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[bookmark: _Toc234796711]1. Introduction and Research Rationale 
[bookmark: _Toc234796712]1.1 Background to the Study
NHS community services play an increasingly important role in delivering healthcare across the UK. Unlike acute hospital services, which focus primarily on centralised, short-term episodic care, community healthcare professionals provide complex interventions directly in patients' homes, community clinics and residential settings. This model is essential for supporting people with long-term conditions, facilitating timely hospital discharge and helping to prevent unnecessary emergency admissions. As demand for healthcare continues to increase, community services are expected to manage increasingly complex patient needs while working within limited resources. Recent NHS policy continues to emphasise the importance of community-based care in responding to an ageing population, increasing numbers of people living with multiple long-term conditions and growing demand for healthcare services (NHS Wales, 2025; Darzi, 2024).
Alongside these growing pressures, there has been an increasing policy emphasis on performance management across the NHS. The NHS Oversight Framework highlights the importance of organisational performance, accountability and the use of performance indicators to monitor the quality and efficiency of NHS services (NHS England, 2025). While these frameworks provide organisations with greater oversight and support consistency in service delivery, they may also create challenges for healthcare professionals working in complex and unpredictable community settings. Delivering high-quality, person-centred care often requires flexibility and professional judgement, which may not always align with standardised organisational targets. This tension creates an important and timely area for investigation within NHS community services.

[bookmark: _Toc234796713]1.2 Research Rationale
The rationale for this study is based on the growing importance of understanding how performance management and organisational resilience interact within NHS community services. Performance management aims to improve organisational efficiency, accountability and the effective use of resources (Aguinis, 2023), while organisational resilience focuses on an organisation's ability to anticipate disruption, adapt to changing circumstances and maintain safe, effective care during periods of pressure (Duchek, 2020). Current NHS policy continues to highlight the importance of improving organisational performance while building more resilient healthcare services (NHS Wales, 2025). Although both concepts seek to improve organisational performance, they may also create competing priorities for frontline healthcare professionals.
Existing research has extensively explored performance management and organisational resilience as separate concepts, particularly within acute hospital settings. However, there is comparatively less research examining how community healthcare professionals experience the relationship between these concepts within everyday clinical practice. This gap in the literature is particularly relevant within community services, where healthcare professionals routinely work with a high degree of clinical autonomy across complex and changing environments. Understanding how these professionals balance organisational performance requirements with the need to deliver flexible, patient-centred care may provide valuable insights for healthcare management practice and future policy development.
This proposed study therefore seeks to explore how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services. By addressing the research gap identified within the literature, the study aims to contribute to a better understanding of how organisational performance and resilience can be balanced to support both effective service delivery and high-quality patient care.

[bookmark: _Toc234796714]2. Research Question, Aim and Objectives 
[bookmark: _Toc234796715]2.1 Research Question
Based on the research gap identified within the literature, this study seeks to explore the tension between performance management and organisational resilience as experienced by community healthcare professionals working within NHS community services. The proposed research question is:
How do community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services?

[bookmark: _Toc234796716]2.2 Research Aim
The aim of this proposed study is to explore how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services.
[bookmark: _Toc234796717]2.3 Research Objectives
To achieve the aim of this study, the following research objectives have been developed:
1. To examine how performance management practices influence the experiences of community healthcare professionals within NHS community services. 
2. To explore how community healthcare professionals experience organisational resilience within NHS community services. 
3. To identify how community healthcare professionals balance the competing demands of performance management and organisational resilience while delivering patient-centred care.
[bookmark: _Toc234796718]3. Literature Review 
[bookmark: _Toc234796719]3.1 Performance Management in NHS Community Services 
Performance management has become a central feature of the National Health Service (NHS), reflecting the influence of New Public Management (NPM) principles on public sector governance (Hood, 1991; 1995). NPM emerged as a response to concerns around the efficiency and accountability of public services, promoting the adoption of private sector management practices, performance measurement and greater managerial control within public organisations (Pollitt and Bouckaert, 2011).
Within the NHS, organisational performance is increasingly assessed through measurable indicators rather than professional judgement alone (Bevan and Hood, 2006). In NHS community services, including district nursing, intermediate care and integrated community teams, this has led to greater use of Key Performance Indicators (KPIs), waiting time targets, productivity measures and digital workforce management systems (National Audit Office, 2024; Armstrong, 2021). These tools are intended to improve organisational oversight while supporting consistent standards of care across increasingly complex community services.
From a management perspective, performance measures are designed to strengthen accountability, improve the use of public resources and provide greater transparency in service delivery (Aguinis, 2023). Supporters argue that clear performance targets help align frontline practice with national priorities, reduce unwarranted variation and provide managers with objective information to monitor quality and performance (Radnor and Barnes, 2007).
However, the effectiveness of performance management remains widely debated. Bevan and Hood (2006) argue that an excessive focus on numerical targets can encourage unintended behaviours, including 'gaming', where organisations prioritise achieving performance measures rather than improving the quality of care. Similarly, Hood (2006) and Lipsky (2010) suggest that highly target-driven systems can reduce professional autonomy by shifting attention towards administrative compliance rather than responding to individual patient needs. Within community healthcare, where patient needs are often complex and unpredictable, an overreliance on standardised performance measures may limit the flexibility required to deliver person-centred care.

[bookmark: _Toc234796720]3.2 Organisational Resilience 
In contrast to the structured approach of performance management, organisational resilience focuses on how organisations adapt and respond to uncertainty and disruption. Early definitions of resilience described it as an organisation's ability to recover or "bounce back" following unexpected events (Sutcliffe and Vogus, 2003). However, more recent research suggests that resilience is a continuous capability that enables organisations to anticipate challenges, adapt during periods of disruption and learn from experience to improve future performance (Duchek, 2020).
Duchek (2020) proposes that organisational resilience consists of three interconnected stages: anticipation, coping and learning. Anticipation refers to an organisation's ability to identify potential risks before they develop into significant problems. Coping describes the capacity of individuals and teams to adapt and respond effectively when disruption occurs, while learning involves reflecting on previous experiences to strengthen future organisational responses. Rather than viewing resilience as a single outcome, this model highlights resilience as an ongoing organisational process.
Within healthcare, resilience is particularly important due to the unpredictable nature of patient care, workforce pressures and increasing service demand. Hollnagel, Braithwaite and Wears (2013) argue that resilience cannot be achieved solely through formal procedures or managerial control. Instead, it is developed through the knowledge, judgement and adaptability of frontline healthcare professionals. Similarly, Lengnick-Hall, Beck and Lengnick-Hall (2011) and Weick and Sutcliffe (2015) suggest that resilient organisations rely on collaboration, professional discretion and effective communication to respond to changing circumstances.
These ideas are further reflected within the Resilient Health Care framework, which promotes the concept of Safety-II. Unlike traditional approaches that focus on identifying errors and failures, Safety-II emphasises understanding how healthcare professionals successfully adapt to everyday challenges in order to maintain safe and effective care (Braithwaite, Wears and Hollnagel, 2015). This perspective suggests that resilience is created through the ability of frontline staff to adjust their practice in response to changing situations, rather than simply following predetermined procedures.

[bookmark: _Toc234796721]3.3 Community Healthcare within the NHS 
To understand how performance management and organisational resilience interact in practice, these concepts need to be considered within the context of NHS community services. Unlike acute hospital settings, which generally operate within more controlled environments, community healthcare professionals deliver care across decentralised and often unpredictable settings, most commonly within patients' own homes (King's Fund, 2024). District nurses, community occupational therapists and physiotherapists frequently work across large geographical areas while responding to changing patient needs, home environments and family circumstances. As a result, many aspects of community care cannot easily be standardised through rigid organisational procedures.
The role of community healthcare has also expanded considerably in recent years. National policy increasingly recognises community services as a keyway of responding to an ageing population, supporting people with long-term conditions and reducing pressure on acute hospital services through admission avoidance and timely discharge (Health Foundation, 2025).
However, this increasing demand has occurred alongside significant workforce pressures. The Nuffield Trust (2025) highlights persistent staffing shortages, recruitment difficulties and increasing workloads across community nursing and allied health professions. These challenges have placed additional pressure on healthcare professionals who are expected to maintain high-quality care despite limited resources.
Consequently, community healthcare professionals work within an environment where multiple organisational demands exist simultaneously. They are expected to deliver personalised, patient-centred care while meeting organisational targets, managing increasing workloads and responding to changing patient needs. This creates an appropriate setting for exploring how healthcare professionals experience the tension between performance management and organisational resilience within NHS community services.

[bookmark: _Toc234796722]3.4 The Tension Between Performance Management and Organisational Resilience
The relationship between performance management and organisational resilience remains widely debated within healthcare management literature. Supporters of performance management argue that structured performance measurement improves accountability, transparency and the effective use of public resources (Aguinis, 2023). In contrast, resilience researchers suggest that highly structured systems may reduce the flexibility needed for organisations to respond effectively to uncertainty and change (Duchek, 2020; Ignatowicz et al., 2023). This creates an important tension within healthcare organisations, where the need to achieve organisational targets must be balanced against the ability to adapt to complex and unpredictable patient needs.
Within NHS community services, this tension is particularly evident. Standardised care pathways and performance targets are intended to improve consistency and reduce variation in service delivery (Radnor and Barnes, 2007). However, Hollnagel, Braithwaite and Wears (2013) argue that healthcare professionals often need to adapt their practice to maintain safe and effective care in situations that cannot be fully anticipated by formal procedures. As a result, strict adherence to performance measures may sometimes conflict with the professional judgement required in everyday clinical practice.
This challenge is further reinforced by increasing use of digital scheduling systems and productivity measures designed to improve organisational efficiency (Armstrong, 2021). Although these approaches support performance monitoring, Lipsky (2010) argues that frontline professionals frequently experience a gap between organisational expectations and the realities of delivering public services. Community healthcare professionals regularly work independently within patients' homes, where changing circumstances often require decisions that cannot always be captured through standardised performance measures. Recent qualitative research within NHS healthcare settings also suggests that maintaining resilient service delivery depends on continual adaptation and collaborative decision-making in response to changing operational pressures (Sutton et al., 2025).
Consequently, the literature suggests that while performance management and organisational resilience both aim to improve organisational performance, they may also create competing priorities within community healthcare. Weick and Sutcliffe (2015) argue that resilient organisations depend on collaboration, learning and adaptability rather than strict procedural compliance. This suggests that an excessive focus on measurable performance indicators may unintentionally limit the flexibility needed for healthcare professionals to respond effectively to the complex and changing needs of patients.

[bookmark: _Toc234796723]3.5 Research Gap
The existing literature provides a substantial understanding of performance management and organisational resilience as separate concepts within healthcare management. Research has examined the role of performance measurement in improving organisational accountability and efficiency (Aguinis, 2023; Radnor and Barnes, 2007), while resilience literature has explored how healthcare organisations adapt to uncertainty through learning, flexibility and professional judgement (Duchek, 2020; Weick and Sutcliffe, 2015). However, there is comparatively less research examining how these two concepts interact within everyday clinical practice, particularly from the perspective of community healthcare professionals.
Current healthcare research has largely focused on organisational outcomes, performance indicators or system-level resilience. While these studies provide valuable insights, they offer limited understanding of how frontline staff experience the competing demands of achieving organisational performance targets while maintaining the flexibility required to deliver person-centred care. This gap is particularly evident within NHS community services, where healthcare professionals frequently work independently, respond to complex patient needs and make decisions outside highly controlled clinical environments.
Given the increasing policy focus on both organisational performance and service resilience, understanding how community healthcare professionals experience this relationship may provide valuable insights for both healthcare management and future policy development. Consequently, this proposal seeks to address the following research question:
How do community healthcare professionals experience the tension between performance management and organisational resilience in NHS community services?



[bookmark: _Toc234796724]4. Research Methodology 
[bookmark: _Toc234796725]4.1 Research Philosophy
To provide a clear methodological foundation, this study adopts the Research Onion developed by Saunders, Lewis and Thornhill (2023), which provides a structured framework for selecting an appropriate research philosophy and methodology. At the first stage of the Research Onion, an interpretivist research philosophy has been selected as the most appropriate approach for this study.
Interpretivism assumes that reality is socially constructed and that individuals develop different meanings and interpretations based on their own experiences (Bryman, 2016). This philosophy is therefore well suited to the present study, as it seeks to explore how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services. Rather than assuming there is a single objective reality, interpretivism recognises that participants may experience and interpret the same organisational processes in different ways.
A positivist philosophy would be less appropriate because it focuses on measuring objective facts and testing hypotheses through quantitative methods. In contrast, the purpose of this study is to gain an in-depth understanding of participants' experiences rather than measure relationships between variables. Creswell and Creswell (2018) argue that qualitative research is particularly appropriate when researchers seek to understand how individuals interpret their experiences and the meanings, they attach to them. As this proposed study seeks to explore the lived experiences of community healthcare professionals, an interpretivist philosophy provides the foundation for the qualitative methodology adopted within this research proposal.

[bookmark: _Toc234796726]4.2 Research Approach
An inductive research approach has been selected for this proposed study as it is consistent with the interpretivist philosophy adopted. Unlike a deductive approach, which begins with an existing theory or hypothesis to be tested, an inductive approach seeks to develop understanding from the data collected (Bell, Bryman and Harley, 2022). This approach is particularly appropriate when exploring participants' experiences and perspectives, rather than measuring relationships between predetermined variables.
The purpose of this study is to explore how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services. An inductive approach therefore allows understanding to develop from participants' accounts rather than being constrained by existing theoretical frameworks. This is consistent with qualitative research, where the aim is to gain a deeper understanding of how individuals interpret and make sense of their experiences.
Merriam and Tisdell (2016) suggest that inductive research enables patterns, themes and meanings to emerge from the data during the research process. Therefore, adopting an inductive approach will support a flexible exploration of community healthcare professionals' experiences and ensure that the findings are grounded in the data generated through the proposed qualitative study.

[bookmark: _Toc234796727]4.3 Research Design
A qualitative research strategy using semi-structured interviews has been selected for this proposed study. Semi-structured interviews are widely used within qualitative research because they allow researchers to explore participants' experiences while maintaining sufficient structure to address the research objectives (Silverman, 2021). This makes them particularly appropriate for investigating how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services.
Unlike structured questionnaires, which restrict participants to predetermined responses, semi-structured interviews provide greater flexibility to explore individual experiences in more depth. An interview guide helps ensure that all key topics are discussed, while allowing the researcher to ask follow-up questions where appropriate. This flexibility is particularly important when exploring complex workplace experiences, as participants may raise issues that were not anticipated during the research design.
Flick (2023) argues that semi-structured interviews are well suited to exploring how individuals interpret their experiences and make sense of their working environments. As a result, this research strategy provides an appropriate method for gaining an in-depth understanding of how community healthcare professionals experience the competing demands of performance management and organisational resilience, while allowing participants to describe their experiences in their own words.

[bookmark: _Toc234796728]4.4 Research Strategy
A qualitative research design has been selected for this proposed study as it is the most appropriate approach for addressing the research aim. Qualitative research is designed to explore how individuals understand and interpret their experiences, making it particularly suitable for studies seeking to investigate complex social phenomena (Saunders, Lewis and Thornhill, 2023). In this study, qualitative data would be collected through semi-structured interviews and analysed using thematic analysis.
A qualitative research design is appropriate because it is consistent with the interpretivist philosophy and inductive approach adopted within this proposal. Rather than combining qualitative and quantitative methods, this study focuses on exploring how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services. Patton (2015) suggests that qualitative research is particularly valuable when the aim is to understand how individuals interpret and make sense of their experiences within a specific context.
Hennink, Hutter and Bailey (2020) argue that qualitative research enables researchers to gain a rich understanding of participants' experiences by exploring issues in greater depth. Consequently, adopting a qualitative research design supports the overall aim of this study by allowing an in-depth exploration of how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services.

[bookmark: _Toc234796729]4.5 Sampling Strategy
A non-probability purposive sampling strategy has been selected for this proposed study. Purposive sampling involves selecting participants based on their knowledge, experience and ability to provide relevant information, rather than through random selection (Oliver and Jupp, 2006). This approach is appropriate because the study seeks to explore the experiences of community healthcare professionals who have direct experience of balancing performance management requirements with organisational resilience within NHS community services.
To ensure the sample is relevant to the research question, inclusion and exclusion criteria will be established. Participants will be qualified community healthcare professionals, including district nurses, community physiotherapists and community occupational therapists, who are currently employed within NHS community services and have at least 12 months' experience in their current role. This will help ensure participants have sufficient experience of working within community services and can reflect on the organisational challenges explored within this study. Staff working exclusively in acute hospital settings, non-clinical administrative staff and temporary agency workers will be excluded because their experiences are unlikely to reflect the specific context of NHS community services.
Robinson (2014) argues that clearly defined sampling criteria help ensure the sample remains focused while providing sufficient depth for qualitative inquiry. A proposed sample of between 12 and 15 participants is considered appropriate for this study. Unlike quantitative research, which generally seeks larger samples to support statistical analysis, qualitative research aims to gain an in-depth understanding of participants' experiences. Guest, Bunce and Johnson (2006) suggest that data saturation is often achieved within approximately 12 interviews, where additional interviews generate few new themes. Consequently, a sample of 12 to 15 participants is expected to provide sufficient depth while remaining manageable within the scope of the proposed research.



[bookmark: _Toc234796730]5. Data Collection and Data Analysis 
[bookmark: _Toc234796731]5.1 Data Collection
Data for this proposed study would be collected through semi-structured interviews. This method has been selected because it provides a balance between maintaining consistency across interviews while allowing participants the flexibility to discuss their experiences in their own words (King, Horrocks and Brooks, 2019). An interview guide would be developed before data collection to ensure that all interviews addressed the key topics relevant to the research objectives. The proposed semi-structured interview schedule is provided in Appendix A. The guide would consist of open-ended questions focusing on areas such as performance management, organisational resilience and participants' experiences of balancing competing organisational and clinical demands. Rubin and Rubin (2012) suggest that interview guides should provide structure while allowing researchers to ask follow-up questions to explore issues raised by participants in greater depth.
With participants' informed consent, interviews would be audio-recorded using a secure digital recording device to ensure an accurate record of each interview. Audio recording reduces the risk of important information being missed during note-taking and allows the researcher to focus on engaging with the participant throughout the interview. Following data collection, the interviews would be transcribed verbatim to produce written transcripts for analysis. Although transcription is a time-consuming process, Davidson (2009) argues that it enables researchers to become familiar with the data before formal analysis begins. All transcripts would be anonymised and stored securely in accordance with ethical and data protection requirements before being analysed using thematic analysis.

[bookmark: _Toc234796732]5.2 Data Analysis
The interview data generated through this proposed study would be analysed using thematic analysis. Braun and Clarke (2006) describe thematic analysis as a flexible qualitative method used to identify, analyse and report patterns of meaning across a dataset. This approach is appropriate for the present study because it supports an in-depth exploration of how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services.
The analysis would follow Braun and Clarke's (2006) six-phase framework. Initially, the researcher would become familiar with the data through repeated reading of the interview transcripts before generating initial codes. These codes would then be reviewed to identify broader patterns and themes, which would be refined, defined and named before producing the final analysis. Following a structured analytical process helps ensure that the themes remain closely linked to the data while directly addressing the research question.
As thematic analysis is consistent with an inductive qualitative approach, themes would be developed from participants' accounts rather than imposed through predetermined theoretical frameworks (Clarke and Braun, 2018). Throughout the analysis, a clear audit trail would be maintained to document the development of codes and themes, supporting the transparency and credibility of the research process (Connelly, 2016).



[bookmark: _Toc234796733]6. Evaluation of the Proposed Methodology 
[bookmark: _Toc234796734]6.1 Advantages
The proposed methodology is well suited to the aims of this study because each methodological decision supports the exploration of community healthcare professionals' experiences. An interpretivist philosophy provides a suitable foundation as it recognises that organisational processes may be understood differently depending on an individual's role, experiences and working environment. Denzin and Lincoln (2018) suggest that interpretivist research seeks to understand how people make sense of their experiences within their social context. This is particularly relevant to the present study because the tension between performance management and organisational resilience is unlikely to be experienced in the same way by every community healthcare professional. Although interpretivism does not aim to produce a single objective account, this is appropriate for a study concerned with understanding different professional perspectives rather than establishing one universal explanation.
The qualitative, inductive approach further strengthens the study by allowing understanding to develop from participants' accounts rather than testing predetermined variables or hypotheses. A quantitative approach could provide a broader indication of how widely particular views are held, but it would be less effective in explaining why community healthcare professionals experience organisational pressures in different ways. Miles, Huberman and Saldaña (2020) argue that inductive qualitative research enables researchers to identify patterns and meanings within the data, making it suitable for exploring complex organisational issues. This flexibility is a key advantage because it allows the study to identify workplace experiences and coping strategies that may not have been anticipated during the research design. However, this flexibility also requires the researcher to remain transparent when interpreting the data, as the absence of predetermined categories increases the importance of demonstrating how themes have been developed.
Semi-structured interviews and purposive sampling also provide clear advantages, although their value depends on how carefully they are applied. Purposive sampling enables the researcher to recruit participants with direct experience of the phenomenon being investigated, increasing the relevance of the data to the research question (Emmel, 2013). However, the strength of this approach is not simply that participants are experienced, but that the sample is sufficiently varied to capture different professional perspectives across NHS community services. Brinkmann and Kvale (2015) suggest that semi-structured interviews provide enough structure to address the research objectives while allowing participants to discuss issues that are important to their experiences. This balance between consistency and flexibility should support comparison across interviews without restricting participants to predetermined responses. Together, these methods are expected to generate detailed qualitative data that provide a more complete understanding of how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services.

[bookmark: _Toc234796735]6.2 Limitations
Although the proposed methodology is well suited to the aims of this study, it is important to acknowledge the limitations associated with the chosen research design. A qualitative approach using purposive sampling is unlikely to produce findings that are statistically generalisable to the wider NHS workforce because participants are selected for their experience rather than through random sampling (Saunders, Lewis and Thornhill, 2019). However, this limitation reflects the purpose of qualitative research rather than a methodological weakness. The aim of this study is not to produce findings that represent all community healthcare professionals, but to gain a detailed understanding of how participants experience the tension between performance management and organisational resilience. Lincoln and Guba (1985) argue that qualitative research should instead be judged on the transferability of its findings, which can be supported by providing a rich description of the research context.
The interpretive nature of qualitative research also increases the potential for researcher subjectivity during data analysis. As themes are developed through the researcher's interpretation of participants' accounts, personal assumptions and prior knowledge may influence how the data are coded and interpreted (Bell, Bryman and Harley, 2022). While complete objectivity is neither expected nor achievable within an interpretivist study, it is important that the researcher demonstrates transparency throughout the analytical process. Creswell and Creswell (2018) suggest that maintaining a reflexive approach encourages researchers to recognise how their own perspectives may shape the interpretation of the data. Maintaining a clear audit trail and continually reviewing themes against the original interview transcripts would strengthen the credibility and trustworthiness of the findings, while demonstrating that the analysis remains grounded in participants' accounts (Shenton, 2004).
The use of semi-structured interviews also presents practical challenges. Although interviews provide rich and detailed data, they are time-consuming to conduct, transcribe and analyse, limiting the number of participants that can realistically be included within the study. In addition, participants may be reluctant to speak openly about organisational pressures, particularly where discussions relate to performance management, workplace culture or leadership. Silverman (2021) acknowledges that concerns about confidentiality or professional relationships may influence the openness of participants' responses. While these issues cannot be removed entirely, they can be reduced through careful ethical planning. Ensuring anonymity, obtaining informed consent and conducting interviews in a private setting outside the immediate workplace, where appropriate, would help create an environment in which participants feel more comfortable sharing their experiences openly.




[bookmark: _Toc234796736]7. Resource Implications 
The successful completion of this proposed study depends on the availability of sufficient time and appropriate resources. The most significant resource requirement is time, as conducting, transcribing and analysing 12 to 15 semi-structured interviews is a time-intensive process. Although each interview is expected to last approximately 60 minutes, transcription and thematic analysis are likely to require considerably more time than the interviews themselves. In addition, gaining organisational approval and arranging interviews with busy community healthcare professionals may present practical scheduling challenges, which should be considered when planning the research.
The financial requirements of the study are expected to be minimal. Interviews would primarily be conducted remotely using Microsoft Teams, reducing travel costs and making participation more accessible for NHS staff. Data would be managed using a secure, password-protected laptop, while Microsoft Word and Excel would be used to organise interview transcripts and support thematic analysis. As the study does not require specialist equipment or external funding, the proposed research is considered achievable within the available time and resources.



[bookmark: _Toc234796737]8. Research Timeline 
A structured timeline has been developed to support the effective management of the proposed study (see appendix B). The research would begin with obtaining the necessary ethical and organisational approvals before participant recruitment commences. Once approval has been granted, participants would be recruited using purposive sampling, followed by semi-structured interviews and the transcription of interview data. The data would then be analysed using thematic analysis before the findings are written and the final report completed. Planning the study in clearly defined stages helps ensure that each phase of the research is completed systematically and within the required timeframe.



[bookmark: _Toc234796738]9. Ethical Considerations 
Conducting research within NHS community services requires careful consideration of ethical principles to protect both participants and the organisations involved. Before commencing the proposed study, ethical approval would be sought from the University's Research Ethics Committee and, where required, the relevant NHS Research and Development or Health Research Authority approval processes. Participants would be provided with a participant information sheet explaining the purpose of the study, what participation would involve, and how the data would be used. Written informed consent would be obtained before any interviews take place, and participants would be informed that their involvement is voluntary and that they have the right to withdraw from the study at any stage without penalty (Bell, Bryman and Harley, 2022).
Given the nature of the research topic, particular attention would be paid to confidentiality and anonymity. As participants may be discussing workplace pressures, leadership and performance management, they may be concerned about expressing critical views. To reduce this risk, all identifiable information, including participant names, job titles and NHS organisations, would be removed from the interview transcripts and replaced with pseudonyms or participant codes.
All data would be managed in accordance with the UK General Data Protection Regulation (UK GDPR), the Data Protection Act 2018 and the University of Wales Trinity Saint David's Research Data Management Policy (University of Wales Trinity Saint David, 2022). Audio recordings, interview transcripts and consent forms would be stored securely on encrypted, password-protected systems and accessed only by the researcher (Saunders, Lewis and Thornhill, 2019). Data would be retained and securely destroyed in accordance with the University's research governance procedures (University of Wales Trinity Saint David, 2025). These measures would help protect participants' confidentiality while supporting the integrity and credibility of the proposed research.

[bookmark: _Toc234796739]
10. Conclusion 
This research proposal has outlined a qualitative study exploring how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services. The literature suggests that while organisational performance and accountability remain central priorities across the NHS, organisational resilience has become increasingly important in responding to the growing pressures facing community healthcare. Although both concepts have been widely explored independently, there remains comparatively little research examining how they interact within the everyday experiences of community healthcare professionals.
The proposed interpretivist methodology, supported by semi-structured interviews and thematic analysis, provides an appropriate approach for exploring this research gap. The findings of the proposed study have the potential to contribute to healthcare management practice and future research by providing a greater understanding of how performance management and organisational resilience can be balanced to support effective service delivery and high-quality patient care within NHS community services.
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· Appendix A – Proposed Semi-Structured Interview Schedule
Contextual Note
This interview schedule has been developed to explore how community healthcare professionals experience the tension between performance management and organisational resilience within NHS community services. The questions are intended to guide the discussion while allowing the researcher to use follow-up questions to explore issues raised by participants in greater depth.
Introduction and Professional Context
1. Could you describe your current role within NHS community services and how long you have worked in this setting?
2. How would you describe your day-to-day experience of delivering care within community and home-based settings?
Performance Management
3. What performance targets or measures are used to monitor your day-to-day work?
4. How do these performance targets influence the way you plan and deliver patient care?
Organisational Resilience
5. What does organisational resilience mean to you in your day-to-day role?
6. Can you describe a situation where you or your team had to adapt quickly to manage unexpected pressures or complex patient needs? What helped your team respond effectively?
The Tension Between Performance Management and Organisational Resilience
7. In your experience, how do performance targets support or conflict with your ability to deliver flexible, person-centred care?
8. When services are under pressure, how do you and your team balance organisational performance targets with maintaining safe, effective patient care?
9. What strategies or informal workarounds do community healthcare professionals use when organisational targets do not reflect the realities of community-based care?
Closing Reflection
10. If you could change one aspect of performance management within NHS community services to better support organisational resilience, what would it be?

· Appendix B- Research Timeline (Gantt Chart)
The table below outlines the proposed timeline for completing the research over a five-month period. Each stage has been planned to ensure the study is completed systematically while allowing sufficient time for data collection, analysis and the completion of the final report.
	Research Phase
	Month 1
	Month 2
	Month 3
	Month 4
	Month 5

	1. Research ethics and organisational approval
University ethical approval and, where required, organisational approval.
	


    X
	
	
	
	

	2. Participant recruitment
Recruitment of eligible community healthcare professionals using purposive sampling.
	


    X
	


X
	
	
	

	3. Data collection and transcription
Conducting semi-structured interviews and transcribing interview data.
	
	
X
	
X
	
	

	4. Thematic analysis
Coding interview transcripts, developing themes and reviewing findings.
	
	
	

X
	

X
	

	5. Writing findings and discussion
Writing the findings and linking them to the literature.
	
	
	
	

X
	

X

	6. Final review and submission
Proofreading, final editing, reference checking and submission.
	
	
	
	
	
X
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