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A Critical Evaluation of Work-Based Research

INTRODUCTION


The organisation represented in this report as part of the research context is the Welsh Ambulance Service University NHS Trust (WAST). WAST is part of NHS Wales and is commissioned separately by each Health Board across Wales for services such as patient transport, non-urgent advice, support and treatment, as well as pre-hospital emergency response. Focusing on the pre-hospital emergency medical services, in which the author has extensive experience, the objective of the research question is to measure and assure quality, as well as to identify any barriers. 

The research title that will be evaluated is:

‘The Impact on Performance of the Cymru High Acuity Response Unit (CHARU) Role in Cardiac Arrest Outcomes and Scene Management’ 

It is important to acknowledge and identify the foundational approach and perspective from which research is conducted, as different philosophical stances have the potential to influence not only the question itself, but also the process of finding the answers (Berryman, 2019). This starts with understanding ontology and epistemology, commonly referred to as the ‘What’ and the ‘How’, which forms the basis of theoretical perspective. In the simplest of terms, Crotty (1998/2003) describes ontology as what can be known within the nature of existence and epistemology as how we know what we know. Crotty continues that our pre-determined assumptions can influence research methodology so therefore it is important to identify the world view of the researcher to contextualise the situational relationship within the process. 
The pillars of the author’s paradigm are drawn from a critical realist perspective. This conjoins the realist ontological perspective with a relativistic epistemological view to seek explanation through the process of inference (Stutchbury, 2021). As the research question aims to explore both qualitative and quantitative data, critical realism supports the concept of formulating explanations for how and why an event occurs, recognising the complexities of agency and structural factors in the influence of human behaviour to create a conceptual reality. This results in an uninhibited expression led by reality, which avoids redaction, limitation or modification, thus creating the opportunity to embrace all of reality’s complexities (Given, 2008).



































MAIN FINDINGS


As the underpinning philosophical theories and stance have been identified, the author will now discuss various methodological approaches to research, identify key research designs, and critically evaluate a range of research methods. 

Qualitative 
The research question asks about the impact of performance on outcomes and scene management in cardiac arrest. According to Pyo et al. (2023), qualitative research can be advantageous as it can provide answers that quantitative research cannot fully explain and offer an additional perspective on a subject that is not well explored, through the involvement of participants’ experiences and perceptions. As Berryman (2019) explains, this methodology allows the researcher to study a phenomenon from the participants’ view through in-depth interviews and observation, whilst accepting the factors and context of a natural environment. Pyo et al. (2023) state, ‘The aim is to identify the specific contents, dynamics, and processes inherent within the phenomenon and situation using deep and rich data’, which can provide high validity of the data captured. In context, it is critical to note that Pyo et al. (2023) identify that the data make it difficult to create generalised conclusions due to the impact of the researcher’s inevitable subjectivity, thus leading to a potential weakness in the conclusions and theories developed. Therefore, Berryman (2019) emphasises the importance of the researcher being transparent about their philosophical perspective and relationship with participants. 
Having established the foundational context, this section will now explore methodology. Freebody (2003) explains this as the theory of how the study should proceed, where the researcher needs to identify the most appropriate design, method and assessment that also coincide with the ontological and epistemological perspective of the researcher and research question (Berryman, 2019). Creswell (2014) classifies six categories of research design: ethnography, narrative, phenomenological, grounded theory, case study and action research. 
Ethnography aims to understand how the participant makes meaning from their experience and is primarily used to study a group or culture through the interaction of the participant and researcher. This is advantageous within healthcare research as it provides the opportunity to gather information on how social and cultural factors may influence healthcare practices. It provides the ethnographer with the opportunity to gain an immersive experience through observation and interviews, developing a greater perspective of the phenomena that occur during the research period (Cleland, 2017; Freebody, 2003). 
Phenomenology follows a similar design, as it has the same aim of understanding the perspective of the participant, but with the focus on the event or incident and the participant understanding or meaning behind it (Keeling et al., 2008). Im et al. (2023) summarises it as having the goal to explore the essence of experience.    
Notwithstanding the established benefits of studying participant perspectives, Creswell (2002) argues that grounded theory has the most systematic and analytical process within all qualitative research. A framework is created to process the data captured through methods similar to ethnography and phenomenology, followed by a robust systematic analysis of the relationship between the phenomena and set categories, which allows experience to be compared against performance (Yoo et al., 2018). This concept is designed for when a new understanding of a phenomenon is required, and the researcher’s premise is to create a hypothesis based on data-driven conclusions to create new initiatives, processes and procedures (Charmaz, 2006; Foley & Timonen, 2015). Im et al. (2023) therefore conclude that it allows for a broader application within healthcare research due to its more objective foundation. 
The research designs discussed require a multimodal methodological approach to data collection. This may include field notes, participant observation, analytic memos, artefact collection, document analysis, interviews and focus groups (Berryman, 2019). In healthcare research, Sofaer (2002) identifies interviews as among the most commonly used methods and highlights their value in assessing quality. According to Al-Busaidi (2008), semi-structured interviews specifically provide the advantage of flexibility due to the open-ended nature of the questions, which allows for further exploration of beliefs, experiences, and unanticipated topics to create rich data. Pope et al. (2002) argue that this is the appropriate method when the current evidence is limited or when access to interpersonal aspects of care is required. Conversely, Smith et al. (1995) acknowledge that, due to the reduction in control for the researcher, interviews can be time-consuming to conduct and analyse. Subsequently, this may lead to the process of analysis being complex and difficult. 
Another popular research method in qualitative research is the focus group. In comparison to semi-structured interviews, focus groups can be more efficient in every aspect due to the ability to interview multiple people or a group at the same time. However, as Grbich (1999) identifies, the risk of sharing views in a group may lead to the ‘accepted group view’, rather than individually held private views. Some participants may also not be as comfortable sharing in a group setting, and as focus groups limit the ability of the interviewer to build individual rapport, this could affect the richness of the data. 
Researcher observation is important during interviews and focus groups, but it is also a valuable qualitative research method in its own right. Observation involves systematic surveillance with the intention of observing spontaneously occurring and subconscious behaviours (Ali et al., 2024). Mulhall (2003) describes observation as occurring within the context of the research setting, either naturally or in organised scenarios, and giving the researcher the ability to gain a deeper understanding. Conducting observation can be particularly beneficial in healthcare research, according to Merriam and Tisdell (2016), as it is an accessible way to gain access to participants and can provide a variety of data to interpret. The benefit of conducting observations is that it allows the researcher to bridge the gap between perspective and reality, understand the pragmatic components of the subject and discover any new areas that may be significant to the overall study. 
Researcher bias can be prevalent and a difficult phenomenon to control in all methods discussed and as a consequence is criticised due to researchers not adequately identifying their theoretical concepts, providing transparency in the methodological approach and separation from the conceptual underpinnings which can cause research to lack general application and reproducibility (Al-Busaidi 2008) (Lambert, 2002) (Mays & Pope, 1995). Nevertheless, Murphy et al. state ‘true understanding in medicine cannot be achieved without adding qualitative methods to the research arsenal’ (1998).  
Quantitative 
It has long been cited that experimental quantitative research is deemed the ‘gold standard’ within hierarchical evidence-based medical research and, in contrast to qualitative research, has objectivity as its foundational principle (Vatkar et al., 2025). Researchers pursue separation from their experiments with the general aim of testing a theory, testing a hypothesis or providing an explanation. Studies traditionally have large sample sizes, which are required to provide statistical power and ensure findings can be generalised within the wider population. The numerical data are generated and collected through a fixed, structured and standardised approach, using mechanisms such as surveys and controlled experiments to ensure consistency in respondents. This is followed by variables being identified and statistical analysis being conducted to ensure a valid and reliable standard (Berryman, 2019; Sreekumar, 2023). Mays and Pope (1995) summarise that this form of empirical research is traditionally seen within modern scientific healthcare research. As the research question aims to identify the objective impact of a process and group, quantitative research will be fundamental to making any conclusions. 
Correlational research refers to a non-experimental methodology that can quantify whether a relationship exists between two or more variables. Fraenkel (2008) explains that there is a correlational relationship if one variable is followed by a consistent change in the other variable, which could be either positive (same) or negative (opposite). For example, CHARU attendance may be associated with an increase in return of spontaneous circulation (ROSC) outcomes in cardiac arrests (positive), or CHARU attendance may be associated with reduced ROSC outcomes in cardiac arrests (negative). As the researcher is there to establish the existence of the relationship without any explicit manipulation of the variables, it can be included within the category of ex-post facto research. 
According to Silva (2010), this is particularly useful when it is unethical or unacceptable to manipulate variables in human subjects within social research and provides a practical substitute to test a cause-and-effect relationship. 
Methods of correlational research include archival research and longitudinal studies, among others. Archival research involves analysing pre-existing data that may have been produced from records or previous studies. Longitudinal study methods enable the researcher to observe changes in relationships by tracking the same variables over a set period. Both result in the dependent variables being observed without external influence and produce high-validity data (NurseLab, 2024; Bhandari, 2022). 
To illustrate its purpose specifically within the context of the research question being asked, in 2013, a study produced by Wong et al examined the relationship between nursing leadership and patient outcomes by conducting a correlational research systematic review utilising archival data. Their findings included subject areas on mortality, patient satisfaction, and medication errors and recommended similar studies will be beneficial to develop and improve nursing practices and procedures in the future. Furthermore Devi (2022) acknowledges it’s potential for its practical application in clinical settings.  
Despite this, Devi et al (2022) and Putri et al. (2025) recognise the limitations when a data set is derived from a non-experimental field. Due to the variables of interest not being controlled or manipulated and no randomisation in the sampling procedures, results may be less rigorous and provide poorer generalisation. Moreover, a large sample is required in quantitative research therefore it will prevent the researcher in conducting correlational research if there has been limited or no previous research conducted on the variables identified.  


Mixed Methods
While traditional approaches emphasise quantitative methods in healthcare research, modern scholarship suggests that there is growing recognition that neither method is superior. As identified, both have their own strengths and weaknesses but, when utilised together, can create a collaborative and complementary process to understand a phenomenon (Bressan et al., 2017). By undertaking a mixed-methods approach, Creswell (2014) argues that this creates a more holistic interpretation and therefore provides a stronger inference. 


Ethics
Having focused on producing valid and reliable research, it is important to interject with ethical considerations to ensure the study is trustworthy (Merriam and Tisdell, 2016). There are certain requirements when conducting research that must be undertaken before any data are collected, such as obtaining informed consent, having robust systems in place to ensure confidentiality and anonymity, and obtaining approval of a proposal submission to an ethics committee (Sreekumar, 2023). Additionally, healthcare research generally involves emotional, sensitive or even traumatic events; therefore, Austin and Sutton (2014) recommend that it should be conducted in a respectful and dignified way to avoid causing any distress.
Within work-based research specifically, the ‘insider’ is in a unique position, having an informed perspective and insider knowledge with access to information and people (Costley, 2010). Insider research, as Jacobson and Mustafa (2019) explain, is a process that occurs due to the positionality of the researcher and their intention to align their own interests with the research. To understand the complexities of the relationship between the researcher, situation and context, situatedness is a construct that was developed by Vygotsky (1962). Situatedness helps to explore the influences between the organisations and their culture, the professional structure, the researcher’s hierarchical position and the personal relationships with colleagues that may occur in the process and thus outcome. 
While debateable, Costley (2010) acknowledges that insider research can lead to criticism of the overall validity of a research project due to having a vested interest and a lack of impartiality. Therefore, Costley argues that it is imperative to be transparent in identifying these issues when undertaking a work-based project. Conversely, Costley (2010) continues that criticism is balanced by the value of bringing meaningful contributions to change, which are underpinned by the unique characteristics of the insider researcher. An example of this would be the importance of rapport building in semi-structured interviews, where this is likely already established through working relationships (Berkovic et al., 2020). 
Just as importantly, research can be controversially perceived as unethical if it is ‘underpowered’ (Bacchetti et al., 2005). Altman and Bland (1995) state that the number of participants recruited is significant, and that conducting a sample size calculation is an ethical responsibility of the researcher. They reiterate the importance of obtaining statistical significance to determine the hypothesised benefit and support subsequent generalisations into practice, identifying that insufficient sampling can lead to the risk of under-detection of anything clinically meaningful and increase participants’ exposure to risk. On the other hand, larger studies arguably do not have more value, as proportionally more participants lead to an increase in burdens. Bacchetti et al. (2005) identify participant risks as the projected net burden, i.e. risk of physical or psychological harm, inconvenience and invasion of privacy (Rogelberg, 2002/2008), and argue that this must be outweighed by the value of the study for it to be optimal. Despite the argument for calculating sample sizes, practically it is challenging to feasibly predict an accurate sample size, so Bacchetti et al. (2005) create the argument that participant value is the more relevant quantifiable measure to consider when undertaking ethical considerations. 





























Conclusion 

Despite quantitative research historically forming the basis within healthcare evidence-based practice, this report concludes that there is a growing importance of combining both research methods explored to provide a deeper and more meaningful explanation when developing a methodology in healthcare research. 
Patient safety is a pillar of overall quality of care. As Pyo et al. (2023) recommends, when a measure is applied to enhance patient safety in clinical practice, it is important to identify any barriers to the applied solution to ensure reduction in near misses, errors and adverse events. Qualitative research enables this to be explored through direct observation of the applied solution. 
In conclusion, as the author has identified their philosophical stance as critical realism, completing a mixed-methods approach that includes semi-structured interviews, reviewing archival research and completing longitudinal studies will help to answer the empirical, actual and real aspects of the research question. 

Recommendations 

· Conduct research on current evidence available, utilising internal frameworks such as audits and researching external data by completing a literature review to gain a greater understanding of the field of research of the subject area.
· Identify the population affected, participant cohort and sample size required
· Formulate a hypothesis and identify variables, measurements and outcome of interest to determine semi structured interview questions and measurables during observations. 
· Create consent forms and obtain informed consent from participants and ensure robust systems are in place to ensure anonymity and confidentiality. 
· Identify the requirements for ethical considerations, i.e. projected burden, and submit the proposal to the ethics committee.
· Develop skills and explore personal biases to reduce the impact of being an insider researcher when conducting interviews and completing observations.
· Create timeline and proposed study length
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