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Introduction
 Background and context
This dissertation evaluates the introduction of the electronic falls referral function within the Welsh Ambulance Services University NHS Trust (WAST) electronic patient clinical record (ePCR) system. It focuses on adults aged 65 and over who fall, are attended by WAST clinicians and are not conveyed to hospital. The study examines whether the June 2024 introduction of the digital referral function changed referral volume, referral appropriateness and user experience, and whether the data generated by the system are sufficiently reliable to support service evaluation and improvements.
Falls make up a significant proportion of calls to ambulance services. A recent systematic review quotes a figure of approximately 10% of emergency ambulance calls being for adults aged 65 years and older, who have fallen (Gunson et al., 2025). 13% of the 999 calls received by WAST in 2025 were falls-related, representing the largest call type (Welsh Ambulance Services University NHS Trust, 2026c). A ‘fall’ is defined as an unexpected event which causes a person to rest on the ground, floor or lower level (National Institute for Health and Care Excellence, 2025).
Some patients who have suffered injury or have a medical cause for the fall will require transport to hospital for treatment or further investigation. However, where there is no significant injury, the patient may be left at home with advice, “discharged at scene”, and may benefit from a referral to a falls prevention service who will contact the patient to carry out a multi-factorial risk assessment with the aim of preventing future falls, and therefore reducing future hospital attendance which in turn contributes to reducing pressure on the wider health system (JRCALC / AACE, 2020; Association of Ambulance Chief Executives, 2025). UK ambulance services clinical guidelines, since September 2017, state that all older people who have fallen resulting in an ambulance call or attendance, but are then managed at home, should be offered referral pathways as per local guidelines. The purpose of referral or re-referral is to prevent further falls and injury (JRCALC / AACE, 2020).
In this project a ‘falls referral’ means a referral made by a WAST on-scene ambulance clinician to one of 20 community falls service in Wales. The terms ‘falls team’ or ‘community falls service’ or similar are used interchangeably. The term ‘falls pathway’ can also be used to indicate a referral to a community falls service. While attending to patients in their own homes, ambulance staff are uniquely positioned to identify fall risk factors and facilitate referrals to specialist prevention services (Bonner, Capsey and Batey, 2021).
The WAST ePCR was introduced across Wales in April 2022, following four months of pilot use. It replaced a paper PCR that used digital pen technology to capture clinical data. One of the business objectives of the ePCR was to improve the use of patient pathways (Welsh Ambulance Services University NHS Trust, 2021).
In June 2024 a pathways referral function was added to the ePCR for resolved hypoglycaemia, resolved epilepsy, and non-injury fallers (Welsh Ambulance Services University NHS Trust, 2024a). The hypoglycaemia and epilepsy referrals both generate an automated email to the patient’s GP. The falls referral function, instead, generates an automated email with a system-generated PDF attachment containing relevant information which is sent to the applicable community falls service, selected by the on-scene clinician on the WAST iPad. The referral function identifies the appropriate team based on the patient’s postcode entered in ePCR. There are 20 services available across Wales, each covering a discrete geographical area. The available ePCR Pathways are shown in Figure 1.1.
[image: ]Figure1.1: WAST ePCR Pathways
The new function replaced the previous process of the paramedic phoning a dedicated number to pass information verbally to a WAST team responsible for submitting the referral via email to the falls service. The aim of the new pathways system is for on-scene clinicians to be able to submit referrals directly. The intended benefit was to make the referral process more efficient and increase the number of appropriate referrals, defined as those referrals meeting referral criteria and directed to the correct team (WAST ePCR Provider, 2023).  
The wider context of the project is the aging population of Wales, with an associated higher risk of falls (NHS Wales Executive, 2024). There is a national health care focus on falls prevention, as a history of a previous fall is a significant predictor of falling in the elderly. The Welsh Government have published a national framework for community-based falls response (NHS Wales Executive, 2024) as part of the Six Goals for Urgent and Emergency Care (Welsh Government, 2022). Figure 1.2 shows a summary of the goals (NHS Wales, 2024).
[image: ]Figure 1.2: Six Goals for Urgent and Emergency Care (NHS Wales, 2024) 
Goal 3 relates to the reduction of avoidable conveyance to hospital, a priority reflected in the NHS Wales National Community-Based Falls Response Framework for Wales (NHS Wales Executive, 2024) which aims to develop the provision of community-based falls response services, to provide care at home where possible, reducing the need for hospital attendance and admission. A key aim is to increase the number of referrals to community falls prevention teams. Preventing future falls reduces pressure on the ambulance service to respond, reduces hospital attendance, and therefore reduces pressure on the wider health system. Across emergency services, it is currently a key aim to reduce unnecessary conveyances to hospital, to increase efficiency and make best use of limited resources (Paulin et al., 2025).
The national framework recognises the need to overhaul the types of response to older fallers, that is patients aged 65 and over who have experienced a fall either at home or in the community (NHS Wales Executive, 2024). An emergency ambulance may not always be required and by sending a different type of response, it means that more emergency ambulances will be available for life-threatening emergencies.
[image: ]Conditional prioritisation - A paradox of the current type of response is that an older person who has suffered a fall may initially be a low priority for an emergency ambulance, for example if they have no obvious injuries. However, their condition may deteriorate to the extent that they become an emergency if they are lying on the floor for a long period of time. A ‘long lie’ is defined as when a person falls and spends over 1 to 2 hours on the floor because they are unable to get up (Public Services Ombudsman for Wales, 2025). Therefore, there is a need to increase alternative responses instead of an emergency ambulance. This may be a volunteer responder (‘Level 1 falls response’), or a specialist falls car crewed by a paramedic and occupational therapist or physiotherapist (‘Level 2 falls response). Level 1 and 2 responders may be able to treat the patient at scene without the need for an emergency ambulance, which is a ‘Level 3’ response (Welsh Ambulance Services University NHS Trust, 2025a). The three levels of falls responses are shown in Figure 1.3. The ePCR is currently only available to Level 2 and Level 3 responders.
Figure 1.3: Falls and Frailty Response Model (Welsh Ambulance Services University NHS Trust, 2025a)
One of the principles underlying the project is the ‘Making Every Contact Count’ (MECC) approach that encourages heath and care staff to use all interactions with patients to talk about their health or wellbeing (NHS England, 2020).
This principle aligns with a central strategic aim of WAST to provide patients with the ‘right care and advice, in the right place, every time by delivering quality driven, clinically led and value focussed services’ (Welsh Ambulance Services University NHS Trust, 2024b). 
0. Description of the ePCR falls pathway referral function
The WAST ePCR is an application used on the WAST-issue iPad, issued to all members of the emergency medical services (EMS) workforce, including paramedics, emergency medical technicians (EMTs) and emergency ambulance practitioners (EAPs). A pathways referral system was added to the ePCR application on 10th June 2024 (Welsh Ambulance Services University NHS Trust, 2024a). 
The previous process for making a falls referral, once the patient was deemed suitable for referral by following the pathway criteria and given their consent, was (Welsh Ambulance Services NHS Trust, 2016):
1. Ambulance clinician phoned a dedicated 0300 telephone number to the WAST Alternative Care Pathways Co-ordination Point. 
2. Co-ordination Agent takes patient basic address details and confirms provision of pathway in area.
3. Co-ordination Agent opens the Alternative Care Pathway (ACP) database and asked clinician over the phone for details to complete data fields e.g. clinical observations, answers to falls questionnaire.
4. Co-ordination Agent completed documentation and sent patient details on system-generated PDF attached to manually created email to the relevant falls team. Agent followed up the referral on the telephone to confirm receipt.
5. Co-ordination Agent closed episode of care on ACP database.   

The ePCR pathways system is an application programming interface (API). The basic steps in the ePCR referral process are as follows (WAST ePCR Provider, 2023): 

1. Ambulance clinician selects appropriate Pathway for the patient’s condition from the options, including EMS Falls Pathway, EMS Resolved Epileptic Seizure Pathway, and EMS Resolved Hypoglycaemia Pathway.
2. Clinician selects the appropriate Pathway Referral Centre (e.g. falls service) and completes the necessary form with patient details, using information gathered from the ePCR and any other relevant details from the patient. The form will be auto populated from the ePCR where possible.
3. Referral sent directly to falls service from ePCR by an automated email with a system-generated PDF attached containing referral details.
4. Falls service Accept or Reject the referral using voting buttons in the email.
As well as the ePCR iPad application, the ePCR system comprises a portal which can be accessed on desktop computers. The portal stores completed ePCRs, together with an audit trail of users and timestamps. The portal also includes a Pathways section which includes the functionality to create, view, modify and complete referrals. This functionality is limited to licence-holders.
0.1 Problem statement - rationale for the study
A falls referral pathway already existed, following previous stakeholder engagement with falls services, last updated in November 2022 (Welsh Ambulance Services University NHS Trust, 2022a). However, there is limited empirical evidence on its utilisation, effectiveness, and data quality within WAST. The introduction in June 2024 of the ePCR falls referral system presents an opportunity to generate measurable data on referral activity. However, the extent to which this digital function has influenced referral numbers, user experience, and the rate of acceptance by falls services, remains unexplored. This study seeks to address this knowledge gap by systematically evaluating referral patterns and user perspectives since the implementation of the ePCR pathway. The study will identify referral activity both before and after the implementation of the ePCR falls pathway as a comparison.
This study addresses the lack of evidence on how the digital falls referral process (the intervention) influences referral frequency and appropriateness (the outcome), and its potential role in preventing future falls, thereby potentially easing demand on healthcare services. 
While the implementation of a digital system is sometimes seen as being ‘the solution’ to a problem, there is a need to evaluate its use in practice, to evaluate whether it is being used as anticipated, and to evaluate whether anticipated benefits have been realised.
Anecdotally, there has been a perceived problem of ‘massive’ under-utilisation of the falls referral pathway for older people who have been seen by WAST (Welsh Ambulance Services University NHS Trust, 2023). This perception was not previously easy to measure, due to a lack of reportable information. However, since the introduction of the WAST ePCR across Wales in April 2022, and especially since the introduction of the pathways referral system within ePCR in June 2024, there is an increased potential to report on falls referrals. Therefore, there is now scope to evaluate whether falls referrals are at an ‘acceptable’ level and to evaluate the impact of the ePCR referral function. Figure 1.4 shows a rich picture of the previous process and potential benefits of a fully digital solution.




[image: ]
Figure 1.4: WAST falls referrals rich picture – ‘As Is’ and potential benefits of new process

0.2 Anticipated benefits of ePCR
One of the broader drivers of the project is to evaluate the impact of ePCR, especially in relation to the increased use of referrals for patients to improve their overall care and reduce hospital admission. The ePCR project initiation document set out the ePCR investment objectives and end benefits (Welsh Ambulance Services University NHS Trust, 2021), which still inform WAST’s strategy and aim to better use technology to improve and transform patient ambulance care to ease pressure on the wider health system, as shown in Table 1.1.
Table 1.1: WAST ePCR objectives and anticipated end benefits
	ePCR investment objective
	Anticipated end benefits

	To use better data and access to information to improve the quality of patient care

	· Access to patient information prior to their arrival at scene.
· Ability for crews to attend with an understanding of a patient’s medical history to make better informed clinical decisions.
· Capability to improve clinical skills through tracking of care episodes

	To increase data sharing in a collaborative whole system approach to health and care provision

	· Improved continuity of individual’s care between providers
· Linked data supporting National Digital Strategy (NDR) in a once for Wales approach
· Improved capability to support pandemic response
· Improved collaboration between health & care providers

	To improve efficiency using high quality data to reduce waste

	· Reduced conveyance to emergency departments
· Increased referrals to appropriate local services (Care closer to home). 
· Certain clinical referrals can be made through the system, reducing reliance on phone calls [NB: function added in June 2024].

	To increase the value of our clinical data through quality and timeliness

	· Improved Ambulance Service Indicator (ASI) reporting
· Improved timeliness of clinical data
· Improved quality of clinical data



An aspect of the ePCR that has had a positive impact on referrals, even prior to the ePCR referral function being added, is the facility to view previous ePCRs relating to the same patient once patient identity has been verified via a link to the Welsh Demographic Service (WDS). This confirmation of patient demographics is attempted for every ePCR and is a prerequisite for using the ePCR Pathways function. This enables the ePCR to be populated with the patient’s NHS number and allows the record to be shared with the Welsh Care Records Service (WCRS), a national clinical document repository which can be accessed by users of the Welsh Clinical Portal (WCP). An example of the benefit of viewing previous ePCRs is the ability to see earlier Clinical Frailty Scale (CFS) scores. This can help the current crew to know what is normal for the patient, and if a falls pathway referral is applicable. 
0.3 Project aims and objectives
The overall aim of this study is to evaluate the impact of the ePCR falls referral function on referral practice within WAST. The specific objectives are to measure referral volume and referral rate before and after implementation, examine referral outcomes including acceptance and rejection, explore clinician experience of using the function, and identify related factors that may influence referral activity.
The research question is:
What impact has the implementation of the ePCR falls pathway referral function had on the number and appropriateness of referrals made to community falls services in Wales?
The research objectives of the project can be separated into operational and experiential objectives:
· Operational: 
· Quantify the falls referrals made by WAST clinicians following attendance to older adults who have experienced a fall (numeric and rate of referrals as a percentage of older fallers discharged at scene).
· Analyse the outcomes of these referrals, including acceptance, rejection, and time-out rates, and identify the reasons for rejection.
· Experiential:
· Explore clinicians’ experiences and perceptions of using the electronic Patient Care Record (ePCR) falls referral function.
· Examine the clinical decision-making processes that inform paramedics’ decisions to initiate a referral, and alignment with pathway guidance.
Numbers of referrals by on-scene ambulance clinicians are the main measure in this study of the impact of the digital intervention. The referral rate will also be measured. A challenge in seeking to measure the referral rate is to clearly define the denominator to be used. In this study this is defined as the number of falls referrals made divided by the number of patients aged 65 years and over attended by WAST following a fall and discharged at scene within the same period. 
In this study, referral appropriateness is defined primarily by whether the referral was accepted by the receiving falls service. Factors contributing to appropriateness may relate to process, whether the referral met stated pathway criteria and was sent to the correct team; and information, meaning whether the referral contained sufficient information for the receiving service to act on. 
The project considers other factors, or confounding variables, which may affect the numbers of referrals, apart from the digital intervention itself. For example, seasonal variations in the number of falls attended, operational pressures, connectivity issues, and any changes in falls referral criteria, by WAST or the receiving services.  
The project will support WAST with meeting its obligations to report performance defined measurement and metrics set out in the National Community Based Falls Response Framework for Wales. The framework specifically involves the monitoring of the number of referrals to community falls services from WAST, and rate of acceptance (NHS Wales, 2024). 
0.4 Project scope
The project focuses on a cohort of patients who have had a fall and are attended by a WAST ambulance but do not require conveyance to hospital. These are patients aged 65 years or older, sometimes known as ‘non-injury fallers’. 
The project includes WAST data from September 2022 to March 2026. These are from two data sources, the previously existing system, still in use, the Alternative Care Pathways (ACP) database and the ePCR Pathways referral data, available from June 2024, with the aim of showing the impact of the implementation of the ePCR Pathways function. 
The before and after comparison will distinguish clearly between the legacy referral process recorded in ACP and the digital ePCR pathway process. For comparative analysis, the pre implementation period will be defined as September 2022 to May 2024, and the post implementation period as July 2024 to March 2026. June 2024 is the transition month. Where data field names differ between systems, this will be identified and only comparable variables will be used for direct comparison. Any measures available only in the post implementation period will be identified.
The scope of this study does not include the development and testing of the ePCR Pathways function. Certain aspects related to falls are outside the project scope. Older fallers attended solely by St John’s Cymru, who are contracted by WAST to provide a ‘Level 1’ falls response are not included as St John’s Cymru staff do not currently have access to the WAST ePCR. Survey questionnaires were not sent to patients or carers due to ethical issues and to community falls services due to operational and time constraints. The project does not seek to measure the clinical effectiveness of the interventions by community falls services. For example, the project does not record patient outcomes following referral (e.g. re-contact with 111 or 999, further recorded falls, hospital conveyance or admission, or death). It was not possible to explore patient experience and feedback in relation to the WAST falls referral process due to lack of access to data. Patient-reported outcomes following referral to falls services, and how patients feel about ambulance responders using tools and pathways to support the provision of care has been recognised by Gunson et al as a gap in the wider evidence in a recent systematic review (Gunson et al., 2025).

Literature review
Search strategy
Underpinning the project research question, (What impact has the implementation of the ePCR falls pathway referral function had on the number and appropriateness of referrals made to community falls services in Wales?), is the assumption that referrals are desirable and beneficial in terms of falls prevention. The literature search strategy aims to seek evidence for this underlying assumption, and evidence relating to the criteria and decision to make a referral. Literature was also sought to provide evidence of the benefits or otherwise of different modes of referral including digital referral processes. Referral processes in the literature could be in relation to falls or other conditions. General searches were carried out in Google Scholar which due to high numbers of results were focussed by search terms in other databases. The databases used were PubMed and the UWTSD Library. The search function was also used in the Mendeley referencing tool. Table 2.1 shows the focussed search results.






Table 2.1: Literature review search results
	Date and Database
	Search terms
	Number of papers identified

	14/1/2026 PubMed
	“Ambulance” OR “paramedic” AND
“EPR” OR “EHR” OR “digital” OR “electronic” AND
“referral” OR “pathway” OR “fall” OR “falls”
[Title/Abstract, Date range from 2010]
	80

	14/1/2026 UWTSD
	“Ambulance” OR “paramedic” AND
“fall” OR “falls” AND
“referral” OR “pathway” OR “pathways” OR “community”
[Any field, Date range from 2010]
	16

	11/3/26 
PubMed
	“Ambulance” OR “EMS” OR “paramedic” 
AND 
“referral” OR “pathway” 
AND
“electronic” OR “digital”
[Title/Abstract, from 2015]
	55

	Total
	
	151



0. Selection process
The literature search results were screened, with some articles excluded as obviously not relevant from the title. Others were excluded as duplicates of previous search results or following scrutiny of the abstract for relevance to the research question. Articles over 10 years old were excluded as being outdated. Some additional articles were found from citations in the relevant articles. This is known as snowballing (Wohlin et al., 2022).
Following the process described above, 12 articles were included. These can be categorised as in Table 2.2. The article dates ranged from 2017 to 2025.









Table 2.2: Categories of included literature 
	Literature category
	Country
	Number

	Systematic review
	UK, USA, Australia
	3

	Cluster randomised trial
	UK
	1

	Randomised controlled trial
	Australia
	1

	Retrospective cohort study
	UK (Northern Ireland)
	1

	Cluster randomised trial and systematic review
	UK
	1

	Survey
	UK, Canada
	2

	Delphi study
	Australia
	1

	Programme review
	France
	1

	Retrospective single centre study
	Germany
	1

	Total
	
	12



0.6 PRISMA diagram
The PRISMA diagram shown in Figure 2.1 summarises the staged identification, screening, eligibility assessment, and inclusion of literature sources. The final set of included studies was small but relevant to the research question, with the strongest representation in studies examining falls referral pathways, digital communication, and paramedic decision making.  
[image: ]Figure 2.1: PRISMA diagram

0.7 Literature findings
The selected literature was critically reviewed to identify relevant findings and evidence relating to the research question. 
0.8 The benefit of referrals to falls prevention services
Mikolaizak et al (2016) conducted a randomised controlled trial in one ambulance service in Australia with older fallers not transported to ED. The intervention group received input where appropriate from existing services including physiotherapy, OT, eye care, and medicines management. Patients in the control group received fall prevention advice. Strengths of the study were the direct involvement of paramedics in identifying and referring eligible patients, and the timeliness of interventions. Limitations were patients declining the interventions due to feeling either too fit or too frail, suggesting a possible bias towards patients who are interested in the intervention. Also, self-reporting of the main outcome measure, falls, could result in possible bias due to subsequent falls being under-reported. The study found that the multidisciplinary intervention did not prevent future falls, however future falls and related health service use may be reduced with higher adherence with recommended interventions e.g. home exercise therapy (Mikolaizak et al., 2016). The study provides support for the potential benefit of referral by ambulance services to a falls prevention service, subject to patient engagement.
A cluster randomised trial, Support and Assessment for Fall Emergency Referrals (SAFER 2) was published by Snooks et al (2017). The trial was carried out in three UK ambulance services, including patients aged 65 and over after an emergency call for a fall, attended by paramedics. It compared outcomes between patients who paramedics could refer to a community-based falls service instead of transporting to ED (the intervention group), and patients receiving care as usual (the control group). The paramedics in the control group received a clinical protocol with referral pathway, training and support to change practice. The results compared the outcome in terms of subsequent emergency contacts or death within 1 and 6 months. 8% of patients in the intervention group were referred without ED transport, which gives a potential comparison with current WAST referral rates. The primary outcome (death or repeated emergency care at 1 or 6 months) was not different between the two groups. However, the intervention patients had greater satisfaction with care, and in the first month were less likely to call an ambulance. The trial found that the referral pathway was safe for patients, with some benefit in reducing emergency ambulance usage. A relevant observation by the authors is that it was not possible to state what an appropriate referral rate would be. A limitation of the study is that approximately half of eligible paramedics were recruited, which may indicate a bias towards those more enthusiastic about changing practice than others, possibly limiting the general application of findings (Snooks et al., 2017; Snooks et al., 2017). 
Scott (2020) carried out a retrospective cohort study from July to September 2017 in the Northern Ireland Ambulance Service (NIAS), to investigate re-contact rates of older fallers (aged 65 and above) who were referred to a falls prevention service by paramedics following new pathways. This is a clearly written study with well-defined findings and limitations. The referral rate was 7% of older fallers attended by a paramedic for a fall, which provides a possible comparison for WAST rates. There is however no information on the rate of acceptance of referrals by the receiving falls services. NIAS paramedics used a referral protocol to determine if patients met the referral criteria. Paramedics made referrals by telephone to an Emergency Medical Dispatcher (EMD), who would complete an online form and email to the relevant falls team. This process is similar to the previous WAST mode of referral prior to the launch of the ePCR pathways system. The study notes that the planned implementation of electronic patient report form (PRF) and remote access to patient records could potentially improve decision-making, documentation and care (Scott, 2020). This resonates with WAST’s anticipated benefits of implementing ePCR. The conclusions that can be drawn from this study are limited by low participant numbers and as there was no control group. However, alongside existing literature it provides an indication of the potential effectiveness of a falls referral pathway. 
A systematic review by Bonner, Capsey and Batey (2021) concluded that referral to community falls services is beneficial in terms of falls prevention (Bonner, Capsey and Batey, 2021). The review is limited in that it only identified three primary research studies, one from 2010, two from 2017. The search methods did not include the PubMed database. The study results were mixed and not all statistically significant in terms of the decrease in subsequent falls, and in calls to the emergency services. There was however a positive effect shown consistently on patients’ sense of well-being and independence in carrying out daily activities (i.e. eating, washing, toileting, moving around safely). It was concluded that the studies demonstrated that referrals were beneficial in reducing unwarranted conveyance to hospital. The studies did not consider the mode of referral, and were carried out (2010, 2017) prior to the widespread use of electronic patient clinical records (ePCR) by UK ambulance services. By 2018 there were 7/13 services using ePCR (Porter et al., 2018) [see also Figure 5.2].
A systematic review by Friend et al (2024) analysed 35 studies reporting on the outcomes of EMS fall prevention interventions. These interventions reduced attendance at ED, and subsequent falls (Friend et al., 2024). There were also improvements in patients’ health-related quality of life and independence in activities of daily living. Friend et al identified four types of intervention strategy: interventions in group settings (e.g. residential care homes); interventions delivered at scene by EMS or EMS with other trained professionals e.g. occupational therapist (OT) or physiotherapist (this is equivalent to WAST’s Level 2 falls response service); intervention by EMS following discharge home from hospital (this is not an intervention currently delivered by WAST); finally, referral or intervention/ education only. This last intervention is deemed by Friend et al to be least effective. However, the relevant references include studies which did find benefits of referrals, e.g. Logan, et al 2010, Snooks et al 2017, Scott, 2020. This highlights the need, when attempting to measure the benefits and outcomes of referrals, to be very clear on the type and purpose of referral, and whether indeed the referral is followed through into a meaningful intervention, which could be indicated by referral acceptance by the falls service. The randomised controlled trial by Logan et al concluded that community falls prevention referral did reduce the rate of subsequent falls in four primary care trusts in England. The study included adults aged 60 and over who had fallen and were attended by an emergency ambulance but not taken to hospital, a group at high risk of falling again. The study was significant as at that time older fallers not taken to hospital by ambulance were unlikely to be routinely referred for falls prevention interventions (Logan et al., 2010). The Falls in Older Adults guideline including guidance on referrals was introduced into UK ambulance clinical guidelines in September 2017 (JRCALC Senior Editor, 2026).
Aïdoud et al (2025) collected data and reviewed the ‘Raise’Age’ programme in France, a home-based fall-prevention initiative. The programme recognises the shift underway in the EMS system towards preventative care, and the important role that EMS clinicians can play in proactively identifying older adults who require ‘lift-assistance’ but do not need to go to hospital, and who would benefit from proactive prevention measures. Where appropriate, such patients were referred to a mobile geriatric team or primary care physician. The review highlights the role of education and training for ambulance staff on fall risks and potential complications such as long lies. Paramedics contributed to the screening protocols completed prior to referral. The success of the programme relies on effective strategic partnership and collaboration between all the healthcare providers involved. Data-driven decision making was seen as vital, to make the most efficient use of available resources (Aïdoud et al., 2025).
A recent systematic review of ambulance responses to older adults who have fallen has been carried out by Gunson, et al, 2025. This related to all fallers, not just non-injury fallers, or those not taken to hospital. The review found that where fall response or referral schemes exist, they have improved outcomes for patients. The review identified a need for further research to increase understanding and to improve prehospital care for this increasing population. The review found that patient care would be improved by a reduction in inappropriate hospital conveyance and increased specialist fall service referrals, supported by pathway availability, training and decision-support (Gunson et al., 2025). These findings support the rationale for the current study.   
0.9 Modes of referral including digital processes
A survey conducted by Barret et al (2021) explored ambulance clinicians’ perceptions of recording and communicating patient information electronically in one UK ambulance service. The service uses ePCR to record the face-to-face patient clinical care and a separate Intelligence Based Information System (IBIS), a database of patient care plans which allows clinicians to electronically refer patients to one of 12 community falls teams, and to diabetic teams. IBIS is also used to send a record of the episode of care to GPs for information. The survey focussed on the use of IBIS by ambulance clinicians of all grades. There was an unsuccessful attempt to collect comparative data from the teams’ receiving referrals. The referral function was installed on iPads in November 2017, prior to that date the clinician would telephone the emergency operations centre and pass a referral to the relevant team. Most staff agreed that that due to the electronic referral function being available, more patients would be referred. Most users felt that using the function was time-efficient, that it enabled collaborative working with falls teams, and that it provided better protection for patient confidential information than making a referral over the telephone. Being able to make electronic referrals without having to telephone a number and wait for an answer may reduce the time on scene with those patients and have an indirect effect on response times to subsequent incidents and mean more efficient use of ambulance resources (Barrett et al., 2021).
Liu et al (2021) surveyed paramedics and interviewed patients on their experiences of using a direct electronic referral programme following a hypoglycaemic episode which required paramedic attendance in Canada. The study was undertaken to explore reasons for low referral rates by paramedics and acceptance by patients, even though paramedics and patients thought the referral programme was beneficial. In April 2016 a direct electronic referral programme was integrated into the electronic ambulance call record system. This was designed with input from multiple stakeholders. A referral email was sent in real-time to a diabetes education centre, who would then telephone patients to arrange an education session. Two paramedics noted that technical or process issues with the direct electronic referral programme may have impeded them from referring patients. One paramedic stated, 
"Sometimes difficult to get patients enrolled because it was an afterthought. An automatic pop-up section would have been a good reminder. Frequently paperwork is finished after transfer of patient care, therefore tedious to go back."
(Liu et al., 2021).
The value of study findings may be limited by the low numbers of participants (34 paramedics and 14 patients). Despite the possible limitations, the study highlights certain features relevant to the WAST ePCR falls pathway, such as the importance of involving stakeholders in pathway design, and of the education provided to paramedics on offering a referral. Education should be clear and easy to understand, so it is more likely to be applied in practice in the pre-hospital environment. Also, it demonstrates where the ePCR user interface may affect the ease or otherwise of making a referral which is very relevant to WAST.  
Delardes et al (2022) published a delphi study relating to the development of an electronic referral proforma from paramedics to GPs for patients who were seen but not taken to hospital. The study may be limited as it had only 21 participants, however the authors felt this was sufficient for a study of this type. The study supports the use of e-referral by paramedics as it did not unreasonably affect their workflow or workload. The study includes discussion of how e-referral would be perceived by GPs before being implemented. This insight is relevant to consider in terms of what prior communication was carried out with community falls services prior to implementation of the WAST ePCR falls referral system. As paramedics move into more of a community healthcare role, the study provides evidence for the need for and importance of digital communication between the ambulance service and other healthcare providers in the community to be well designed to be efficient and effective for all stakeholders. This will support informational continuity of care which is essential to providing safe and effective healthcare (Delardes et al., 2022).
A study by Faul et al (2025), related to pre-hospital trauma assessment in Germany, contains the transferable observation of the potential gap between digital referral systems and the reality and complexity of patient care. It highlights the need for ongoing alignment between clinical guidelines and the digital referral system (Faul et al., 2025). This learning can be applied to falls referral criteria aligning with the ePCR pathways system.  
0.10 Literature summary and key themes
This dissertation does not test the clinical effectiveness of falls prevention services themselves. Rather, it evaluates whether a digital referral mechanism improves the process of identifying, recording, and transmitting referrals to those services. The wider literature on falls prevention is therefore used to justify why referral matters, while the study itself focuses on referral process, data quality, and system use.
There are key themes emerging from the selected literature which are relevant in relation to WAST. The studies provide evidence for the benefits of a falls referral. Two studies provide the potential for comparison of referral rates for older fallers seen by paramedics but not conveyed to hospital (Snooks, et al 2017 and Scott, 2020), with the caveat of different settings and denominators. Barret et al (2021) identified that paramedics perceived that the availability of an electronic referral process would lead to more referrals being made.
Studies have identified the importance of effective collaboration and communication with health care partners, for example to ensure the suitability of patients to meet the criteria for referrals to falls services. Two studies (Liu et al, 2021, and Delardes et al, 2022) identified the involvement of stakeholders in the design of the electronic referral system, and implied that such involvement would contribute to the effective operation of the referral process. The need for specific training and education for ambulance clinicians on the referral pathway criteria, and the referral system has also been highlighted (Aïdoud et al, 2025, Gunson et al, 2025). 
The ePCR user interface and usability by ambulance clinicians may also influence the efficient and effective use of the referral function in practice. A pop-up reminder suggested by one respondent quoted in Liu et al (2021), is resonant of the WAST ePCR ‘nudge’ facility which could potentially be used to identify in real-time if a patient is potentially suitable for a referral based on data entered in the ePCR. Such a facility would be dependent on on-going alignment between clinical guidelines and the digital referral system, an issue identified by Faul et al (2025).
The included literature was all published within the last ten years, so is relatively recent in terms of its relevance to the digital environment of health care settings including ambulance services, although it is recognised that health care is a complex and dynamic environment, and change including digital change, is constant. The literature was from several different countries, so represents evidence from different health care systems, not only the UK.
The key themes identified, and gaps, in the evidence reviewed will be explored in relation to the results of this project. Taken together, the literature suggests that referral pathways for older fallers can be safe, acceptable, and potentially beneficial, particularly where they reduce avoidable conveyance and support access to community interventions. However, the evidence base is mixed regarding the magnitude of effect on future falls and service use. There is also limited evidence on digital referral workflow, informational quality of referrals, and receiving service acceptance of ambulance generated referrals. These gaps are directly relevant to the present study, which evaluates a real-world digital referral function within one ambulance service and considers both system performance and user experience.

Research methodology
0.11 Data collection methods
The project is an evaluation of a falls referral function in the WAST ePCR. Evaluation is a vital aspect of any quality improvement initiative (The Health Foundation, 2015). This includes digital transformation, which is seeking to improve an existing process and ultimately contribute to better outcomes for patients.
It has been clearly argued in health informatics literature that the socio-technical nature of health information systems underpins the value of mixed methods research to provide a full, holistic investigation and evaluation (Scott P.J., 2016). Therefore, the successful completion of this research project depends on the appropriate collection and analysis of both quantitative and qualitative health care data.
This study adopts a convergent mixed methods design. Quantitative service data are used to examine referral activity, acceptance outcomes, and changes over time before and after implementation of the digital referral function. Qualitative survey data are used in parallel to explore clinicians’ experiences of using the system and to help interpret observed patterns in referral behaviour. The integration of both strands allows technical performance and human use of the intervention to be considered together.
All data collected was analysed and interpreted to ascertain what can be inferred or deduced in relation to the research question and objectives, with appropriate caveats (limitations) stated, to provide a thorough understanding of the impact of the ePCR falls referral function on referral practices within WAST.
0.12 Quantitative data 
Quantitative data was collected from the WAST data warehouse, comprising Alternative Care Pathways (ACP) data, ePCR Pathways data and ambulance incident data from the WAST Computer Aided Dispatch (CAD) system. These data include the numbers of older adult fallers attended by paramedics; the number of referrals made to community falls services and corresponding rates of acceptance, rejection or time-out. Organisational data was not sampled, as all relevant available data is included in results.
The quantitative data collected includes:
· Numbers of older fallers (aged 65 and over) attended by WAST and discharged at scene over a defined time period (before and after implementation of the ePCR referral function), to enable calculation of referral rates
· Numbers and rate of referrals made to community falls teams by on-scene clinicians before and after implementation of the ePCR referral function
· Numbers of ePCR referrals accepted / rejected / timed out (if not accepted or rejected 96 hours after referral made)
· Analysis of reasons for referral rejection
[bookmark: _Hlk216881356]Quantitative data was sense-checked to ensure that all data fields are meaningful. Data cleansing was undertaken as necessary prior to analysis to address duplicate, missing or inconsistent entries, to ensure data quality and completeness. Data was analysed in an Excel spreadsheet using pivot charts to identify any trends or patterns in the number, rate, and appropriateness (e.g. acceptance-rate) of referrals.
It has only been possible to measure the appropriateness of ePCR referrals. The rate of acceptance is not recorded in the pre-intervention, ACP process.
Quantitative results are used to support the evaluation of the ePCR falls pathway referral function using descriptive statistics only. Comparisons between pre and post implementation periods will be made using appropriate measures. The purpose is not to infer causality with certainty, but to identify meaningful change associated with implementation of the digital referral function.
0.13 Qualitative data
New qualitative data has been collected through a Microsoft (MS) Forms survey of WAST ambulance clinicians, exploring their perceptions and experiences of using the ePCR automated falls referral system. The survey incorporated both closed and open-ended questions. 59 responses were received and analysed. The participant information, survey questions and a poster used to advertise the survey are included at Appendix 1. 
The MS Forms survey was designed to gain as much information and views as possible, without using leading questions. The survey questions were developed in liaison with the WAST Clinical Lead for Falls. A pilot survey was sent to a small number of staff to test. Following feedback the survey was amended, to clarify some questions and avoid topic overlap. A mix of questions was used, including some free-text fields to allow input of views or ideas in relation to the ePCR referral function.
Non-probability purposive volunteer sampling was used for the survey. A link to the MS Forms survey was sent in an email to Senior Paramedics with a request to forward the invitation to their teams, which comprise the vast majority of the EMS clinical workforce. The survey was also emailed to Advanced Paramedic Practitioners, and posters with a QR code link were placed in training rooms and one ambulance station. The invitations to the survey were addressed to users of the ePCR EMS Falls Pathway. 
The survey was open from 19 November 2025 to 31 January 2026. During this period there were no changes to the ePCR referral system or to the criteria for making referrals (Welsh Ambulance Services University NHS Trust, 2022b). Therefore, there was no change to the user experience during the study period. 
Respondents were invited to participate in follow-up discussion, semi-structured interviews to provide more detailed insight, and exploration of emerging themes, however no respondents took up this offer.
The qualitative survey data set was analysed using MS Forms and MS Excel. The project sought to identify themes arising from the original qualitative research, using the reflexive thematic analysis approach informed by Braun and Clarke. (Braun and Clarke, 2006). Initial familiarisation was followed by coding of all relevant free text responses, grouping of related codes, and development of themes that addressed clinicians’ experiences of usability, barriers, decision-making, and perceived value of the digital referral function. The data set was analysed and labelled using the inductive approach to identify any patterns, concepts, and recurring key themes. Descriptive codes (labels) were added in Excel based on the recorded data to enable filtering and measurement of the prevalence of each theme. Themes and relevant sub-themes were identified in relation to the research question. Suitable examples from survey responses were selected to illustrate each theme.
As no follow up interviews were obtained, the qualitative research strand provides some breadth of user perspective rather than deep interpretive accounts, and findings are presented accordingly.
0.14 Limitations
It is important to consider the reliability and accuracy of data that is already available or newly collected. There are caveats (limitations) to all data that is presented in support of the research question. These are required to explain factors the reader should be aware of which may affect the results, and therefore the interpretation and conclusions which may be drawn from the data. 
The completeness of quantitative data derived from the WAST ePCR system is dependent on:
· Staff involved in the patient episode completing an ePCR fully and in the relevant sections (e.g. the Falls in Older Adults section), and rather than a paper PCR
· Correct closure of the ePCR episode of care and tablet synchronisation with servers
· The absence of network issues, including connection to supplier’s servers at the time of ePCR completion
Caution should be exercised in interpreting results where numbers are low. 
The limitations of the qualitative survey data may be related to the availability and willingness of ambulance clinicians to complete the MS Forms survey. There is the possibility of bias in survey completion due to the nature of survey distribution (i.e., via email, staff intranet news item). It may only be a certain group of ambulance clinicians who regularly access their work email or the staff intranet and respond to survey requests. Survey completion could also be influenced by varying enthusiasm of Senior Paramedics in forwarding to their teams and encouraging completion.
Some limitations may affect both qualitative and quantitative data. When comparing data before and after the implementation of the ePCR referral system, external trends were considered which may affect the data analysis and interpretation, for example, seasonal pressures on the ambulance service. 
Factors affecting WAST data could be changes in the falls response service provided, which will affect the types of response sent to older fallers. For example, certain services may be available in some areas and not others, or at different times of the day, or new services being introduced, could also affect referral rates. Currently, WAST is undertaking Clinical Model Transformation (CMT) which is changing the way that patients are clinically assessed when they call 999 for an ambulance. Depending on the severity of their condition, this may result in changes in the way that patients are treated, for example they may be assessed as being suitable for remote care rather than face to face (Taylor, 2026). 
Potential confounding influences, including seasonal variation, operational pressure, service availability, and changes to referral criteria or response models, were considered alongside referral trends where relevant data are available. These variables are identified to support cautious interpretation of observed changes rather than to construct a formal causal model. The study therefore evaluates service change in context, rather than attributing all observed differences solely to the digital intervention.
The digital referral function is intended to support wider system goals of falls prevention, avoidance of unnecessary conveyance, and care closer to home. However, this study evaluates referral process and user experience rather than downstream patient outcomes, and conclusions will therefore be limited to process level impact.
0.15 Ethical and information governance considerations
To avoid avoidable harm to UWTSD and WAST staff, students and patients, appropriate ethical and information governance principles and procedures were followed. The project Ethics Form is included at Appendix 3. 
The project used routinely collected organisational data and an anonymous staff survey. Quantitative data were extracted in de identified form for analysis, with patient identifiers excluded and staff identifiers not used in analysis. Survey participation was voluntary, anonymous, and based on participant information provided at the start of the survey. Data were stored securely on WAST systems and accessed only by the researcher. As the study evaluated an existing service process rather than intervening in patient care, the main ethical considerations concerned confidentiality, data minimisation, and protection of staff anonymity.

Results
0.16 Data sources and presentation of results 
This chapter will present the study findings in several linked parts. Quantitative findings are presented on falls referral numbers, rate and appropriateness. These include findings in relation to the anticipated impact on the reduced use of the previous process. Qualitative findings on clinician experience and decision making are then presented. These strands are brought together in the discussion chapter to evaluate the practical impact of the digital referral function within its operational context.
There are two sources of organisational quantitative data in relation to referrals to community falls services. The referrals made via the previously existing process are recorded in the Alternative Care Pathways (ACP) database. ePCR Pathways referrals are recorded in the ePCR data warehouse. The denominator data to calculate referral rate was from the WAST EMS Computer Aided Dispatch (CAD) system. The main source of qualitative data is the user survey conducted on MS Forms.
0.17 Referral numbers
Prior to the ePCR Pathways, all falls referrals were recorded in the ACP database. There are three types of falls referrals in this system. ‘EMS Falls’, where the WAST Co-ordination Agent has taken a referral telephone call direct from the EMS crew on scene. ‘CD Falls’ are those referrals made by the Clinical Desk / Clinical Support Desk; these include referral calls taken from on-scene EMS crews ‘out of hours’. ACP ‘EMS Falls’ were anticipated to be replaced by the ePCR Pathways function. ‘CD Falls’ were expected to be largely replaced except in certain circumstances for example where a lack of ePCR connectivity may require a referral to still be made via the Clinical Support Desk. The third type of ACP referral are ‘NHSD Falls’, where it has been identified from a patient/carer call to the 111 service that there is a non-injury faller who can be referred to a falls team, without being seen by WAST face to face. NHSD stands for NHS Direct, the previous name for the NHS 111 Wales service, the telephone line for health advice and information for people living in Wales. These referrals are relatively low in number (less than 10 per month) and were expected to continue after June 2024 to be entered in the ACP database.
Figure 4.1 shows the ACP falls referral numbers from September 2022 to May 2024. May 2024 was the last full month prior to the start of the ePCR Pathways function. Table 4.1 shows the total number of ACP referrals by type in the same period. Figure 4.2 shows all ACP falls referrals as a single line in the same period. This indicates that there was a slight pre-existing trend of increasing numbers of falls referrals prior to the introduction of the ePCR Pathways function. The pre-existing trend may be related to the launch in November 2022 of a revised WAST ‘Non-injury fallers pathway’ (Welsh Ambulance Services University NHS Trust, 2022).
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Figure 4.1: ACP fall referrals September 2022 to May 2024

Figure 4.2: All ACP falls referrals – September 2022 to May 2024

Table 4.1: ACP falls referral numbers – September 2022 to May 2024
	
	Total
	‘EMS Falls’
	‘CD Falls’ 
	‘NHSD Falls’

	ACP referrals
	2261
	1275
	913
	73

	% of total
	100
	56.4%
	40.4%
	3.2%



Figure 4.3 shows the number of falls referrals made via the ePCR Pathways function from the first full month of operation, July 2024, to March 2026. This displays an increasing trend line over the period of operation. The higher numbers from July to November 2025 could be related to reduced handover delays at hospitals meaning that more falls received a response by an emergency ambulance (EA), which have access to the ePCR Pathways function (Welsh Ambulance Services University NHS Trust, 2026b). 

[image: ]Figure 4.3: Falls referrals – ePCR Falls Pathway July 2024 to March 2026

Three types of falls pathways are available to be selected in the ePCR Pathways function, ‘EMS Falls Pathway’, ‘EMS CSD Falls Pathway’, and ‘EMS 111 Falls Pathway’. The same information is recorded in the falls pathway form whichever is selected. There is no description within ePCR as to which should be selected. The ePCR Pathway user manual within ePCR uses EMS Falls Pathway as the example, and this is by far the most often used. Table 4.2 shows the total number of each type of falls referral recorded in the ePCR Pathways system.

Table 4.2: ePCR falls referral numbers July 2024 to March 2026
	
	Total
	‘EMS Falls’
	‘CSD Falls’ 
	‘111 Falls’

	All referrals
	2662
	2618
	28
	16

	% of total
	100
	98.3%
	1.1%
	0.6%



Table 4.3 shows the total number of referrals in the ACP database and ePCR Pathways data in the 21 full months prior to and after the ePCR Pathways implementation. June 2024 data is not included as the ePCR Pathways function was introduced partway through the month. Based on these figures, the number of falls referrals has increased by 17.7% since the implementation of the ePCR Pathways function, with an additional 19.1 referrals per month (229.2 per year). 


Table 4.3: Falls referral numbers and monthly average pre and post ePCR Falls Pathway
	Falls referral data source 
	Date range
	Period
	Number of referrals
	Monthly average

	ACP database
	September 2022 to May 2024
	21 months
	2,261
	107.7

	ePCR database
	July 2024 to March 2026
	21 months
	2,662
	126.8

	% increase
	
	
	17.7%
	17.7%



The referral rate per day has increased from 3.5439 per day in the pre-implementation period (638 days) to 4.1659 per day in the post-implementation period (639 days).
The post-implementation numbers (ePCR data) do not include referrals from ACP which do not originate with face-to-face patient contact, for example the ACP NHSD Falls referrals. 
The increase in referral numbers may have been impacted by other factors, such as the launch and promotion of the updated WAST ‘Non-injury fallers pathway’ in November 2022 and wider work being undertaken by the WAST Falls Lead and the work in relation to the National Framework (NHS Wales Executive, 2024).
The referral numbers for June 2024 are shown in Table 4.4, for both systems. The ePCR Pathway function was introduced on 10th June 2024.
Table 4.4: ACP and ePCR falls referral numbers – June 2024
	
	Total
	‘EMS Falls’
	‘CD Falls’ or ‘CDS Falls’
	‘NHSD Falls’ or 
‘111 Falls’

	ACP 
	122
	62
	60
	0

	ePCR
	37
	35
	2
	0

	Total 
	159
	97
	62
	0



0.18 ePCR referral auto-rejects
Before considering referral rate and appropriateness of referrals it is important to highlight an issue identified during this study of a high level of auto rejections of ePCR Pathway falls referrals. This issue has a key impact on the ability to evaluate the impact of the ePCR function on referral appropriateness. 
Figure 4.4 displays the status of all falls referrals made via ePCR from June 2024 to March 2026. This shows that 69.3% of ePCR referrals have been auto rejected. As shown in Figure 4.5, auto-rejects account for 91% of all rejections. This means that although an automated email has been sent to the selected falls service, with system-generated PDF attached containing information entered on the ePCR pathways form, the referral has not been acted upon by the receiving falls service. Auto-rejection occurs when following the receipt of the email by the falls team it has not been ‘Accepted’ or ‘Rejected’ within 96 hours. In some cases, the time-out was after 72 hours, but since August 2024 the time-out for all services has been 96 hours.
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Figure 4.4: ePCR falls referrals status
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Figure 4.5: ePCR falls referrals – reject reason

The auto-rejected ePCR referrals are currently being manually notified to the WAST Co-ordination Agent to be logged into the ACP database and the referrals being re-sent by email to the relevant falls service. This is creating duplication of work in the falls referral process. The continued use of the ACP system in particular for EMS and CD falls referrals appears to be clearly related to the level of auto-rejects in the ePCR system, leading to referrals being sent again via the ACP process. Anecdotally, many of these ‘re-referrals’ have already been acted upon by the receiving falls service, although there is no formal method of recording this, and therefore no visibility in WAST data (Welsh Ambulance Services University NHS Trust, 2025b).
Figure 4.6 shows ePCR falls referrals from June 2024 to March 2026 by status (accepted, auto-rejected, rejected-other). This distinctly displays the significant proportion of auto-rejects in every month since the implementation of the ePCR Pathways function. The total figures for the period June 2024 to March 2026 are shown in Table 4.5.
[image: ]Due to the high level of auto-rejects it is not possible to clearly state what impact the introduction of the ePCR falls pathway function has had on the appropriateness of falls referrals. Also, the lack of measures of the acceptance rate of referrals via the ACP system limit the ability to evaluate the impact of the ePCR function on referral appropriateness.
Figure 4.6: ePCR falls referrals June 2024 to March 2026

Table 4.5: ePCR falls referral numbers by status June 2024 to March 2026
	
	Total
	Accepted
	Auto rejected
	Rejected – Other reason

	EMS Falls
	2653
	634
	1838
	181

	CSD Falls
	30
	7
	20
	3

	111 Falls
	16
	4
	12
	0

	Total
	2699
	645
	1870
	184

	% of total
	100
	23.9%
	69.3%
	6.8%





The auto-reject issue has affected the continued use of the ACP system. One of the anticipated benefits of the ePCR Pathways function was the reduced use of the previous process of on-scene clinicians phoning the WAST Co-ordination point, for the referral to be made via the ACP database as an EMS Falls referral and an e-mail referral sent to the falls team. Therefore, it would be expected that the numbers of referrals entered on the ACP database would significantly reduce following the ePCR Pathway implementation on 10th June 2024. This same would also apply to the other Pathway options, Resolved Epilepsy and Resolved Hypoglycaemia referrals, previously also made by phoning the WAST Co-ordination point, replaced by an automated email to patient’s GP from the ePCR. Figure 4.7 shows the monthly ACP numbers for May 2023 to August 2025, with a clear reduction in the Resolved Epilepsy and Resolved Hypoglycaemia referrals made via ACP following the introduction of the ePCR Pathways function. Figure 4.8 shows the numbers of falls referrals made via ACP over the same period, with no similar reduction in numbers following the introduction of the ePCR Pathways function.
The continued, unforeseen, use of the ACP system for referrals from on-scene clinicians is contributing to unnecessary system complexity (and inefficiency) in the falls referral process. This is preventing the decommissioning of the ‘old’ system, or at least part of it, which should occur with the implementation of a new system. The benefit of ‘forgetting’ obsolete practices in a learning health system has been explored in a commentary piece by Enrico Coiera (Coiera, 2017).

[image: ]Figure 4.7: ACP – Epilepsy and Hypoglycaemia referrals 
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Figure 4.8: ACP falls referrals May 2023 to August 2025

[image: ]The effect of auto-rejects and re-referrals can be also seen in Figure 4.9 which shows the total number of ACP referrals by type and ePCR falls referrals in the period September 2022 to March 2026. A pattern can be seen in the ePCR referral numbers being replicated by the ACP referrals.
Figure 4.9: ACP and ePCR falls referral numbers September 2022 to March 2026
0.19 Referral rate
Organisational data was analysed to identify the referral rate since the introduction of the ePCR Pathways function. The denominator used is the number of 999 calls coded as a ‘Fall’, for patients aged 65 and over which have received a face-to-face response from WAST and where the patient was not conveyed to hospital. All 999 calls are allocated a Chief Complaint code based on the Medical Priority Dispatch System (MPDS). The code for falls is 17. There are caveats with the use of MPDS code 17 as the basis for a denominator for falls referrals. For example, the patient may have other medical conditions, or on arrival at scene the patient may not have actually had a fall. However, it provides a basis for comparing referral rates over time. Conversely, it is interesting but may have limited value in comparison with referral rates in other ambulance services or studies, as the precise denominator used may have been different. For example, referral rates of fallers aged 65 years or above, attended by paramedics to community-based falls services/ falls prevention services stated in Snooks et al (2017) and Scott (2020) were 8% and 7% respectively. It may be of value to WAST in tracking the referral rate over time, with a clearly defined denominator, although any comparison with other Trusts should be treated with caution due to differing types of falls response, and referral pathways available.   
Figure 4.10 shows the denominator and WAST referral rates from May 2023 to March 2026. The referral numbers are from the ACP system, to ensure a single source of data, due to the known issue of auto-rejection of ePCR referrals. The chart shows an increasing trendline before and after the introduction of the ePCR Pathways function. The average rate in from May 2023 to May 2024 is 10.5%. The average rate from June 2024 to March 2026 is 15.7%.
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Figure 4.10: ACP Falls referral rate May 2023 to March 2026 

0.20 Appropriateness of referrals
Some insights can be drawn from analysing other, genuine, reasons for rejection other that auto rejections. From the introduction of the ePCR Pathway function in June 2024 to the end of March 2026, 23.9% (n=645) of referrals were accepted by the receiving team. If auto-rejects are excluded, the acceptance rate is 77.8% (n=645/829) of referrals which were accepted or rejected. 
6.8% (n=184/2699) of all referrals were rejected for specific reasons. Excluding auto-rejects, the figure is 22.2% (n=184/829). Comments can be entered by the receiving falls team in a ‘Reason’ free text field in the automated email sent from the ePCR, when clicking ‘Reject’. Entries are returned and stored in the ePCR portal in the referral record. The rejection comments fields were scrutinised and allocated a primary reason for rejection, which are shown in the Figure 4.11 pareto chart and Table 4.6. For example, if a patient was in hospital or living in the wrong area for the team they were referred to, these were recorded as the primary reason, even though other reason/s may also apply. The numbers and percentages for rejection reasons are shown in by category, number, and percentage.

[image: ]Figure 4.11: ePCR falls pathway – rejection reasons by % (excluding auto-rejects)

Table 4.6: ePCR Falls Pathway – rejection reasons by number and percentage
	Reason for rejection 
	Number
	% (rounded to 1 dec place)

	Outside eligibility criteria
	56
	30.4

	Patient in hospital
	44
	23.9

	Out of area
	31
	16.8

	Patient under another team
	21
	11.4

	Patient already known to falls team
	12
	6.5

	Patient declined referral / assessment
	4
	2.2

	Referrals from WAST suspended
	4
	2.2

	No intervention required
	3
	1.6

	Failed contact
	2
	1.1

	Insufficient information
	2
	1.1

	No capacity in team to accept
	2
	1.1

	Unknown (unclear from comments)
	2
	1.1

	Care home resident
	1
	0.5

	Total
	184
	100



The top three reasons account for 71.1% of the rejections. These could all reasonably be considered as ‘outside eligibility criteria’. Patient in hospital and wrong area have been identified separately as they are distinct issues resulting in a failed (inappropriate) referral. They and the next two highest reasons for rejection (patient under another team or already known to falls team) could be described as preventable waste in terms of the time spent by WAST and the receiving falls team in unproductive activity. They demonstrate a shortfall in harnessing information already in existence.
Most of the referrals rejected for being outside eligibility criteria were rejected by the services in one health board area (n=49/56). This health board area temporarily suspended its falls referral pathway from 12th September 2025. The suspension is still in place as at the end of March 2026. The rejections due to being outside the service criteria in this health board area included patient having a Clinical Frailty Scale (CFS) score of above 4. The CFS is designed as a baseline score, that is how the patient normally is, or two weeks prior to the acute event. Scores range from 1, Very Fit to 8, Living With Very Severe Frailty, or 9, Terminally ill (Dalhouse University, 2024). One service in this health board rejected some referrals as they stated their pathway was for patients with CFS 1-4, with stable health needs. This criterion is not used by all falls services, and indicates the ongoing challenge of maintaining consistent, uniform referral criteria for 20 community falls services across Wales.
Other examples of referrals being outside criteria were where patients have experienced a long-lie and require urgent referral to their GP for blood tests to rule out certain conditions. One such referral was reported by the receiving service as being outside the safe referral zone. Some referrals were rejected due to the patient being bed-bound, or already using mobility equipment, such as a hoist. 
0.21 Qualitative data - user survey results
The responses from the 59 completed user surveys were saved to an Excel spreadsheet. This data set was then analysed to identify themes relating to the research question.
The survey itself was designed to include a high proportion of open questions with free-text answer fields to enable a range of responses to contribute to a broad evaluation of the system. Although asking a question about what improvements could be made to a system may imply that there are potential improvements, that is, it is not perfect right now!
The nature of survey respondents are summarised in Tables 4.7 and 4.8.







Table 4.7: Survey respondents by staff grade
	Staff Grade
	Number of respondents

	Senior Paramedic
	23

	Advanced Paramedic Practitioner
	7

	Newly Qualified Paramedic
	6

	Paramedic
	6

	Senior Advanced Paramedic Practitioner
	6

	Emergency Ambulance Practitioner
	4

	Emergency Medical Technician
	4

	Clinical Lead
	1

	Health Board Clinical Lead
	1

	Consultant Paramedic
	1

	Total
	59



Table 4.7 shows the range of staff grades who completed the survey. The grade with the highest number of respondents (n=23) was Senior Paramedics. They may not be surprising as the email promoting the survey was primarily sent to Senior Paramedics with a request to forward to their teams, which comprise staff on other clinical grades.
Table 4.8: Survey respondents by Health Board area
	Health Board
	Number of respondents

	Betsi Cadwaladr
	19

	Hywel Dda
	11

	Powys
	10

	Cardiff & Vale
	8

	Aneurin Bevan
	5

	Swansea Bay
	4

	Cwm Taf Morgannwg
	1

	N/A (Clinical Directorate)
	1

	Total
	59



Table 4.8 shows respondents by health board and confirm that there was at least one respondent from every health board across Wales. However, the higher numbers of respondents in certain health board areas may indicate differing levels of interest in the survey by different Senior Paramedics in those areas, and interest in the ePCR referral system in different health boards.
Table 4.9 shows the respondents experience in using the previous method of making referrals to community falls services (phoning the 0300 number) and using the ePCR Pathways function. This shows that a majority of respondents have experience of both processes, which provides a basis for comparison. 64.4% (n=38/59) of respondents stated that they had used both processes. The preferred system if used both is shown in Table 4.10. 
Table 4.9: Use of previous and new system
	Question
	Yes
	No
	Unsure

	Have you ever used the previous method (phoning the 0300 number) for making referrals to community falls services?
	45
(76.3%)
	12
(20.3%)
	2
(3.4%)

	Have you used the ePCR Pathways – EMS Falls pathway function? (introduced in June 2024)
	46
(78%)
	11
(18.6%)
	2
(3.4%)



Table 4.10: System preference if used both
	Question
	ePCR Pathways function
	Phoning the 0300 number
	No preference
	Not applicable

	If yes to both, which would you prefer using? 
	41
(69.5%)
	4
(6.8%)
	3
(5.1%)
	11
(18.6%)


[image: ]

Figure 4.12: Word cloud relating to preferred system

Respondents were asked to enter the reason/s for their preference in a free text field. The word cloud generated by Microsoft Forms for the answers entered is shown in Figure 4.12. This reflects all entries, including preferences for either system, but gives a visual indication of reasons for the stated preference. A thematic analysis of the reason/s entered for preferring the ePCR function shows a clear theme. 80% (n=33/41) specifically mention ‘easier or quicker’ as a reason for preferring the ePCR function. This finding resonates with Barrett et al (2021). Examples of answers which demonstrate this theme are included below, and indicate a positive experience for users and patients compared to the previous system, and may partly explain the apparent increase in referral numbers:
Much quicker to do and sometimes you would ring the 0300 number and it would just ring and ring.
Faster, can write what you think is necessary. It works whatever time you are at the call.
Towards the latter end of the 0300 number being in place, there tended to be no answer at all when trying to refer a patient into the pathway. After using the ePCR pathway only a couple of shifts ago, there was so much more ease of use and assurance provided to the patient. Instead of having to sit on scene for an hour +, we were able to refer within 5 minutes and provide the patient peace of mind the referral had been sent off.

Table 4.11: ePCR function ease of use
	Question
	Very easy
	Easy
	Neither easy nor difficult
	Difficult
	Very difficult
	Unsure/ prefer not to say
	Not applicable/ not used

	How easy do you find it to use the ePCR Pathways – EMS Falls Pathway function (select)
	19
(32.2%)
	21
(35.6%)
	6
(10.2%)
	1
(1.7%)
	0
(0%)
	1
(1.7%)
	11
(18.6%)



This analysis is supported by the answers to the question on ease of use of the ePCR function, as shown in Table 4.11. Among respondents who had used the new system, 83.3% (n=40/48) rated it as ‘easy’ or ‘very easy’. Respondents were asked to enter the reason/s if they selected ‘Difficult’ or ‘Very difficult’. The sole respondent who selected ‘Difficult’ stated,
The boxes are annoyingly discreet in what you can input into them. Also you are forced to enter every number including alternative contact numbers despite that may not available. You also cannot access the observations you have input on to previous pages so have to write down things like the various blood pressures etc on paper.
Although most respondents rated the new system as being easy or very easy to use, this response indicates that there may be areas for improvement in the system functionality. This is picked later in the thematic analysis of survey results.
To explore the correct operation of the ePCR system, there was a question asking, 
“Have you ever phoned the Clinical Support Desk (CSD) to make a referral to a community falls service rather than using the ePCR pathways function?” 
Only 10.2% (n=6/59) respondents answered Yes to this question. Two respondents, an Emergency Ambulance Practitioner (EAP) and a Newly Qualified Paramedic (NQP) have to ring the CSD to make a referral and safely discharge a patient on scene, as referral is outside their scope of practice. One respondent stated that phoning the CSD was due to a connectivity issue. Another stated that, 
The EPCR wouldn’t submit so i contacted DCM [Duty Control Manager] to input the info over the phone in the old style.
Survey questions explored users’ confidence in making a referral within the pathway criteria, and to the correct team. The answers may contribute to an understanding of the ePCR function’s likelihood of ensuring that referrals made are appropriate. Table 4.12 shows the range of answers in terms of confidence scale, ranging from ‘Not at all’, to ‘Extremely’ confident.
Table 4.12: Confidence in making ePCR referrals within criteria and to correct team
	Question
	Not at all
	Slightly 
	Moderately 
	Very
	Extremely
	Unsure/ prefer not to say
	Not applicable/ not used

	How confident do you feel when making a referral that it is within the criteria?
	1
(1.7%)
	3
(5.1%)
	17
(28.8%)
	25
(42.4%)
	11
(18.6%)
	1
(1.7%)
	1
(1.7%)

	How confident do you feel in selecting the correct falls team?
	3
(5.1%)
	7
(11.9%)
	12
(20.3)
	25
(42.4%)
	8
(13.6%)
	2
(3.4)
	2
(3.4%)



Based on individual respondents’ previous answers, some responses were from those who have not used the referral function, which may cause some uncertainty to these answers. 
61% (n=36/59) of respondents stated that they were ‘very’ or ‘extremely’ confident that referrals they make are within criteria. This seems like a positive indication of confidence but could be expected to be higher with a new system. Of those who stated they had used the ePCR falls pathway function the proportion was slightly higher with 69.6% (n=32/46) feeling ‘very’ or ‘extremely confident’ that their referrals are within criteria. A qualitative study by Halter et al identified the complexity of the decision-making process for ambulance staff when assessing older people who have fallen and whether they require conveyance to hospital or can safely remain at home with a suitable referral made (Halter et al., 2011). 
Interestingly, the confidence level of selecting the correct falls team is lower, with just 55.9% (n=33/59) of all respondents being ‘very’ or ‘extremely’ confident. 16.9% (n=10/59) were ‘not at all’ or ‘slightly’ confident. However, among those who stated they had used the ePCR falls pathway function, the proportion was higher with 69.6% (n=32/46) feeling ‘very’ or ‘extremely confident’ of selecting the correct falls team.  



Confidence levels may relate to the training or guidance received, or lack thereof, in using the new ePCR Pathways system. Respondents were asked, “Have you received any training or guidance in using the ePCR Pathways function?”. The results are shown in Figure 4.13.

Figure 4.13: ePCR Pathways function training or guidance received

Only 16.9% (n=10/59) of respondents stated that they had received training or guidance in the new system. 76.3% (n=45/59) of respondents said no training or guidance had been received, and 6.8% (n=4/59) were unsure. These findings reflect a previous study on the implementation in WAST of ePCR which identified a lack of meaningful training in using ePCR. Online training was available but was based on a slightly different version of ePCR (Muxworthy, 2025). If training or guidance had been provided respondents were asked to enter details. Examples of comments are, 

Minimal brief over view, however it is pretty self explanatory.
As part of the EAP course, was shown the criteria etc but there was no specific training on the use of ePCR as the training team couldn’t access it.



[image: ]The question was also asked, “Do you receive any feedback on the appropriateness (i.e. within criteria, sent to correct team) of a referral you have made, or the outcome?”. 79.7% (n=47/59) stated no, 5.1% (n=3/59) were unsure, 13.6% (n=8/59) stated not applicable, and just 1.7% (n=1/59) said yes. Results in percentages are shown in Figure 4.14. 
Figure 4.14: Feedback on referral appropriateness or outcome (%)

Feedback was one of the main themes identified in the suggestions for improvement invited from respondents to the ePCR Falls Pathway referral process, with a free text box to enter suggestions. 54.2% (n=32/59) of all respondents entered a response. This represents over two-thirds, 69.6% (n=32/46) of people who stated that they had used the new system.
The analysis of the suggested improvements identified three key themes: technology, training and feedback. Table 4.12 shows the prevalence of these identified themes. Examples of comments which demonstrate each theme and sub-themes, are shown in Table 4.13.

Table 4.12: Themes in improvement suggestions
	Improvement theme
	Number of mentions
	% of 32 responses

	Technology – user experience 
	17
	53.1%

	Feedback on referrals made
	11
	34.4%

	Training – pathway criteria & ePCR
	4
	12.5%

	Total
	32
	100%







Table 4.13: Survey extracts to illustrate improvement themes
	Improvement theme
	Sub-theme
	Survey extract

	Technology – user experience 
	Data entry
	It is annoying not being able switch between the patient details [in main body of ePCR] and the referral form. This results in scribbled notes of demographics/meds etc which could lead to error

	
	
	A way of exiting back into the [ePCR] review screen to obtain details ie phone numbers and obs without all progress being lost!

	
	
	You also cannot access the observations you have input on to previous pages [in ePCR] so have to write down things like the various blood pressures etc on paper

	
	
	Stop us losing inputted data when we dip in and out to get information from the epcr. It is annoying that if you go out of the referral then back in again you lose all the information that’s inputted but we have to go in and out to get information from the epcr

	
	Usability
	It asks for blood sugars, and postural BPs, which aren’t always clinically relevant or possible and you have to input a value to submit the referral. It would be good if there was an exemption button.

	
	
	It doesn't let you proceed if you don't put all the obs in that it is asking for, sometimes I don't or can't do a standing BP or BM and maybe there could be a box to tick to say considered but didn't or unable to bypass this, currently I put '0' in the boxes so that I can continue

	
	Decision-support
	When selecting the pt has had a fall, it should be prompt such as “is a fall pathway required?”

	
	
	Check list that would automatically tell you if a patient was not suitable. e.g if you tick a box that says 'any recent infection' or similar, it would tell you the referral was inappropriate and not let you submit the form

	
	
	a way of the correct falls team being auto selected

	Feedback on referrals made
	Referral intervention
	An idea of the process after referral would be helpful to be able to inform the patient/manage their expectations

	
	
	Give crews more information on what will happen with referral. Often get questions on what actually happens with referrals.

	
	Referral outcome
	Better communication around appropriateness of the referral and if it has been accepted

	Training – pathway criteria & ePCR
	
	Criteria/exclusion made more clear on the falls pathway on ePCR. As no formal training has happened, I feel some people are unsure when/when not to do the referral

	
	
	Training on what happens next with our referrals and what’s appropriate or not. 



The richness and variety of suggestions indicates that although there is a strong user preference for the ePCR Pathways function over the previous telephone route, there are clear areas for potential improvement of the system and integration of the referral process with training and feedback mechanisms. Previous research has found that EMS professionals have a strong desire for feedback. Feedback on clinical performance or patient outcomes can change professional behaviour, improve task ownership and clinical outcomes, and have a positive effect on staff mental health (Wilson et al., 2022). 
A question was added to the survey on 16th December 2025 to explore any issues with connectivity, which has been previously identified as a barrier to effectively ePCR in Wales (Muxworthy, 2025). 
Have you had any issues with completing the WDS Lookup prior to starting the pathway referral process?
The results from this question should be treated with caution in terms of wider applicability as the question was answered by just the last 11 respondents. Eight respondents answered yes, two answered no, and one not applicable. Of the respondents wo answered yes, six were based in Betsi Cadwaladr Health Board area, one in Hywel Dda, one based in Clinical Directorate rather than a geographical area. In a free-text box to give details, five respondents mentioned connectivity or signal issues. Specific comments included,
Signal issues in rural wales
Multiple similar demographics show but no name / details - makes it difficult knowing which to select
Haven’t been able to get signal on the iPad to WDS the patient so have had to wait to do it back in station or somewhere that has signal

The overall survey findings indicate that the perceived ease of use may have supported the increase in referral numbers since the implementation of the ePCR referral function. The desire for feedback on referral outcomes and appropriateness reveals an opportunity to improve the referral acceptance rate (subject to fixing the auto-reject issue, of which front line clinicians may be unaware).  If such feedback were to be routinely provided to referring clinicians, it may provide an opportunity for learning and encourage greater confidence in completing referrals and providing reassurance to patients of what should happen next. One comment sums this up well,
It is a common theme within ambulance services about the lack of feedback, so that would be my only thing is not knowing what happens as a result. If staff did get constructive feedback from community services….it might encourage more referrals
However, the current level of auto-rejects in the ePCR referral system, means that there is a lack of data on the true level of rejections, and the reasons.


Discussion
0.22 ePCR referral numbers and the auto-reject issue
This study has identified challenges in reporting on the numbers of falls referrals by on-scene clinicians before and after the implementation of the ePCR Pathways function. Referrals are recorded in both the existing ACP system and the new ePCR Pathways system.
To gain a complete picture of the numbers of falls referrals after implementation of the ePCR Pathways function it is not possible to simply add the figures in both systems as the ACP figures include some referrals that were initially sent from the ePCR but have been auto rejected (timed out due to no response from the receiving team). The above average number ACP referrals in June 2024 (shown in Table 4.4) may be an early indication of the issue caused by the high level of auto-rejection of ePCR referrals.
The falls referral numbers available in WAST data are being affected by the ePCR referral auto-reject issue. This is creating difficulty in measuring with confidence the total number of referrals from WAST to community falls services, due to the auto-rejects in effect being counted twice in two different systems. The initial ePCR referral is recorded in ePCR data as it has been successfully sent. However, in the 69.3% of referrals (1,870) auto-rejected between 10th June 2024 and 30th March 2026, they are being re-referred via the ACP system (~>4 days later) and therefore also included in the ACP figures for the same month or the subsequent month if the original ePCR referral occurred within 4 days (96 hours) of month-end.  
The ePCR referral system is designed with the auto-reject feature as a fail-safe mechanism in case a referral email is not accepted or rejected by the receiving team within 96 hours of being sent. The rejection is visible to WAST within the ePCR portal. The auto-rejects are re-submitted via the ACP system. This is happening much more frequently than anticipated. 
The ePCR Pathways automated emails were tested by WAST before the system went live, to confirm receipt of emails. The falls referral emails contain voting buttons to ‘Accept’ or ‘Reject’ the referral. If ‘Reject’ is selected the falls service can enter comments to provide the reason/s for the rejection. The acceptance decision and any comments are relayed back to the WAST ePCR portal. Prior to implementation in ePCR a falls team was used to test if emails were being received correctly and that Accept/ Reject voting buttons were working as intended (Welsh Ambulance Services University NHS Trust, 2026a). However, it appears that on launching the ePCR Pathways function, that many falls services were unable to view or use the Accept and Reject buttons possibly due to organisational IT security settings and firewalls. Therefore, the ePCR referral system is not currently functioning as intended or expected. A solution to this issue is being developed by WAST and the ePCR supplier.
The number of referrals in itself may not be a complete, appropriate measure of the quality of care for this group of patients. There could be reasons for non-referral such as alternative pathways available, GP referral (e.g. to review a patient’s medications), Out of Hours GP, arrangements already in in place (e.g. a recent falls referral, or adaptations already planned). Numbers only can be a blunt instrument. However, due to the perceived background of under-referral, and the aim of the national framework to increase the numbers of falls referrals, the apparent positive impact on numbers is an important part of this evaluation.
0.23 Referral appropriateness
The digital falls referral process needs to recognise that the success of the referral process depends on the alignment of expectations (what is an appropriate referral?) between the services making and receiving the referral. Previous studies have identified potential barriers and enablers to the success of a collaborative approach between two heath care providers (Comans et al., 2013). Liu et al (2021) and Delardes et al (2022) have highlighted the importance of involving stakeholders in designing digital referral pathways to improve their likelihood of success in ensuring continuity of care and improving patient outcome. The situation in Wales is made challenging by the fact that referrals from WAST are sent to 20 different community falls services, across seven local health board areas. There is a clear challenge in maintaining consistent and uniform referral criteria across a large number of receiving services, even after initial consultation and agreement. There was previous stakeholder engagement by WAST in agreeing the referral pathway for non-injury falls (Welsh Ambulance Services University NHS Trust, 2022a), however there was significant time lag from the concept to delivery of the ePCR Pathway function in June 2024. 
The new system has the potential to record and track reasons for rejection to inform learning, and system improvement. Currently, the rejection reasons have had to be manually analysed in this study from the free text entries on the ‘Rejected – Comments’ box. There could be scope to improve the quality of data (and efficiency) by providing falls services with pre-defined choices to select e.g. ‘outside criteria’, ‘out of area’, ‘already known to team’, with the option to add further details in the free text box, rather than the free text box being the sole source of rejection data. 
The beneficial role of education and training for ambulance staff was highlighted by Aïdoud et al (2025) who reviewed a paramedic-based fall prevention initiative in France, for example on fall risks and potential complications such as long lies. In the initiative under review, paramedics contributed to the screening protocols completed prior to referral. This approach could be applied in WAST to involve paramedics in any future update or re-design of the falls referral criteria and the ePCR Pathway fields. 
Gunson et al (2025) found that training and decision-support have a role in supporting increased specialist fall service referrals, which can improve patient care by reducing unnecessary hospital attendance.



0.24 Data entry 
While the user survey showed a clear user preference for the ePCR Pathways function over the previous telephone route there are clear areas for potential improvement of the system in terms of data entry, usability and the potential for decision-support. 
Table 5.1 shows the patient observations and falls questionnaire data fields in the ePCR Falls Pathway, with a description of each field and whether the fields are pre-populated with data entered in the main ePCR sections or are manually entered in the pathways form. The use of the Pathways function is dependent on patient demographics being confirmed via a link to Welsh Demographics Service (WDS).
Table 5.1: ePCR Falls Pathway - selected data entry fields
	ePCR Pathways step
	Action/ data field
	Action / data entry type

	Observations
	Pulse rate
	Pre-populated from ePCR Obs

	
	Blood sugar
	Manual entry

	
	Blood pressure sitting
	Manual entry

	
	Blood pressure standing
	Manual entry

	Falls Questionnaire
	Have you had any falls in the last 12 months?
	Select Yes or No

	
	Four or more medicines?
	Select Yes or No

	
	Any previous stroke / TIA?
	Select Yes or No

	
	Any visual impairment?
	Select Yes or No

	
	Does the patient have a problem with balance or struggle to stand from a chair?
	Select Yes or No

	
	Does a fear of falling prevent the patient from taking part in daily activities?
	Select Yes or No

	Additional information
	Brief reason for fall
	text entry 250 characters max

	
	Any other relevant information (e.g. care package in place / lives alone / cognitive impairment)
	text entry 250 characters max

	Review pathway referral for accuracy
	Click Go Back or Add Referral to complete and submit the referral
	

	System-generated email sent to selected falls team with PDF attached 



The requirement to manually enter blood sugar and blood pressures mean that there is a built-in inefficiency in the process, which is also apparent from some of the comments and suggestions in the user survey. This can lead to indirect data input such as writing on paper or a surgical glove first or entering data retrospectively. This issue was identified in relation to ambulance ePCRs by Porter et al (2018).
A lack of alignment with ePCR fields is indicated by the fact that the falls referral requires a sitting and standing blood pressure, whereas the main ePCR section for recording blood pressures does not provide for recording the patient’s position when a blood pressure is taken.
Clinicians entering ‘Brief reason for fall’ in the pathway form will be repeating information that they will no doubt have already entered in the free-text ‘clinical narrative’ section of the main ePCR. 
The ePCR Pathway fields do not fully align with the WAST Patient Referral Pathway for Non-Injury Falls criteria (‘Field Guide v2) (Welsh Ambulance Services University NHS Trust, 2022b). There is semantic inconsistency within the ePCR Pathways falls questionnaire i.e., (my italics) “Have you had any falls in the last 12 months?”, compared with, “Has the patient had any falls in the last 12 months”. The current Field Guide still includes the telephone referral route, although the 0300 number was ceased in June 2024. Figure 5.1 shows a summary of differences. Certain clinical issues identified as reasons for referrals being rejected are not mentioned in the field guide or ePCR Pathways form e.g. Clinical Frailty Scale and long-lie.
Alignment of questions and wording between the criteria (field guide) and the ePCR Pathway fields is an aspect of human factors and would encourage clarity of understanding and consistency of completion. The field guide could be made visible in the ePCR.
[image: ]
Figure 5.1: Comparison of ‘Field Guide’, ePCR Pathways and ePCR Observations

0.25 Digital environment
UK ambulance clinicians have been working in a dynamic digital environment since around the mid-2000s. The digitisation of health services in the UK is promoted by national policy (Welsh Government, 2015; Wachter, 2016; Topol, 2019). Referrals are a key part of the health care system which have the potential to benefit from digital transformation. The addition of falls-specific ambulance clinical guidelines and the development of care pathways for falls referrals has coincided with ambulance services moving away from paper records to ePCR systems, often accessed by on-scene clinicians on an iPad (Barrett et al, 2021). The Falls in Older Adults guideline was added to JRCALC in September 2017. A telephone survey of 13 UK ambulance trusts in 2018 found that 7 trusts were using ePCR, and 4 were considering or implementing an improved version of ePCR, having previously adopted ePCR and reverted to paper. WAST moved from a paper-based clinical records system and implemented ePCR in April 2022 (Porter et al., 2018; Muxworthy, 2025). 
To gain a current picture of ePCR adoption and change in UK ambulance services, as part of this study Freedom of Information requests were sent to all UK ambulance services to ask, 
· When did your Trust start using ePCR to record episodes of care by on-scene clinicians?
· When was the last (or next if planned) ePCR user interface change?
[image: ]Responses were received from 10 trusts, not including WAST. The results are shown in Figure 5.2 with UK ambulance trusts anonymised except for WAST. The start of each line is when the trust started using ePCR and the end of the line indicates the last or next planned user interface change. Trust 4 stated that their ePCR user interface has not had a complete change since it was implemented in 2015. This timeline shows that WAST’s ePCR journey is relatively recent compared to other UK ambulance trusts and therefore is earlier in maturity in terms of fully realising the anticipated benefits of ePCR, including increased referrals to appropriate local services and improving continuity of patient care between providers.

Figure 5.2: UK ambulance trust ePCR timeline 



0.26 Application of the FITT framework
The quantitative and qualitative findings in this study have been used to evaluate the ePCR Pathways referral function in terms of the ‘FITT’ framework (Ammenwerth, Iller and Mahler, 2006) The framework was developed to assist with the exploration of the socio-organisational-technical factors which impact on the adoption of IT systems in a health care environment. FITT stands for the Fit between Individuals, Task and Technology. It has been applied in this study as it is suited to the socio-technical nature of the ePCR Pathways system, to be used as a tool for post-implementation evaluation.
The framework helps to assess the success or failure of digital transformation in health care settings by examining how individuals, task and technology fit together, rather than evaluating the technology in isolation. In this study the ‘individuals’ are the ambulance clinicians making referrals; the ‘task’ is the falls assessment and referral; the ‘technology’ is the ePCR Pathways function and related systems. 
The framework is expressed in three key relationships:
· Fit between individuals and task
· Fit between individuals and technology
· Fit between task and technology
These relationships can be illustrated as a model, as shown in Figure 5.3. Table 5.2 shows examples of the considerations and risks in relation to each of the ‘fit relationships in terms of the ePCR Falls Pathway referral process.

[image: ]Figure 5.3: The FITT framework



Table 5.2: The FITT framework in relation to the ePCR Falls Pathway referrals process
	FITT Relationship
	Considerations - examples
	Signs / risks of poor fit 

	Fit between Individuals and Task 
	Clarity and understanding of the eligibility criteria of falls services
Referral may be seen as outside ambulance clinicians primary responsibility to provide emergency care
Do clinicians see the benefits of referrals in preventing future emergencies and improving patient outcomes
	Clinicians do not hear what happens after referral; unsure if referrals are acted on.
Over or under-referral
Variable referral rates between teams (not part of this study)

	Fit between Individuals and Technology
	ePCR ease of use in pre-hospital environment
Do referral fields auto-populate from patient assessment data
Do clinicians trust that referrals are sent successfully, and that falls services receive and act on them
	Inability to switch between referral form and main ePCR
Clinicians have to enter data in referral fields that has already been entered elsewhere
Indirect data input (e.g. write data on paper first)

	Fit between Task and Technology
	Does the system support the work of making a referral
Balance between decision-support to indicate referral eligibility (or not) and to enable clinical judgement
Automatic electronic transfer to falls teams, and ease of acceptance or rejection 
	All fields mandatory where not all are possible e.g. blood glucose, standing blood pressure
Automated email voting buttons to accept/reject referral not affected by local firewalls



In this study the FITT framework has been applied by considering the data collected in relation to each of the three key relationships and identifying if the fit was uncomplicated or if there were any problems with the fit.
Fit between individuals and task – user survey identified some lack of clarity in terms of the criteria for referrals and a clear desire for feedback on referral process and outcomes. 
Fit between individuals and technology – users found the ePCR Pathways function easy to use, but not all referral pathway fields auto-populate with patient assessment data.
Fit between task and technology – users expressed some frustration that all fields in the referral form are mandatory. Some users also stated that prompts within ePCR could be useful to highlight whether a referral is appropriate. Automated referral emails are sent from the ePCR, however only a minority (30.7%, from Figure 4.4) of these emails have been actively accepted or rejected by falls teams, due to the auto-reject issue. 
[image: ]This study has considered where applicable the quality of the fit in terms of the key FITT relationships. The analysis is shown in Figure 5.4. This follows Ammenworth, Iller and Mahler (2006) who used lightning arrows to represent a problem with the fit (two arrows for larger problems), or a sun to represent an uncomplicated fit. 
Figure 5.4: Analysis of the fit in the ePCR falls referral process. One arrow indicates smaller problems with the fit; two arrows indicate larger problems; a sun indicates a relatively uncomplicated fit. 

The analysis of the fit as shown indicates that there are interventions that are required to be taken in future to improve the quality of fit, to enable the ePCR referrals process to be a successful and fully digital process. In this context, the process ends with the successful acceptance or rejection of the referral. The actual community intervention to benefit the patient is what comes next.
The application of the FITT framework underlines that the success of electronic falls referrals is not principally a technology issue. It is a socio-technical challenge where ambulance clinicians, their clinical tasks, and the ePCR system (including the link to receiving falls teams) must be in alignment. Addressing all of the key relationships is necessary to promote referral consistency, staff engagement and patient outcomes. 

0.27 Application of the Donadebian model
The concept of describing healthcare as a system was discussed by Avedis Donabedian in his seminal 1966 article on evaluating the quality of medical care when he first described medical care in terms of structure, process, and outcome (Donabedian, 2005). Figure 5.5 shows a version of a modified Donabedian diagram, as proposed by Lilford et al, for the ePCR falls referral process, which can be defined as a targeted process intervention (Lilford et al., 2010).
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Figure 5.5: Modified Donabedian Diagram

This visualisation helps with seeing the digital falls process as system, dependent for success on the consistent and smooth alignment of structure, process, and outcome. The operation of the system is affected by intervening variables and supported by purposeful interventions. Feedback from the outcome part of the process can and should be used to inform individual and organisational learning. For example, reasons for referral rejection can inform guidance to referring clinicians and may alert the organisation to changing referral criteria which may need to be incorporated into the digital process, that is the ePCR user interface. Learning can reduce the risk of unsafe referrals, for example in the case of a long-lie patient who is in need of an urgent referral to their GP for blood tests.





Conclusions
The number of WAST referrals to community falls services has increased since the implementation of the ePCR Pathway falls referral function. The ePCR function itself may have contributed to this increase although there may be other significant contributory factors. The user survey found that the new function was ‘quicker and easier’ to use than the previous process of telephoning a dedicated number within WAST to make referrals. 
It has not been possible to evaluate the impact of the new function on the appropriateness of referrals. The previously existing ACP system does not record whether referrals are accepted or rejected. The new function has a high proportion of referrals that are auto rejected. This means it is not possible to fully measure an accurate acceptance rate for all referrals made, and to analyse entirely the reasons for rejection. However, if the auto rejection issue can be solved, the ePCR system will allow for referral appropriateness to be measured and analysed so that learning can be used to improve the efficiency and effectiveness of the referral process for patients, ambulance clinicians, and the receiving falls services. It may help with referral criteria adherence if the WAST field guide for referrals was visible in the ePCR application.
The ePCR falls referral system has been well received by WAST ambulance clinicians, but it is flawed in that since implementation it has produced and continues to produce a high level of auto-rejects. One respondent stated, 
ePCR referrals are a great idea and more are required
This evaluation has identified that usability of the system is deemed good by users but could be improved by reducing the amount of double-entry of patient observations – the Pathways form requires certain patient observations to be entered, which in most cases will already have been entered in the ePCR Observations section.
A question arising is, is the ePCR falls pathways referral ‘form’ even needed? The relevant information could be entered into the ePCR ‘Falls in Older Adults’ section, and the Pathways function would be purely to send a referral notification to the falls team, and allow the falls team to see this is in the ePCR portal and to view the whole ePCR including full patient history, rather than just the PDF attachment to the automated email, which contains limited information on the patient’s condition and nature of the fall, even if all the fields in the falls pathways referral form have been fully completed.
This study has produced some key themes, which could be addressed to improve the WAST falls referral process
· Alignment of referral guidelines with system content
· Ability of the system to fully track acceptance and rejection of referrals (and solve the auto-reject issue) 
· Current lack of a single reliable source of referral data and outcomes
The FITT analysis (Figure 5.4) provides a possible reference point for improvement, to continue the journey to a fully digital falls referral process, as intended.
This study cannot conclude that increased ambulance falls referrals have had a direct impact on alleviating pressure on the wider health care system and improving patient health outcomes but based on the literature surveyed referrals are a part of the broader efforts on prevention-based health and care (Public Health Wales, 2025). The challenge to health care systems presented by an ageing population with multiple comorbidities was made plain at a recent symposium organised by the Bevan Commission (Denaxas, 2026). 
It seems that the ePCR falls pathway referral function implemented in June 2024 has replicated the previous process, and so far, at least, has just replaced the telephone call with an automated email, rather than taken the opportunity to fully share the ePCR record with falls teams to provide full informational continuity of care. This phrase is from Delardes et al (2022). One of the anticipated benefits of ePCR was to improve the continuity of individual’s care between providers (Welsh Ambulance Services University NHS Trust, 2021).
Digital transformation should start with the process, what it is the service wants to achieve to improve patient care and outcomes. Once this is clear, then ‘good’ user friendly, workable digital processes can be designed at the outset to support new pathways. Technology should be the enabler, not the driver of system change (Southam, 2026). Successful digital change should start with the behavioural (social) aspect – redesign the process first, the technology should come second (Foskett, 2026).
This study can only provide a snapshot of a complex reality. For WAST there is the challenge of attempting to agree, maintain, embed in digital processes, and communicate to clinicians uniform criteria, across all of Wales which comprises seven local health boards, and currently 20 community falls services. This is a complex environment with changing pathway criteria and availability. 
Ambulance falls referrals can play a role in preventative health care by integrating with community falls services. To do so efficiently, effectively and safely requires completing the journey to fully harnessing digital capability by having a fully digital process.
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MSc dissertation project 2025/26

Paramedic Survey of ePCR Pathways - EMS Falls Pathway

Survey launched 19/11/25, open until 31/1/26. 59 responses.

Link sent in email to Senior Paramedics, and other clinical leads; Newsletter; follow up emails; laminates placed in training centre kitchen

Hello, my name is Richard Teulon and I’m a WAST Clinical Intelligence and Assurance Co-ordinator, based in the Clinical Directorate. I am currently studying an MSc in Digital Transformation for the Health and Care Professions. My dissertation is an evaluation of the ePCR EMS Falls Pathway referral process, and I’d be very grateful if you could complete this short survey. It should only take a few minutes to complete. The survey is anonymous, however, to help identify any trends in experiences there are a couple of questions asking for your grade and heath board area.  However, you can choose ‘Prefer not to say’.  Any comments in the free-text boxes will be anonymised before being used. If you would like to discuss any aspect of the survey or falls referral process further please contact me, Richard.teulon@wales.nhs.uk . 

Thank you for completing this survey!  



1. How many years experience do you have of providing emergency ambulance care? (please select one option) 

[under 1 year / 1-5 years / 6 to 10 years / over 10 years / Prefer not to say]

2. What is your grade? (select)

[ACA Level 2 / EMT / EAP / NQP / Paramedic / SP / CHARU / TAPP1 / TAPP2 / TAPP3 / APP / Senior APP / Prefer not to say / Other (free text)]

3. Please enter your health board area (select)

[Aneurin Bevan / Betsi Cadwaladr / Cardiff & Vale / Cwm Taf Morgannnwg / Hywel Dda / Powys / Swansea Bay / Prefer not to say / Other (free text)]

4. Have you used the previous method of (phoning the 0300 number) for making referrals to community falls services? 

[Y/N/Unsure]

5. Have you used the ePCR Pathways - EMS Falls Pathway function? (introduced in June 2024)

[Y/N/Unsure]

6. If yes to both, which would you prefer using? (select)

[Phoning the 0300 number / ePCR Pathways function / No preference / Not applicable]

7. Please enter the reason/s for your answer in Q6? (free text)

8. If you have not used the ePCR Pathways - EMS Falls Pathway function, please enter the reason/s why not? (free text) 



9. If you have used the ePCR Pathways - EMS Falls Pathway function, approximately how many times have you used it in the last 6 months: [SELECT]

1-5 times // 6-10 // 11-20 // More than 20 times // Unsure // Not applicable/not used

10. How easy do you find it to use the ePCR Pathways – EMS Falls Pathway function (select) 

Very easy // Easy // Neither easy nor difficult // Difficult // Very difficult // Unsure/prefer not to say // Not applicable/not used

11. If ‘Difficult’ or ‘Very difficult’ please enter the reason/s (free text)

12. In comparison to the previous process of phoning the 0300 number do you find the ePCR process takes (select)

[More time than phoning the number // About the same time // Less time than phoning the number // Not applicable]

13. Have you ever phoned Clinical Support Desk to make a referral to a community falls service rather than using the ePCR Pathways function? (select) 

[Y // N // Unsure // Prefer not to say]

14. If Yes, please enter the reason/s (text)

15. Have you received any training or guidance is using the ePCR Pathways function? (Select)

[Y/N/Unsure]

16. Please enter any details on the type of training or guidance received? (Text)

17. Confidence in making a referral to a community falls service: [Scales]

How confident do you feel when making a referral that it is within the criteria?

How confident do you feel in selecting the correct falls team?

[Not at all // Slightly // Moderately // Very // Extremely // Unsure/Prefer not to say // Not applicable/not used]

18. If ‘Not at all confident’ or ‘Slightly confident’ to either please enter the reason/s (Text)

19. Do you receive any feedback on the appropriateness (i.e. within criteria, sent to correct team) of a referral you have made, or the outcome? (Select)

[Yes // No // Unsure // Not applicable]

20. Do you have any suggestions for improvement/s to the ePCR Pathways - EMS Falls Pathway referral process? (Text)

21. Is there anything else you would like to add regarding any aspect of the ePCR falls referral process? (Text)

Questions 22 and 23 added 16/12/25 (11 responses after this date)

22. Have you had any issues with completing the WDS Lookup prior to starting the pathway referral process? (Select)

[Yes // No // Unsure // Not applicable]

23. If Yes, please give details (Text)



END
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Calling all ePCR EMS Falls Pathway users…..
 

The survey is being sent out as part of an MSc dissertation project which is an evaluation of the ePCR EMS Falls Pathway referral process.

Survey open until end of January 2026

Thank you!





Please send any queries to: Richard.teulon@wales.nhs.uk 

Please share your views and experience of the EMS Falls Pathway process by completing a short anonymous survey 

Scan here to access survey:
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Module BMDS7005 – Major Project for Digital Professionals

Project Brief – Evaluation of Paramedic ePCR Falls Referral Process

MSc Digital Transformation for the Health & Care Professions 2025/26 (Cohort 3)

Student ID: 2212121

Introduction (context and aims of project) 

The project is to evaluate the falls pathway referral function in the electronic patient clinical record (ePCR) of the Welsh Ambulance Services University NHS Trust (WAST). One of the business objectives of the ePCR was to improve the use of patient pathways.

The WAST ePCR was implemented across Wales in April 2022. The Pathways function was an enhancement added in June 2024. The new function replaced the previous process of the paramedic phoning a dedicated number to pass information verbally to a WAST team responsible for submitting the referral via email to the relevant team. The intended benefit of the new function was to make the referral process more efficient and increase the number of appropriate referrals. An ‘appropriate’ referral means one which is made within the defined criteria, to the correct team.

Falls make up a large proportion of calls attended by a WAST emergency ambulance. Some of the patients attended have not suffered an injury requiring hospital attendance but may benefit from a referral to a community falls service who will carry out a multi-factorial risk assessment with the aim of preventing future falls. 

The context of the project is the aging population of Wales, with a higher risk of falls. There is a health care focus on falls prevention, as a history of a previous fall is a significant predictor of falling in the elderly. The NHS Wales National Community-Based Falls Response Framework for Wales (2024) aims to develop the provision of community-based falls response services, to provide care at home where possible, reducing the need for hospital attendance and admission. A key aim is to increase the number of referrals to community falls prevention teams.

A paradox of the current situation is that an older person who has suffered a fall may initially be a low priority for an emergency ambulance, for example if they have no obvious injuries. However, their condition may deteriorate to the extent that they become an emergency if they are lying on the floor for a long period of time.

Preventing future falls reduces pressure on the ambulance service to respond, reduces hospital attendance, and therefore reduces pressure on the wider system.







Scope (problem summary, study objectives) 

The research question is:

What impact has the introduction of the ePCR referral pathway function had on the number and appropriateness of referrals made to community falls services in Wales?

Despite the establishment of a structured falls referral pathway, there is limited empirical evidence on its utilisation, effectiveness, and data quality within WAST. The recent (June 2024) introduction of the ePCR falls referral function presents a new opportunity to generate measurable data on referral activity and outcomes. However, the extent to which this digital pathway function has influenced referral behaviours, data quality, and user experience remains unexplored. This study seeks to address this knowledge gap by systematically evaluating referral patterns, outcomes, and user perspectives since the implementation of the ePCR pathway. The study will identify referral activity before the implementation of the ePCR pathway function (April 2022 to June 2024) as a comparison.

This study addresses the lack of evidence on how the digital falls referral process (the intervention) influences referral quality and frequency (the outcome), and its potential role in preventing future falls, improving clinical outcomes for older adults, and easing demand on healthcare services. The project will evaluate the process and data quality of falls referrals, not the clinical effectiveness of the interventions by the community falls services.

The research objectives of the project can be separated into operational and experiential objectives:

· Operational: 

· Quantify the number of falls referrals made by Welsh Ambulance Services NHS Trust (WAST) paramedics following attendance to older adults who have experienced a fall.

· Analyse the outcomes of these referrals, including acceptance, rejection, and time-out rates, and identify the underlying reasons for non-acceptance.

· Assess the accuracy, completeness, and adequacy of patient clinical data and supporting information transmitted via the automated referral email to community falls services.



· Experiential:

· Explore paramedics’ experiences and perceptions of using the electronic Patient Care Record (ePCR) falls referral function.

· Examine the clinical decision-making processes that inform paramedics’ decisions to initiate a referral.

· Identify trends in patient feedback, concerns, or contacts recorded by the Patient Experience and Community Involvement (PECI) team related to the falls referral process.

The project will consider other factors, or confounding variables, which may affect the numbers and quality of referrals, apart from the new ePCR pathway function itself. For example, seasonal variations in the number of falls attended, operational pressures (evidenced by the ambulance service resource escalation action plan (REAP) level), connectivity issues, and any changes in falls referral criteria, by WAST or the receiving teams.  

The project focus is on a cohort of patients who have suffered a fall but do not require conveyance to hospital. These are patients aged 65 years or older, sometimes known as ‘non-injury fallers’.

The project will support WAST with meeting its obligations to report performance defined measurement and metrics set out in the National Community Based Falls Response Framework for Wales (NHS Wales, 2024).

Outside project scope:

· Level 1 falls responders (e.g. St John’s Cymru) – who not currently have access to the WAST ePCR

· Patient / carer questionnaires – due to ethical issues (see section below)

· Community falls service questionnaires – due to operational and time constraints

· Clinical effectiveness of the interventions by community falls services



Methods (high-level description of primary research methods)

The project will employ a mixed-methods design, integrating both quantitative and qualitative approaches to provide a comprehensive understanding of the impact of the ePCR falls referral function on referral practices within WAST.  

Quantitative data will be obtained from organisational records. These data will include the numbers of older adult fallers attended by paramedics; the number of referrals made to community falls services and corresponding rates of acceptance, rejection or time-out. Organisational data will not need to be sampled, as all relevant available data will be included in findings. There will also be quantitative data from an online survey of WAST paramedics.

Qualitative data will be collected through an online survey of WAST paramedics, exploring their experiences of using the ePCR falls referral function and the decision-making processes underpinning referral activity. The survey will incorporate both closed and open-ended questions. It is anticipated that 50 survey responses will be analysed (based on a 2-3% response rate of approximately 2,000 paramedics). Respondents will be invited to participate in follow-up semi-structured interviews to provide more detailed insight, and exploration of emerging themes.

All data will be handled in accordance with data protection and ethical research principles. Quantitative datasets will be anonymised prior to analysis, with no identifiable patient or staff information retained. Survey responses will be anonymous. Any interview responses will be pseudonymised using unique participant codes to ensure confidentiality. Data will be stored securely on WAST systems accessible only to the principal researcher. Any quotations used in reporting will be fully anonymised to prevent identification of individuals or services.

Quantitative data from the organisational data warehouse will be sense-checked to ensure that all data fields are meaningful. Data cleansing will be undertaken as necessary prior to analysis to address duplicate, missing or inconsistent entries. This will aim to ensure data quality and completeness. Data will undergo descriptive and inferential statistical analysis to identify trends in referral activity and acceptance rates. Results will be presented using summary statistics and visualisations where appropriate.

Quantitative and qualitative survey data will be presented and interpreted with appropriate caveats, depending on the number of responses. The project will acknowledge the possibility of survey response bias, as the survey respondents are self-selecting, and may only reflect the views of the more enthusiastic or dissatisfied staff users. The survey will be promoted in order to increase the sample size of staff using the ePCR pathways function.  

Qualitative data from open-ended survey responses and interviews will be analysed thematically using an inductive approach. Transcripts will be categorised to identify recurrent themes and patterns in paramedics’ experiences, attitudes, and decision-making processes. Data triangulation will be used to integrate quantitative and qualitative findings, enhancing validity and interpretation.

Data analysis will have an anticipated timeframe of four weeks.

Comparisons will be drawn with existing literature, to highlight parallels and variances in findings. 

The project will explore the feasibility of applying predictive modelling to the future prediction and prevention of falls, dependant on data availability, quality and volume.

The analysis will seek to infer how the digital referral process has influenced the numbers of referrals, and what implications this may have for falls prevention and service delivery across Wales. This will inform WAST’s compliance and contribution to the National Community-Based Falls Response Framework for Wales (2024).



Outline plan – see below
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APPLICATION FOR ETHICAL APPROVAL

ADAPTED FOR MSC DIGITAL TRANSFORMATION DISSERTATIONS





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









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



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



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



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



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



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



SECTION A: About You (Principal Researcher)

		1

		Full Name:

		Richard Frederick Teulon



		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:

		IMH





		4

		Campus:

		Distance learning





		5

		E-mail address:

		

2212121@student.uwtsd.ac.uk



		6

		Contact Telephone Number:

		07960 508013





		

		For students:



		7

		Student Number:

		2212121



		8

		Programme of Study:

		MSc Digital Transformation for the Health & Care Professions



		9

		Director of Studies/Supervisor:

		Professor Philip Scott / Dr Ed Conley














SECTION B: Approval for Research Activity

		1

		Has the research activity received approval in principle?

(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)

		YES

		☒		NO

		☐

		

		

		Date



		2

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

		Research Degrees Committee

		☐		N/A



		

		

		Institute Research Committee

		☐		N/A



		

		

		Other (write in) Employer – Welsh Ambulance Services University NHS Trust - Clinical Intelligence and Assurance Data Specialist Manager and the WAST Research & Innovation Team

		☒		15/10/25





SECTION C:  Internal and External Ethical Guidance Materials

		

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



		1

		UWTSD Research Ethics & Integrity Code of Practice

		☒

		2

		UWTSD Research Data Management Policy

		☒



		3

		[List any other relevant documents here]

		☐







SECTION D: External Collaborative Research Activity

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

		1

		Institution

		



		2

		Contact person name

		



		3

		Contact person e-mail address



		



		4

		Is your research externally funded?

		YES

		☐

		NO

		☐



		5

		Are you in receipt of a KESS scholarship?

		YES

		☐

		NO

		☐



		6

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

		Voluntary

		YES

		☐

		NO

		☐



		7

		

		Employed

		YES

		☐

		NO

		☐



		8

		Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?

		If YES then the permission question below does not need to be answered.

		YES

		☐

		NO

		☐



		9

		Has permission to undertake the research has been provided by the partner organisation?

		(If YES attach copy)

If NO the application cannot continue

		YES

		☐

		NO

		☐












Where research activity is carried out in collaboration with an external organisation

		10

		Does this organisation have its own ethics approval system?

		YES

		☐

		NO

		☐



		

		

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









SECTION E: Details of Research Activity

		1

		Indicative title:

		An evaluation of the electronic patient clinical record (ePCR) paramedic falls referral process



		2

		Proposed start date:

		17th November 2025

		Proposed end date:

		2nd March 2026



		

		Introduction to the Research (maximum 300 words per section)

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

· Purpose of Research Activity

· Proposed Research Question

· Aims of Research Activity

· Objectives of Research Activity

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

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

· How it addresses an area of importance. 



		3

		Purpose of Research Activity



The purpose of the project research is to evaluate the use the falls pathway referral function in the electronic patient clinical record (ePCR) of the Welsh Ambulance Services University NHS Trust (WAST). One of the business objectives of the ePCR was to improve the use of patient pathways.



The project will evaluate the implementation and adoption of the function and measure if it has resulted in an increase in the number of appropriate referrals to community falls services.



(this box should expand as you type)



		4

		Research Question



What impact has the introduction of the ePCR referral pathway had on the number and appropriateness of referrals made to community falls teams in Wales?



(this box should expand as you type)



		5

		Aims of Research Activity



The introduction of the ePCR falls referral function presents a new opportunity to generate measurable data on referral activity and outcomes. However, the extent to which this digital pathway has influenced referral behaviours, data quality, and user experience remains unexplored. This study seeks to address this knowledge gap by systematically evaluating referral patterns, outcomes, and user perspectives since the implementation of the ePCR pathway.

This study addresses the lack of evidence on how the digital falls referral process influences referral quality and frequency, and its potential role in preventing future falls, improving outcomes for older adults, and easing demand on healthcare services.





(this box should expand as you type)



		6

		Objectives of Research Activity



· Quantify the number of falls referrals made by Welsh Ambulance Services NHS Trust (WAST) paramedics following attendance to older adults who have experienced a fall.

· Analyse the outcomes of these referrals, including acceptance, rejection, and time-out rates, and identify the underlying reasons for non-acceptance.

· Explore paramedics’ experiences and perceptions of using the electronic Patient Care Record (ePCR) falls referral function.

· Examine the clinical decision-making processes that inform paramedics’ decisions to initiate a referral.

· Assess the accuracy, completeness, and adequacy of patient clinical data and supporting information transmitted via the automated referral email to community falls teams.



(this box should expand as you type)



		

		Proposed methods (maximum 600 words)

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



		7

		

The project will employ a mixed-methods design, integrating both quantitative and qualitative approaches to provide a comprehensive understanding of the impact of the ePCR falls referral function on referral practices within WAST.  



Quantitative data will be obtained from organisational records. These data will include the numbers of older adult fallers attended by paramedics; the number of referrals made to community falls teams and corresponding rates of acceptance, rejection or time-out.



Qualitative data will be collected through an online survey of WAST paramedics, exploring their experiences of using the ePCR falls referral function and the decision-making processes underpinning referral activity. The survey will be created using Microsoft Forms. It will be distributed to paramedics via email, sent to Senior Paramedics with a request to forward the email to their teams. Participation is voluntary and respondents can withdraw from the survey at any time. The survey will incorporate both closed and open-ended questions. Respondents will be invited to participate in follow-up semi-structured interviews to provide more detailed insight, and exploration of emerging themes. Consent to such interviews will be confirmed in writing (email).



All data will be handled in accordance with data protection and ethical research principles. Quantitative datasets will be anonymised prior to analysis, with no identifiable patient or staff information retained. Survey responses will be anonymous. Any interview responses will be pseudonymised using unique participant codes to ensure confidentiality. Data will be stored securely on WAST systems accessible only to the principal researcher. Any quotations used in reporting will be fully anonymised to prevent identification of individuals or services. Any follow-up interviews will be held using Microsoft Teams. These will be recorded, subject to permission of interviewees, stored securely and deleted when no longer required, that is, on project completion.



Quantitative data will undergo descriptive statistical analysis to identify trends in referral activity and acceptance rates. Data cleaning will be undertaken prior to analysis to address missing or inconsistent entries. Results will be presented using summary statistics and visualisations where appropriate.



Qualitative data from open-ended survey responses and interviews will be analysed thematically using an inductive approach. Transcripts will be categorised to identify recurrent themes and patterns in paramedics’ experiences, attitudes, and decision-making processes. Data triangulation will be used to integrate quantitative and qualitative findings, enhancing validity and interpretation.



Comparisons will be drawn with existing literature, to highlight parallels and variances in findings. 



The project will explore the feasibility of applying predictive modelling to falls prediction and prevention.



It is planned that data analysis will be carried out using Microsoft Forms and Microsoft Excel. Specialist software (NVivo) will be considered for qualitative analysis.





(this box should expand as you type)



		


		Location of research activity

Identify all locations where research activity will take place.



		8

		

Swansea

(this box should expand as you type)



		

		Research activity outside of the UK

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



		9

		

N/A

(this box should expand as you type)







		10

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



		NO

		☐



		

		

		YES

		☒



		11

		If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



The project will refer to certain internal WAST documents available via staff intranet, or ePCR (e.g. user guides). 

Organisation data will be accessed from WAST data systems, e.g. numbers of falls attended by WAST paramedics, numbers of referrals to community falls teams, and whether accepted, rejected or timed-out.



Permission to use organisational data has been granted by line manager (Clinical Intelligence and Assurance Data Specialist) email dated 29th September 2025. The project and proposed research activity has also been approved by the WAST Research & Innovation Department in a letter of capacity and capability dated 15th October 2025.



(this box should expand as you type)







		

		Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?

		

YES

		

NO



		12

		A prosperous Wales

		☐

		☒



		13

		A resilient Wales

		☐

		☒



		14

		A healthier Wales

		☒

		☐



		15

		A more equal Wales

		☐

		☒



		16

		A Wales of cohesive communities

		☐

		☒



		17

		A Wales of vibrant culture and thriving Welsh language

		☐

		☒



		18

		A globally responsible Wales

		☐

		☒



		19

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



		

		

Appropriate referral of older fallers to the local community falls service can help reduce pressure on the wider system and improve likely health outcomes for patients. 





(this box should expand as you type)









SECTION F: Scope of Research Activity

		

		Will the research activity include:

		YES

		NO



		1

		Use of a questionnaire or similar research instrument?

		☒

		☐



		2

		Use of interviews?

		☒

		☐



		3

		Use of focus groups?

		☐

		☒



		4

		Use of participant diaries? 

		☐

		☒



		5

		Use of video or audio recording?

		☐

		☒



		6

		Use of computer-generated log files?

		☐

		☒



		7

		Participant observation with their knowledge?

		☐

		☒



		8

		Participant observation without their knowledge?

		☐

		☒



		9

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

		☐

		☒



		10

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

		☐

		☒



		11

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

		☐

		☒



		12

		Investigation of participants involved in illegal activities?

		☐

		☒



		13

		Use of procedures that involve deception?

		☐

		☒



		14

		Administration of any substance, agent or placebo?

		☐

		☒



		15

		Working with live vertebrate animals?

		☐

		☒



		16

		Procedures that may have a negative impact on the environment?

		☐

		☒



		17

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

		☐

		☒



		

		Details of any other primary data collection method:







(this box should expand as you type)

		

		





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



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






SECTION G: Intended Participants

If there are no participants then do not complete this section, but go directly to section H.



		

		Who are the intended participants:

		

YES

		

NO



		1

		Students or staff at the University?

		☐

		☒



		2

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

		☒

		☐



		3

		Vulnerable adults?

		☐

		☒



		4

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

		☐

		☒



		5

		Prisoners?

		☐

		☒



		6

		Young offenders?

		☐

		☒



		7

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

		☐

		☒



		8

		People engaged in illegal activities?

		☐

		☒



		9

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



		☐

		☒



		

		Details of any other participant groups:







(this box should expand as you type)

		

		







		

		Participant numbers and source

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



		10

		How many participants are expected?



		

Estimate 50 participants from approximately 2,000 paramedic staff.





(this box should expand as you type)



		11

		Who will the participants be?



		

WAST Paramedics



(this box should expand as you type)



		12

		How will you identify the participants?

		

Invitations to complete an MS Forms survey sent via email to Senior Paramedics with request to forward to their teams.



(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 



		

		

Participation in completing the survey form is entirely voluntary, and consent is implied in the completion of the survey. For the purposes of generating meaningful results, it is intended that some questions will be mandatory. Participants can withdraw from the survey at any time.



(this box should expand as you type)



		24

		Will participants be paid?

		☐

		☒

		☐



		25

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

		☐

		☒

		☐



		26

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

		☐

		☒

		☐



		27

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

		☐

		☒

		☐



		28

		If YES to any question, please provide full details 



		

		





(this box should expand as you type)










SECTION H: Anticipated Risks



		

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



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



		1

		Full risk assessment completed and appended? 

		Yes 

		☐



		

		

		No

		☒



		2

		Risks to participants

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



		

		Risk to participants:



Low

		How you will mitigate the risk to participants:



The survey is regarding participants views and experiences of using an electronic form, therefore limited distress or harm anticipated, unless completion of survey triggers a reminder of a distressing event. Participation is voluntary. 



Risk of time burden will be mitigated by providing an estimate of survey completion time.



Risk of interview discomfort. Mitigated by anonymisation assurance, right not to be recorded or to withdraw. 



(this box should expand as you type)



		3

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



		

		

N/A

(this box should expand as you type)



		4

		Risks to the investigator

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



		

		Risk to the investigator:



Low



(this box should expand as you type)

		How you will mitigate the risk to the investigator:



The survey forms are electronic, so no face to face contact. 

Interviews, if carried out, via MS Teams, to be recorded with permission.



(this box should expand as you type)



		5

		University/institutional risks

For example: adverse publicity, financial loss, data protection



		

		Risk to the University:



Very Low



(this box should expand as you type)

		How you will mitigate the risk to the University:



The forms will not contain any information regarding the institution.



(this box should expand as you type)



		6

		Environmental risks

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



		

		Risk to the environment:



Very low



(this box should expand as you type)

		How you will mitigate the risk to environment:



The forms are electronic, so no paper used. No travel planned as part of research activity.



(this box should expand as you type)









		

		Disclosure and Barring Service



		

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

		YES



		NO



		N/A





		7

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

		☐

		☒

		☐



		8

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

		










SECTION I: Feedback, Consent and Confidentiality



		1

		Feedback

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



		

		

There will be a form that informs them of the purpose, the form is anonymous and voluntary. No formal feedback will be provided, however the anonymised questionnaire results will be shared. If interviews are carried out, there will be feedback of transcript summary to ensure correct interpretation by the principal researcher.



(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.



		

		

The participants will be invited to participate via email. There will be an explanation of what the information is intended for, where it will be captured/shared etc. The survey will be anonymous, with the option of further discussion but this is not compulsory. 





(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. 



		

		

There will be no participant identifiable details collected, nor shared, from the online survey. If participants choose to have a follow-up discussion, any notes will be pseudonymised and stored securely.



(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

		

The box in Q1 does not allow a click entry.



Data will be collected of geographical (Health Board) area of participants. This is not down to a local level. Required to identify any geographical trends, for example connectivity issues in certain areas of Wales.



List of Senior Paramedics to email with the link to survey on MS Forms. I will not know who has completed the survey, unless participants choose to contact me for further discussion. 





(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

		

N/A The box in Q1 does not allow a click entry.



(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:



		

		

I will be using a WAST computer. All data will be stored on secure WAST systems as per IT policy. Printed data will not contain any personal identifiable information of patients or participants. Any data in paper form will be only for the purpose of proof-reading draft copies of the research project, by the principal researcher.



“Cloud” storage – I have interpreted this to include secure storage on NHS OneDrive.



(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):



		

		

I will be using a WAST computer. All data will be stored on secure WAST systems or NHS OneDrive as per IT policy.

Organisational data, i.e. on numbers of falls referrals, will be generated from the WAST data warehouse using a SQL query.



(this box should expand as you type)



		22

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



		

		

The Principal Researcher will have access to all raw data. Supervisor and Moderator will be able to view summary data in the draft project as it progresses.



(this box should expand as you type)



		23

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



		

		

The Principal Researcher.



(this box should expand as you type)



		24

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



		

		

Storage on my personal work folders on NHS OneDrive.

The raw data generated will be deleted within six months of graduation. 

Anonymized results may be retained longer for publication.

Any audio recordings will be deleted immediately after transcription.



(this box should expand as you type)



		25

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



		

		

No



(this box should expand as you type)



		26

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

		YES

		☒



		27

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

		YES

		☒















SECTION K: Declaration

		

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



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



		1

		Signature of applicant:

		[image: A black text on a white background

AI-generated content may be incorrect.]

		Date:

12/11/25







For STUDENT Submissions:

		2

		Director of Studies/Supervisor:

		Dr Ed Conley

		Date: 19/11/2025



		3

		Signature:

		

[image: ]

		








Checklist: Please complete the checklist below to ensure that you have completed the form according to the guidelines and attached any required documentation:

		☒

		I have read the guidance notes supplied before completing the form.



		☒

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



		☒

		I confirm that the research activity has received approval in principle



		☐

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



		☐

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



		☒

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



		☒

		I understand that before commencing data collection all documents aimed at respondents (including information sheets, consent forms, questionnaires, interview schedules etc.) must be approved by the Supervisor and the Programme Director.







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