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Context

UK Funding council “Research Excellence Framework” (REF)

2014: included “Impact Case Studies” (6,679 submitted)

Impact: “an effect on, change or benefit to the economy, society, culture, public

policy or services, health, the environment or quality of life, beyond academia”
(REEF, 2011: 48)




Structure of Impact
Case Study

¢ Section 1: Summary of the impact

¢ Section 2: Underpinning research

¢ Section 3: References to the research
¢ Section 4: Details of the impact

* Section 5: Sources to corroborate the
impact

* My corpus: text only (Sections 1,2,4)

impact cass study [REF3b] REF U

R arch Inznl oy Prurwrecric

Inatitution: Unhversity of Erstol

Unit of Asaaszment- 1 — Clinizal Medich

and birth safer for bables and mothers ac

Titie of caga sfudy: Dallvering bettar bin Template, With nakes labour |

1. Summary of the Impact [ndicaive m, WOI'd llmltS fOI'

AE 3 consaquence of 3 research-based i 1 ¥ of Bristol,
e rates of perinatal hypoxla and intrapal eaCh SeCtlon 1 Australla
and the LIS are now among the lowest In Ebol, the US

and Australla have akso been successiully achieved In a 10w Iespurce s2ming In Zimbabwe.

In response o demand from mabermity units across e world, the Bristol team has develped
PROMPT — a PRaciical Obsietric Mull-Professional Training package, which has been
succaEssTully Impliemanted In over 20 couniries worndwide. PROMPT has had a major heath and
welfare Impact on more than a milllion mothers and thelr bables, as wel as bringing subsianilal
economic benefits and supporting International development.

2. Underpinning resaarch (indicative maximum 500 words)

Safety In maternity sendces Is 3 prionty for women, thelr families and health services. Obstetric
emergencles ans low-occurmance, high-stakes evenis that demand a coordinated and Immediate
respanse from expert t2ams.[1] The SaFE (Simulation and Fire-drill Evaluation) Stuedy, funded oy
the U Deparment of Health {2003-2005), was 3 muit-cenire randomised contolied tial of
obstetric emergensles ralning. The rasaarch was camied out by Brsiol researchers (listed at the
end of this section) In colabaration with matemity s13T acrss the South Wesl. This 242 Tactoria
deskgn randomised tral compared high-technology, simulation-centre iralning with the same
Infervention delvered In 3 lva-technology, In-house hospital setting, with or without teamwark
training.

The tral Igentifled that the research-basad training programme for obstetric emeargencles
developad by the Bristol team for the SaFE study Improved knowiedge, skills and attifudes for 3l
gtaff and that these Improvements lasted for at least 12 months.[2] Addfional teamwork tralning
and fraining In & simuiation cantre did nat confer any additional benefit compared to training
Ipzally. These data were encouraging but the Improvements ware demonsrated only In
simulations. At that ime there was no robust research that demonstrated Improvemenis In clinlcal
outcomes for mothers and thelr bables assoclaled with fraining. Indeed, there were two stwedles In
the US and UK that demonsirated no change, or even deterioration In clinical outcomes posi-
training.

The tralning programme for the SaFE study was Reratively developad using Information and data
from the study. It was then Impiemenied at Southmead Hespital In Bristol and its efMect evaluated
using a longHudinal rewview of cinical cutcomes comparing five years' post-tralning with five years'
pre-iraining data. Folowlng the Infroduction of training the Brisiol research t=am idenitfied
ghgnificant cinical benefts (published In landmark papsrs — e s2chion 3 for slx papers hat
caliectively have more than 400 citations):

1. A 50% reguciion In bablas bom In Par Cong tlon and a S0% reduciion In Dinth-related neonata
brain Injury. 3], [a, b]

2. A TD®% reguciion In brachial FllEILS- |l'_|.l res fim Dﬁ'"‘g a common complication of Dirth (showder
dystocia).[<], [c. d]

3. A 50% reduction In the time taken o ElpEth irth In potenilal ¥ ||'E‘-|.|'II'E-3|IEI'I|"IQ casas of
umbdlical cord prolapsed.[5]

4 Improved CD'T'F'CIEtE neonatal gutcomes, |I'C|Jlj|f'g a reduction In the raies of Ink2nslve care
admigsion from 38% to 22% 5]
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Broad Research Questions

Are there ditferences between Impact Case Studies that received high and
those that were given low scores?

Does this differ across “disciplines”? (36 Units of Assessments, broad
discipline areas)




The Corpus — Sample

Main Panel High-scoring (4*)
A/B (Science) 50
C (Social Science) 37
D (Humanities) 37

total 124

Low-scoring (1%*/2%)
14
53
26

93

Total

64

90

63

217
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Corpus files structure

Main Panel

-> Unit of Assessment

-> file type (PDF / converted / cleaned)
-> high- or low-scoring (subcorpus)

-> section of the text

7| UoAl==IC5==4==Bristol==Birth==11111

| UoAl==ICS5==4==Bristol==Bypass==11112

= UoAl1==1C5==4==Bristol==Drugdiscovery==11113

| UoAl==ICS==4==Bristol==Fiveaday==11114

| UoAl==ICS==4==Bristol==hip==11115

| UoAl==ICS==4==Bristol==leukaemia==11116

| UoAl==ICS==4==Bristol==peptide==11117

7| UoAl1==ICS5==4==Bristol==potassium==11118

| UoAl==ICS==4==Bristol==trachea==11119

7| UoAl==IC5==4==Dundee==Cardiclogy==11121==full
| UoAl==ICS==4==Dundee==Chemicalsafety==11122==full
| UoAl==ICS==4==Dundee==Diabetes==11123==full

4| UoAl==ICS5==4==Dundee==Filaggrin==11124==full

| UoAl==IC5==4==Dundee==Informatics==11125==full
7| UoAl==ICS5==4==Dundee==5pironolactone==11126==full



The Corpus - Size

Files

Tokens
(Lancsbox)

Types
(Lancsbox)

Type-Token-
Ratio?

High-scoring
124

Ca. 220,000

Ca. 17,000

Low-scoring

93

Ca. 131,000

Ca. 11,000

Total

217

Ca. 350,00




The Corpus — Preparation

Download PDFs from REF website
Use AntFileConverter to produce txt files ->no HTML to be preserved...

Clean the txt files:
Delete template words (“indicative word limit: 100”, university name, page numbers...)
Delete “referencing” sections (sections 3 and 5)

Delete figures/tables but keep captions

No further annotation or tagging (though Lancsbox adds lemmatisation and POS
tagging) — is it worth it for my research question?




Searches and tools used — in pilot study (one Unit
of Assessment, out of 20)

Wordlists (AntConc)

Keyword searches (Lancsbox and AntConc)

3-grams and 4-grams (AntConc)

KWIC for Keywords and 3/4-gram (Lancsbox -> Whelk)

Collocations for Keywords and 3/4-grams (Lancsbox -> GraphColl)




Searches — planned / desired

Same as for pilot study (KW, n-grams, qualitative KWIC and collocates of these)

Qualitative analysis of KWIC lines (principled collection of search terms, tbc)
Metadiscourse — stance and engagement markers?

Certain types of verbs?

Maybe a cluster analysis

: , . can help decide which
case studies use more passives, more long noun phrases...~ words/features to examine

Grammatical characteristics, e.g. do low-scoring

)
Cluster analysis? more closely?

To see if there are (register) clusters corresponding to the sub corpora
(high/low, certain Units of Assessment)?




My questions — corpus preparation

Balance between time spent on corpus creation and analysis?

-> specialist corpus for my own use to answer a genre question, rather than to describe
language system

-> more focus on (frequency-based or manual) analysis than on e.g. tagging?

Currently don’t have headers — do I need them if clue is in file name?
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My questions — corpus preparation

Balance between corpus creation and analysis? -> specialist corpus for my own
use to answer a genre question, rather than to describe language system -> more
focus on (frequency-based or manual) analysis than on e.g. tagging?

Currently don’t have headers — do I need them if clue is in file name?

How do I deal with different dimensions/comparisons, e.g. high vs low across
different disciplinary areas? Do I need headers for this?




My questions — corpus analysis

What statistical analysis can I do with a corpus of this size (just over 350,000 tokens)
and for my research questions (“are there linguistic differences...”)?
Cluster analysis — or is it too small?

Logistic regression — depends on the number of independent variables and the levels?
(Independent variables = score and UoA = only 2? No need for regression? Or is score a
dependent variable and my language features are explanatory factors?)

...or forget R and stick with Keyword and Collocation measures provided by AntConc
etc.?

How do I get there — from plain text files via annotated/tagged text files to a CSV (?)
that is a dataset to be read in R for one of the analyses above...?




My questions — how-to

How do I avoid skewing — which measure to use for Keywords?
e.g. “education” appears as top 10 keyword in the low-scoring corpus, but this is

because 23% case studies are from “education” (vs. 6%, in high-scoring)

How do I code concordance lines for qualitative analysis? Export and do in
Excel?

E.g. if I want to exclude examples from quotations — or ideally, count and analyse
these separately




What next?

Any other ideas what to do with my corpus and how to get to interesting
answers?
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