data entry and work flow interruptions (Gephart et al., 2015). Despite their growing use, little research as been completed about the impact of the new WNCR digital system on nursing workload, patient care and nurse’s well-being (Wiggins, 2022). Therefore, this study aims to address this gap by comprehensively evaluating the adoption and impact of the WNCR using a mixed-methods approach that combines both quantitative and qualitative data collection methods. Through surveys, interviews, and document reviews, this study will provide a nuanced understanding of the implementation  of the WNCR, in healthcare settings, enabling a robust triangulation of data (Merrian and Tisdell, 2016).

Furthermore, this project aligns with the health boards goal to become a digital exemplar within Wales and supports the attainment of the quadruple aims set out by the Welsh Government in 2018. The rich picture in Figure 1 and Table 2 illustrates how this study fits into the broader organizational context and its potential impact.

	Table 2: Anticipated Benefits


	Service Benefits
	Strategic Benefit

	· Duplication of processes decreased

	· Health system efficiency increased

	· Improved documentation quality/legibility

	· Patient safety increased

	· Reduction in use of printing on paper

	· Legal/policy compliance increased

	· Increased compliance with documentation

	
· Patient confidence increased

	· Decreased transcribing errors

	· Increased positive health outcomes

	· Improved communication between Health care professionals

	
· Overall systems costs decreased

	· Improved Business intelligence and audit trail
	
· Positive staff experience



Select and Justify Data Collection Methods
The literature offers a wide range of theoretical frameworks combined with research paradigms, as noted by various authors (Creswell, et al. 2010; Scott, 2016; Matta, 2022;  Johnson and Onwuegbuzie, 2004; Park et al, 2020). In Creswell et al.’s (2010) study, it is proposed that all studies draw upon one or more theoretical framework from social behavioural or biological sciences to inform all phases. Consequently, mixed methods studies provide opportunities for integrating diverse theoretical frameworks.

Qualitative research commonly employs theoretical frameworks such as grounded theory, phenomenology, critical theory and feminist theory (Gale et al, 2013). These frameworks draw upon various sources, including researchers’ thoughts or feelings abut the phenomenon under study, description, interpretation and consequences, which can be linked to theory, data and the subject of the study. Data collection methods in qualitative research often involve in-depth interviews, ethnographic observation and document reviews (Cresswell, et al. 2010).

On the other hand, quantitative theoretical frameworks (technology  acceptance model (TAM) can guide the approach of a project in generating predictions, insights or conclusions about the system under study to fulfil research objectives. Hasson (2023) defines a theoretical framework as a set of concepts, theories, ideas or assumptions that serve as the basis for understanding a specific phenomenon or challenge. It aids researchers in providing a conceptual framework that assists with research design, analysis and interpretation of findings. Deductive research is often used in quantitative approaches when the goal is to test hypotheses, gather descriptive information or examine relationships among variables. Typical quantitative approaches used in health sciences include descriptive surveys, observational studies, case-control studies, randomized controlled trials and time series designs (Creswell, et al, 2010).

In comparison, research paradigms are philosophical perspectives that influence the approach of knowledge and investigations (Denzin, 2012; Proofed, 2023). They are based on three perspectives: epistemology, ontology and methodology (Table 3). 

	Table 3: Three pillars of research paradigm (Proofed, 2023)

	Ontology
	Addresses the question, “What is reality?” It’s the study of being. This pillar is about finding out what you seek to research. What do you aim to examine?

	Epistemology
	Is the study of knowledge. It asks, “How is knowledge gathered and from what sources?”

	Methodology
	Involves the system in which you choose to investigate, measure, and analyse your research’s aims and objectives. It answers the “how” questions.



While theoretical frameworks are not synonymous with research paradigms, they are often aligned with specific paradigms, such as interpretivism, positivism and constructivism.

While these theoretical frameworks and research paradigms can provide a deeper understanding of the study’s objectives, it is important to select the one that best aligns with the research question and provides a suitable lens for analysis. Reviewing the existing literature within the field of study can help identify relevant theoretical frameworks that have similar research contexts (Creswell, et al. 2010).

Scott’s (2016) study focuses on a mixed-method paradigm for a holistic evaluation of health IT, aiming to support an evidence-based approach to real-world policy, planning and investment decisions. The goal is to achieve a broad understanding by combining statistical and rich data from both quantitative and qualitative methods to address the research objectives and questions.

Patton (1999) states that triangulation refers to the use of multiple methods or data sources in qualitative research to develop a comprehensive understanding of phenomena. Triangulation can also be viewed as qualitative research strategy to test validity through the convergence of information from different sources(Carter, et al. 2014). Patton (1999) states there are four types of triangulation, ( method, investigator, theory, data source).

The present study aims to conduct a comprehensive evaluation of the WNCR and its impact on the nursing workforce, patient care and the broader healthcare system, with the objective of  facilitating informed decision-making and improving patient outcomes using data sets,  document reviews, survey and interviews.  


Methodological Framework
Thereby,  this study will involve a mixed-methods framework that aims to answer the research questions and validate the findings by employing triangulation techniques, as described by Merriam and Tisdel (2016).  To gather staff opinions on their experiences with the implementation, integration and observed benefits of the WNCR, surveys,  interviews will be utilized. Additionally, a document review will be conducted to obtain objective data on system usage and activity. Through this mixed method approach, the data will enable thematic reporting of the findings. Triangulation is a widely recognized research method by combining multiple data, sources, methods and perspectives. It involves cross verifying or corroborating information obtained from different sources to gain a more comprehensive understanding of the phenomenon under investigation Campbell et al. (2020).

Stakeholder Group for the Study.
For a comprehensive analysis, all stakeholder groups from the five hospital sites will be actively involved. The key stakeholders group comprises of clinicians and leaders who have direct experience with the implementation and integration of the WNCR. The study aims to draw on their lived experiences in implementing a nursing digital record, ensuring valuable insights are incorporating into the analysis.

Population 1 consists of nursing leaders who have firsthand experience in implementing the WNCR within their respective wards, departments and hospitals. They are uniquely positioned to provide a leadership, management and strategic perspective on the digitalisation of the nursing record.

Population 2  focuses on clinical staff members who have recently used the WNCR. The system is predominantly used by nurses, however the information contained within the system is accessed and utilized by multiple health care professionals and administrative staff. This stakeholder group offers insights  into human factors associated with implementing a digital system form a user perspective. Recognizing that the realization of benefits depends on user-centric design and the end user’s appreciation of short and long-term advantages, the input from clinicians in this group becomes fundamental. Their firsthand experiences and insights gained from the implementation and use of the WNCR in a clinical setting provides valuable perspectives on the system’s effectiveness and impact on patient care.

Population 3 is dedicated to health care assistants, who are currently facing the challenge of adapting to new documents introduced within the WNCR. As they transition form paper-based working environment to a digital one, their experiences and viewpoints become essential for a comprehensive analysis. This stakeholder group will shed light on the changes required in their working environment and contribute to identifying potential challenges and opportunities associated with the shift. By incorporating the perspectives of the health care assistants, the analysis can address their specific needs and ensure a successful integration of the WNCR into their daily routines.

The utilization of these three populations enables the triangulation of views from leadership and end-users regarding the benefits and value of digital transformation. Thus ensures a comprehensive understanding of the impact of digital transformation on various aspects of clinical practice and departmental perspectives.  By employing multiple data sources, the analysis incorporates a triangulation approach, allowing for the cross-checking of responses and validation across identified themes (Merriam and Tisdell, 2016).

The triangulation of views from leadership and end-users is crucial for capturing a comprehensive and accurate understanding of the benefits and value of the digital transformation. It helps to ensure that the analysis considers multiple perspectives, validates findings across stakeholder groups and enhances the overall reliability and credibility of the study (Creswell and Clark, 2018).

Through the cross-checking and validation of responses across different stakeholder groups, the analysis can identify common themes, discrepancies or additional insights that emerge from the triangulation process (Merriam and Tisdell, 2016). This approach contributes to a better understanding of the impact of the WNCR and facilitates the formulation of evidence-based recommendations for optimizing the digital transformation process in health care settings.

Overall, the inclusion of these three populations in the analysis enables a comprehensive exploration of the digital transformations impact, incorporating leadership perspectives, user experiences and departmental insights. This triangulation approach strengthens the validity and reliability of the findings, enhancing the study’s credibility and providing a robust foundation for evidence-based decision-making (Merriam and Tisdell, 2016).

The methods have been chosen to  address the  research questions and establish evidence for the benefits of digital transformation through the implementation and the integration of the WNCR.  To achieve this, a combination of three methods as been chosen to provide a robust and valid triangulation of data, as recommended by Merriam and Tisdell (2016). By utilizing a mixed methodology approach, both qualitative and quantitative data will be captured, allowing for a comprehensive exploration of the identified themes, as illustrated in Table 4.

Table 4: Themes, Data Collection and Methodology
	Themes
	Document Review (Quantitative)
	Survey 
(Qualitative)
	Interview
(Qualitative)


	Human Factors
	
	X
	X

	Quality Benefits 
	X
	
	X

	Best Practice
	X
	X
	X

	System-related
	
	X
	X



To provide an organizational perspective, the study will map the benefits against the quadruple aims, outline in Figure 2 of the Welsh Government Health Strategy, aiming to determine the contribution to the national strategy (Welsh Government, 2018). A logic model for integrated care, considering inputs and outputs from personal, organizational and national perspectives, as outlined by the Social Care Institute for Excellence (2022), will be utilized.

Data Analysis
The chosen methods aims to address the research questions outlined in Table 1, which focus on the adoption and use of the WNCR and it impact on various aspects, such as cognitive workload, stress levels, overall job satisfaction, nurses’ perceptions, enhanced care, reduced documentation time, and improved communication between teams.

[bookmark: _Hlk135990500]For example from the questions presented in table 1, to assess the benefits quantitatively,  Likert scales can be used as a structured self-reported measure (Clark et al. 2021; Granic and Marangunic, 2019; Marikan and Papagiannidis, 2023) The Likert  scales would consist of statements or times related to improved patient care, reduced documentation time, enhanced communication between health care providers, streamlined information access and improved collaboration and coordination. Nurses would be able to rate their level of agreement or disagreement on the scales, allowing for numerical analysis of their perceptions. This quantitative approach provides standardised and comparable data to examine the extent of the perceived benefits across the sample of nurses. The literature indicates that the TAM and SUS are theoretically resilient and have a strong predictive power to assess individuals use of the digital systems and pending research objectives can be modified and adapted. (Clark et al. 2021; Granic and Marangunic, 2019; Marikan and Papagiannidis, 2023).

In addition to Likert scales, qualitative methods, such as open-ended questions can be employed to gather rich and detailed insights into the nurses experiences and perceptions. To assist with this Tong et al. (2007) study suggests using a  consolidated criteria for reporting qualitative research (COREQ) for interviews. Through open-ended questions, nurses will have the opportunity to elaborate on their experiences with the WNCR and provide specific examples or anecdotes that highlights the impact of the system on patient care. The qualitative data collected from these responses can be analysed using thematic analysis to identify  recurring themes related to the benefits of the WNCR  (Cresswell, et al, 2010). To achieve this, it is essential to create a comprehensive set of survey questions (Creswel, 2010; Creswell, et al, 2020) that effectively capture the themes outlined in Figure 5, which include human factors, quality benefits, best practice and system-related factors. These questions should be designed to identify the various aspects within these themes and provide a robust measurement of the targeted variables. By carefully crafting the survey questions, relevant and meaningful data will contribute to a thorough analysis of the impact of the WNCR on cognitive workload, stress levels, job satisfaction nurses’ perceptions, enhanced care, reduced documentation time, and improved communication between.

This approach captures both the numerical assessments of benefits through self-reported measures and the multifaceted understanding of nurses experiences and perceptions through quantitative  analysis,  as well as qualitative thematises, to meet the research objectives goals. Thus, meeting both statistical and operational significance as well as saturation of data through triangulation and potential transferability using a mixed method approach  to compare to existing findings within the literature (Merriam and Tisdell, 2016).

Furthermore a logic model for integrated care could also be employed to map out inputs and outputs form personal, organizational and national perspectives against the quadruple aims (Figure 2) of the Welsh Government (2018). By incorporating a logic framework (Social Care Institute of Excellence, 2022) you can visually represent the relationship between the themes (Figure 7), outputs and local outcomes  against the Welsh Government quadruple aims. By incorporating the logic framework aligned with the quadruple aims, it can demonstrate, how the adoption and use of the WNCR contributes to the health boards objectives and alignment with the larger goals set out by the Welsh Government.


Survey
The survey for this study will be administered using Microsoft forms, as all staff within the population have a Microsoft account and it allows for greater distribution of the surveys (Merriam and Tisdell, 2016). Data will be anonymized at the source to maintain confidentiality. The population will be identified through the training base for the WNCR, eligible staff  must been using the system for over 3 months to ensure validity and reliability. To maximise the response rate, the survey will be communicated through multiple channels  and individually via email, internal health board SharePoint site and site leadership. A brief introduction and disclaimer  will be presented to increase confidence and confidentiality, will be assured. Reminders will be sent and the survey will be kept to short (Oppenheim, 1992). Additionally, a document review will be conducted, with some quality metrics being publicly available, such as healthcare standards reports and organizational point of care audits. However, access to some data may require permission from other health boards in Wales, which will be obtained prior to conducting any reviews.

Interviews
The interviews will be conducted in a semi-structured manner, allowing for an exploration of views and facilitating follow-up questions. The implementation and integration of the WNCR has been successfully carried out across all five hospital sites. In order to obtain a wide range of opinions and insights, a purposeful sampling strategy, as recommended by Merriam and Tisdall (2016) will be adopted. All members of the sample population will be invited to participate in the interviews.

Invitations will be sent to potential participants via email, providing them with an explanation of the interviews’ purpose. Anonymity will be assured and maintained throughout the process. To accommodate the convenience of clinical staff, interviews will take place at their workplace. Conducting the interviews in this manner will enable the coding of their response against the identified themes.

Furthermore, a criterion for participation  in the interviews will be that staff members must have using the WNCR for a minimum of three months. This extended time frame ensures that they have had ample exposure to the  digital system, allowing for a comprehensive assessment of how well it has become embedded in  their practice (Patton, 1999).

Document review
Within NHS Wales the measurement of quality metrics through local and national audits is already established. This data is available and published on the completion and quality of the paper based record in various formats. Such as National Health Care Standards reports and organisational points of care audits. These are  publicly available and will be used to provide the quality metrics for the study.

Data sets have been identified from the National digital nursing record. However, these contain data from all seven health boards within Wales of their paper based nursing record before implementation of a digital record. Thereby, if these are used permission will need to be sought for organisational or other health boards data by the national project teams.

Thereby, the data from the WNCR will be accessed and compared to the existing documents and data sets. Thus the comparable data points can be identified and measured. This data is owed by the health board and no permission from external agencies is required.

This data will provide a rich source of quality data from multiple sources and the triangulation approach of using independent  documents and data sources will reduce bias and increase confidence in the validity and reliability of data (Merriam and Tisdell, 2016).

Data Collection Schedule
The fieldwork will involve the utilization of three data collection methods. These methods will be applied across all five hospital sites to gather comprehensive information Merriam and Tisdell, 2016). To ensure efficient completion, a data collection schedule will be established prior to implementing the data collection method, which includes online surveys, semi-structured interviews and document reviews.

Ethical and Information Governance Issues
Ethical and governance considerations must be considered in any study, as it is crucial to ensure that the research is conducted in an ethical manner and follows all relevant legal and ethical guidelines (Bos, 2020). An initial draft of the ethics review form will be provided in the appendix A to demonstrate the  understanding of the importance of ethical considerations and  to comply with regulatory requirements.

The researcher is an informatics nurse within the health board and has been directly involved with the implementation of the WNCR throughout the five hospital sites. A significant number of the population of the study will have had direct contact during the implementation with the researcher. This is a risk as this may introduce bias both in the data collection and analysis (Merriam and Tisdell, 2016). There is recognition that to obtain valid findings from the study the researcher must remain objective and be conscious when collating or analysing data. To mitigate the risks anonymity and confidentiality will be assured throughout the process.

Written information of the aims and objectives of the study will be provided to each participant before completing the survey or interview. In addition, the interview participants will be asked to acknowledge that the role from the researcher during the interviews is separate from their organisational role and validity of the participants views, beliefs and opinions ( Merriam and Tisdell, 2016).

The document review and data collection from the digital nursing database are less likely to be affected by bias as these are defined as existing data points entered either independently  or digitally.

Confidentially and privacy are  critical ethical considerations. Researchers must take steps to ensure that participant data is kept confidential and secure. This involves removing any identifying information and limiting access to data only to those who need it. Participants must also be informed abut how their data will be used, who will have access to it and how it will be protected (Bos, 2020).
Overall ethical considerations, governance considerations are  important. This includes obtaining ethical approval from the relevant research ethics committee or institutional review board, complying with relevant laws and regulations and ensuring that the study is consistent with the values and principles of the organisation (Bos,2020). To comply with this relevant organisational  polices and procedures, guidance or permission can be obtained from the research and development team in the health board to ensure the study aligns with the health boards values and principles.
To demonstrate the understanding of ethical and governance considerations, an initial ethics review form has been provided in the appendix. This form outlines the steps that will be taken to address ethical and governance considerations, throughout the research process, including informed consent, confidentiality and privacy, minimizing harm, non-discrimination and non-stigmatization and governance considerations. The form would need to be submitted for approval before data collection begins.

Conclusion
The experience and human factors associated with using a digital system in clinical practice should be included when evaluating digital  systems implementation and be balanced against the benefits realization, such as seen in figure 5. The use of user experience supports the inclusion of departmental input in evaluations  and nursing leadership in informatics (Ricciardi et al. 2019; Booth et al, 2021).
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APPLICATION FOR ETHICAL APPROVAL
	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH 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.


	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.



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

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

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Helen Williams

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☐	Taught Postgraduate Student
	☒	Postgraduate Research Student
	☐

	3
	Institute/Academic Discipline/Centre:
	


	4
	Campus:
	
University of Wales Trinity Saint David Lampeter

	5
	E-mail address:
	
2114837@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	
07969063143




	7
	Student Number:
	2114837

	8
	Programme of Study:
	
MSC 18- PT Digital Skills for the Health and Care Professionals

	9
	Director of Studies/Supervisor:
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	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☐	NO
	☒
	
	
	Date

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

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in)

	☐	


SECTION B: Approval for Research Activity

	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
	☐


SECTION C:  Internal and External Ethical Guidance Materials
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SECTION D: External Collaborative Research Activity
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☒

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

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?

	Voluntary
	YES
	☐
	NO
	☒

	7
	
	Employed
	YES
	☐
	NO
	☒

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

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☒


If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.


	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).



Where research activity is carried out in collaboration with an external organisation
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SECTION E: Details of Research Activity
	1
	Indicative title:
	Digitalisation of the Nursing Record: An Evaluation Study

	2
	Proposed start date:
	Oct, 2023
	Proposed end date:
	Dec 2023

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
The Welsh Nursing Care Record (WNCR) is a digital system that aims to improve the quality of patient care in Wales. The WNCR was introduced in 2018 and since then there has been limited research on its implementation and impact. This project aims to investigate the effectiveness of the WNCR in improving patient care and the experiences of nurses using the system.
The results of this project will provide insights into the impact of the WNCR on patient care and the experiences of nurses using the system, which could inform future developments of the system and contribute to the improvement of nursing documentation and patient care in Wales.
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. 
Research has highlighted that evaluation of EHR’s should be implemented through the process of implementation and integration. the proposed research on the impact of the WNCR as highlighted by Bingham et al. (2021), is both relevant and timely. By exploring the experience and perspectives of nurse’s and stakeholders using the WNCR, this study can contribute to better understanding of the benefits and challenges associated with digital transformation in healthcare.

	3
	Purpose of Research Activity
This project context and scope seeks to evaluate the implementation and integration of the  Adult Welsh Nursing Care Record (WNCR), within the local health board, which consists of two community hospitals and three acute hospitals. The WNCR was developed to provide a standardised approach to nursing documentation in Wales, with the aim of improving the quality and safety of patient care by enabling nurses to record patient information digitally. The system allows for patient information to be accessed by other healthcare professionals involved in the patients’ care, promoting a comprehensive and accessible record of patients’  initial admission  process and right through to the discharge planning requirements of the patients. Nurses are currently able to complete assessments by the bedside on a mobile tablet or tablet on wheels. Therefore, the projects objective is to explore nurses’ perceptions of the usefulness and ease of the use of the WNCR, its impact and adoption in a hospital setting and the anticipated benefits and challenges faced by nurses and healthcare professionals. By using a mixed methods approach to collect both quantitative and qualitative data, this projects aims to evaluate the effectiveness of the system from the perspective of the nurses and health care professionals, contributing to improvements in patient safety and quality of care.
(the box should expand as you type)



	4
	Research Question
1. How does the adoption and use of the Welsh nursing care record impact nurses’ cognitive workload, stress levels and overall job satisfaction?
2. How do nurses’ perceptions of the usefulness and ease of use of the Welsh nursing care record impact their adoption and usage of the system?
3. What are the benefits of the Welsh nursing care record in enhancing patient care, reducing documentation time and improving communication between healthcare providers, as perceived by nurses who use the system.

	5
	Aims of Research Activity
· To review the initial  implementation of the WNCR within the health board and clinical settings.
· To review the integration of the WNCR within the health board and clinical settings
· To evaluate the  impacts of the WNCR within the health board and clinical settings, specifically focusing on the benefits and challenges  associated with its adoption and use by nurses
· To gather end-user's perspectives and identify challenges to the implementation and integration of the WNCR into the workplace
· To assess how the adoption and use of the WNCR impacts nurse's cognition workload, stress levels and overall job satisfaction
· To investigate how nurses’ perceptions of the usefulness and ease of the WNCR impact their adoption and usage of the system
· To identify the benefits of the WNCR in enhancing patient care, reducing documentation time and improving communication between healthcare providers, as perceived by nurses use of the system.

	6
	Objectives of Research Activity
· To evaluate the initial implementation of the WNCR within the health board and identify any challenges or barriers to adoption
· To examine the integration of the WNCR within clinical settings and assess the usability and functionality of the system
· To investigate the impact of the WNCR on nurse's cognitive workload, stress levels and job satisfaction
· To explore nurse's perceptions of the usefulness and ease of the WNCR and how these perceptions affect their adoption and usage of the system
· To assess the benefits of the WNCR in enhancing patient care, reducing documentation time, and improving communication between healthcare providers, as perceived by nurses who use the system
· To provide recommendations for optimizing the implementation and integration of the WNCR within the health board and clinical settings, based on the findings of the study


	
	

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

	7
	Thereby,  this study will involve a mixed-methods framework that aims to answer the research questions and validate the findings by employing triangulation techniques, as described by Merriam and Tisdel (2016).  To gather staff opinions on their experiences with the implementation, integration and observed benefits of the WNCR, surveys,  interviews will be utilized. Additionally, a document review will be conducted to obtain objective data on system usage and activity. Through this mixed method approach, the data will enable thematic reporting of the findings. Triangulation is a widely recognized research method by combining multiple data, sources, methods and perspectives. It involves cross verifying or corroborating information obtained from different sources to gain a more comprehensive understanding of the phenomenon under investigation Campbell et al. (2020).
(this box should expand as you type)

	

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

	8
	
Across all five hospital health boards.
(this box should expand as you type

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
(this box should expand as you type)





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

	NO
	☐

	
	
	YES
	☒

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.
May need to gain across  from the project board across Wales as the WNCR is an all Wales system.


(this box should expand as you type)
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	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☐

	13
	A resilient Wales
	☐
	☐

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☐
	☐

	16
	A Wales of cohesive communities
	☐
	☐

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☐

	18
	A globally responsible Wales
	☐
	☐

	19
	If YES to any of the above, please give details:

	
	
The Quadruple aims
(this box should expand as you type)



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

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

	2
	Use of interviews?
	☒
	☐

	3
	Use of focus groups?
	☒
	☐

	4
	Use of participant diaries? 
	☐
	☐

	5
	Use of video or audio recording?
	☐
	☐

	6
	Use of computer-generated log files?
	☒
	☐

	7
	Participant observation with their knowledge?
	☐
	☐

	8
	Participant observation without their knowledge?
	☐
	☐

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

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

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☐

	12
	Investigation of participants involved in illegal activities?
	☐
	☐

	13
	Use of procedures that involve deception?
	☐
	☐

	14
	Administration of any substance, agent or placebo?
	☐
	☐

	15
	Working with live vertebrate animals?
	☐
	☐

	16
	Procedures that may have a negative impact on the environment?
	☐
	☐

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☒
	☐

	
	Details of any other primary data collection method:

Microsoft teams as this is  part of the participants work

(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.
	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☒
	☐

	3
	Vulnerable adults?
	☐
	☐

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☐

	5
	Prisoners?
	☐
	☐

	6
	Young offenders?
	☐
	☐

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☐

	8
	People engaged in illegal activities?
	☐
	☐

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☒
	☐

	
	Details of any other participant groups:
Current users of the WNCR throughout the five health board hospital sites


(this box should expand as you type)
	
	




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

	10
	How many participants are expected?

	
100  

(this box should expand as you type)

	11
	Who will the participants be?

	

Ward manager, nurses, health care assistants
(this box should expand as you type)

	12
	How will you identify the participants?
	
Via the training base of the WNCR

(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☒
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☒
	☐
	☐

	15
	Will you obtain written consent for participation?
	☒
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☒
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☒
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☒
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☒
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☒
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☒
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☒
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☒
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☒
	☒

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☒
	☐

	28
	If YES to any question, please provide full details 
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SECTION H: Anticipated Risks

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

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

	1
	Full risk assessment completed and appended? 
	Yes 
	☐

	
	
	No
	☒

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:


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



(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	


(this box should expand as you type)

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

	
	Risk to the investigator:



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



(this box should expand as you type)

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

	
	Risk to the University:

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



(this box should expand as you type)

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

	
	Risk to the environment:
	How you will mitigate the risk to environment:




	
	Disclosure and Barring Service

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

	NO

	N/A


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

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



SECTION I: Feedback, Consent and Confidentiality

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

	
	


(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	This will be completed at the start of the data collection. Via emails, teams etc


(this box should expand as you type)




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

	
	All data will be anonymised.


(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐

	☒


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

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	☒


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

	4
	

(this box should expand as you type)



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

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

	6
	University computers?
	☐
	☐

	7
	Private company computers?
	☐
	☐

	8
	Home or other personal computers?
	☐
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☒
	☐

	10
	“Cloud” storage or websites?
	☒
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	

(this box should expand as you type)




	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☐
	☒

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☒

	15
	Sharing of data with other organisations?
	☐
	☒

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☒

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☒

	18
	Publication of data that might allow identification of individuals?
	☐
	☒

	19
	Use of data management system?
	☐
	☒

	20
	Data archiving?
	☐
	☒

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	)

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

	
	

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

	
	The research

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	All data will stored via the works Microsoft accounts.


	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	


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

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒
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SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.

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

	1
	Signature of applicant:
	
	Date:





For STUDENT Submissions:
	2
	Director of Studies/Supervisor:
	
	Date:

	3
	Signature:
	

	



For STAFF Submissions:
	4
	Academic Director/ Assistant Dean:
	
	Date:

	5
	Signature:
	

	



Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:
	☐
	I have read the guidance notes supplied before completing the form.

	☐
	I have completed ALL RELEVANT sections of the form in full.

	☐
	I confirm that the research activity has received approval in principle

	☐
	I have attached a copy of final/interim approval from external organisation (where appropriate)

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

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

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





	RESEARCH STUDENTS ONLY
Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).


	RESEARCH 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.
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Improved population health and wellbeing 


Higher value health and social care


A motivated and sustaiable health and social care workfore


Better quality more accessible health and social servicces



To review the initial  implmentation of the WNCR wthin the healthboard and clinical settings


 To review the intergration of the WNCR within the healthboard and clinical settings


To evaluate the  impacts of the WNCR within the healthboard and clinical settings, specifically focusing on the benefits and chanllenges  associated with its adoptoon and use by nurses


To gather end-user's perspectives and identify chanllenges to the implmentation and integration of the WNCR into the workplace


To assess how the adoption and use of the WNCR impacts nurse's cognition workload, stress levels and overal job satisfaction


To investigate how nurses's perceptions of the userfullness and ease of the WNCR impact their adoption and usage of the system


To identify the benefits of the WNCR in enhancing patient care, reducing documentation time and improving communication between healthcare providers, as perceived by nurses use of the sytem.



To evaluate the initial implementation of the WNCR within the health board and identify any chanllenges or barriers to adoption


To examine the integration of the WNCR within clinical settings and assess the usability and functionality of the system


To investiage the impact of the WNCR on nurse's cognitve workload, stress levels and job satisfaction


To assess the benefits of the WNCR in enhancing patient care, reducing documentation time, and improving communication between healthcare providers, as perceived by nurses who use the system


To provide recommendations for optimizing the implementation and integration of the WNCR within the health board and clinical settings, based on the findings of the study


To explore nurse's perceptions of the usefullness and ease of the WNCR and how these perceptions affect their adoption and usage of the system



Human Factors
This theme could include factors, such as user satisfaction, ease of use, nursing documenttion, change managment, quality of care and overal patient experience.



Quality Benefits
This theme could include factors, such as acccuracy completeness of documetation, the ability to identify and address gaps in care and ability to identify trends in patient care.




Best Practice
This theme could inlcude factors such as the interation of the WNCR with other electronic health record systems, the adherrence to best practice in nursing documentation and the prootion of standarised documentatin across the organisation.


System-Related Factors
This theme could include factors, such as system reliability, digtal resources and ability to generate reports and analytics to support quality improvment efforts.
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