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	Section 1.  Topic Endorsement

	1.1 Research Topic (2 paragraphs)

FIRST PARAGRAPH: Describe the specific topic to be studied.

SECOND PARAGRAPH: describe the significance of this topic to your program/field (e.g., Psychology, Counseling, Business, Technology, Public Service Leadership, Education, etc.) AND your specialization within your program.  

The Research Topic should be correctly formed:

· The Research Topic should be appropriate for the specialization.
· The Research Topic should use appropriate language for key concepts/phenomena.
· Relationships between/among the concepts should be clearly specified (e.g., correlation).
· The target population should be named
· The concepts should be appropriately focused.

· Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

· Use APA style in citing all resources.  

	The specific topic to be studied is manifested by the trials and best practices of supervisors and staff on the emergency evacuation procedures from Elderly Care Facilities (ECF).

The significance of the topic to the field of Public Service Leadership and Emergency Management identifies the knowledge gained by senior staff and employees who have faced an approaching danger. Gaps in the literature will indicate a solution brought about by implementing workable strategies for rapid intervention for frail elderly inhabitants.
According to Levinson (2012), federal regulations for nursing home emergency preparedness necessitate that Medicare and Medicaid-certified nursing homes have comprehensive written procedures and actions with well trained and qualified supervisors and staff to meet all probable emergencies and disasters. One major area of this study identifies risk to the elderly where some suffer from a decline in functionality (Bodstein, Azevedo de, & Abreu de, 2014). Zork (2014) admonishes a lack of a steady level of readiness in evacuation training for the staff of elderly care facilities. Also, evacuations involving structures, including nursing homes, occurred in southern California when a raging brush fire matured to 31,600 acres (Esquivel, Jennings, & Newell, 2016). For an event, such as this brushfire, the elderly depends on supervisors and their staff to respond by making rapid decisions to act. Thus, to determine if best practice knowledge and procedures are implemented into policy, elderly care facilities transitions into the target population for the study. Ultimately, there is a need for the study as it will close the gap in leadership responsibilities and practice because this study will undoubtedly enhance the planning and readiness capabilities of supervisors and their staff (Ogedegbe et al., 2012).
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	1.2  Research Problem (1 Paragraph)

Write a brief statement regarding the need for the study that fully describes the problem or need being addressed. The “need for the study” is what we often refer to as the Research Problem.

In simplified terms, the research problem should take this form:
“The research literature on _________ indicates that we know ________, we know __________, but we do not know ______________.”

The Research Problem should be correctly stated:
· Existing literature and key findings should be summarized
· Gaps or problems in the existing literature should be clearly formulated
· The Research Problem should be explicitly stated, not implied.
.


• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.

	The research literature on the trials and best practice procedures of supervisors and staff of Elderly Care Facilities (ECF) indicates that we know supervisors face extreme pressures to transform their image (Olson, Johs-Artisensi, & Vaughan, 2013). Consequently, the supervisor's image is challenged and overcast by the pressures of government organizations and health insurance corporations to increase their competence and efficiency (Ashrafi et al., 2014). We also know that supervisors are to assure that their facilities prepare for and drill on evacuation strategy, as part of reacting to, and handling emergencies (Adini et al., 2012). However, we do not know if supervisors have overcome the trials and implemented best practice procedures about the emergency evacuation of elderly care facilities (Childers, Mayorga & Taafe, 2014). The fact that drilling and preparation do not occur on a quarterly basis develops a gap in the literature for which this study will address. Supervisors and staff from designated care facilities failed to follow emergency plans, and those plans frequently lacked recommended provisions (Bowers et al., 2015). The purpose of overcoming the trials and implementing best practice procedures in elderly care facilities ensures that supervisors are training their staff on a quarterly basis for the rapid and safe evacuation of the elderly to a place of safety. 
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	Section 2.  Research Overview

	2.1 Research Problem Background (3 paragraphs)
Provide a brief SUMMARY of your review of the research literature on the topic. This should include citations from at least 10 articles, but should indicate that you have performed a full review of the literature (minimum of 75 articles) on the topic. This should be demonstrated by providing a statement about the body of existing literature on the topic, then, summarizing recent research findings on the topic, highlighting the findings that are most relevant to your proposed study, demonstrating how your proposed research could add to the existing literature on the topic. Be sure to provide appropriate in text citations and include references in the reference section.   
• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.
• Use APA style in citing all resources.
• This will not be your full dissertation literature review but an initial foundation. You will continue to add to your literature review throughout your dissertation process.
	Research into this topic supported by the literature reviews indicates that supervisors and staff assigned to Elderly Care Facilities (ECF), according to the Department of Public Health (2016), in each state are required to be licensed, controlled, reviewed, and certified by the government, and private organizations. ECF’s are in various areas of the country. For San Diego County, some are in wooded areas that make them vulnerable to a fast-moving brush fire, such as the one that occurred in 2007 where clients were in an evacuated area but not be evacuated (Tally et al., 2013). Although, that training does not always include evacuation procedures. Thus, a need exists for more support of supervisors and their staff, including comprehensive training, to improve healthcare decision making and hazard management strategies, especially in the context of resource constraints (Wills et al., 2014). One might ask, does experience matter? One would say yes, but it’s not if we have experience, have we practiced it, and how will we teach it to new employees (Miller, 2015). Furthermore, during a disaster, supervisors make emergency decisions, including to evacuate and find evacuation locations, based on experience and information from Incident Command Centers (ICC). However, preparation for extraordinary needs populations, i.e., as ECF’s is a problem in major disasters because a given host facility or transportation company is likely to have agreements with multiple evacuating facilities (Renne, Sanchez & Litman, 2011). These other agreements elevate the leadership skills of the supervisor because it tests their preparedness capability. However, every facility has not gone through an actual disaster where an evacuation needed to take place. Those facilities may be unprepared, and the supervisors tend to refer their idleness on the age and education levels of their staff (Childers, Mayorga & Taafe, 2014), although, the staff depends on supervisors to make evacuation decisions.

There is no doubt that supervisors and staff of ECF’s are trained to care for the elderly. Also, in some facilities, supervisors have accessed a mixed learning course, from the American Red Cross on disaster well-being and sheltering (Alfred et al., 2015). Even more, the literature has shown that over 900 residents escaped serious injury which prompts state federal officials to rethink the scheduled drills needed for staff to be familiar with evacuation procedures (Verni, 2012). However, practicing or drilling for evacuations is not always the case because when the powerful Hurricane Katrina hit, evacuations were declared late or not at all (Lindsay, 2010), even though some supervisors and staff had knowledge of the disaster evacuation plan. Likewise, supervisors continue to be challenged by increasing healthcare preparedness competence (Walsh, et al., 2015) 
   Without drills and practice, disaster plans are useless. Lepore (2015) asserts that an elevated coordination of Medicare and Medicaid may encourage supervisors to drill on a quarterly basis. One possible reason only some staff members had knowledge of the disaster plan may have come from a history of frequent turnover rates. 

Turnover rates are reduced than found previously but continue considerably higher amid the staff of ECF’s (Banaszak-Holl et al., 2015). Therefore, retaining qualified workers in healthcare is a grave worry as turnover is extremely expensive and disadvantageous to the organizational performance and the health system overall (Steinmetz, Vries & Tijdens, 2014). Other studies indicate that workers leave because of retirement, resignation and low wage (Dill, Morgan & Marshall, 2013), leaving new employees with little experience. In fact, intelligence specifying evacuations have advocated that the decision to evacuate is made by supervisors, even though they might be hesitant to be recognized with this decision because latent liabilities could be linked with the evacuation efforts (Adini et al., 2012). Supervisors and staff members need to be prepared for any emergency, regardless of what it may be. Furthermore, there are numerous factors that rely on decisions to evacuate, such as, low staffing limits, incomplete access to support systems, disaster plans that are not updated, and difficult collaboration with the other supervisors (Laging et al., 2015). 

Some insurance companies seemingly watch these factors that influence preparedness of supervisors and their staff. Other factors that influence preparedness (if Medicare and Medicaid support the facility) include evacuation plans. Regulations (both private and government) require facilities to have a disaster plan (Brown et al., 2015). However, with a changing environment, such as an approaching disaster, the government does not scrutinize private facilities supervisors’ decision-making as they do public, although, nothing should defer supervisors and their staff from being prepared. Alison (2015) asserts that the decision-making process should proceed during changing environments (as cited in Cristancho et al., 2013; Van den Heuvel, Alison, & Power, 2014). When this study concludes, the results will add to existing literature by clarifying there are a constant curiosity and perceived accountability to include best practice procedures within the supervisors’ role, duties, and understandings (Weir, 2015). Moreover, the research will enlighten policy, so practice drills with involvement from the local emergency services and the community will ease new supervisors and their staff’s apprehension when the call to evacuate occur.
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	2.2 Research Question

List the primary Research Question. 
 
Your Research Question (s) should be correctly formed:
· The Research Question(s) should be aligned with your Research Problem, the Research Topic, and the Dissertation Title.
· The Research Question(s) should be phrased in a way that it can be answered by the intended methodology and analyses. 

• Define the terms of the research question referencing the definitions with references from the literature.

• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.


	[bookmark: _Hlk483072758]RQ1: Have you experienced any trials or difficulties regarding evacuation procedures?

RQ2: How often does the facility participate with the local municipality and emergency services for disaster training?

RQ2: What are the names and where are the facilities for which the elderly is evacuated to avoid an approaching disaster?

RQ4: Can you tell me how prepared you are when the order comes to evacuate? 

The intent of this study is to build upon the overall understanding that supervisors have regarding emergency response and evacuation of the elderly from their facility, and how they prepare their facility to respond to an approaching disaster? Specifically, this study centers on the supervisor's capability to rapidly and expeditiously make decisions by reacting to an approaching danger. Moreover, according to the United States Department of Health and Human Services (2015), and the California Department of Health and Human Services (2017), (as cited in Chaudoir, 2013), both state and federal guidelines govern facilities that supervisors oversee. 

These guidelines include quality leadership and effectiveness. Supervisors oversee effective management and the delivery of high-quality care, including having well-skilled staff members respond to emergencies which are a matter of state importance. 

Regarding evacuation during a disaster, the type and magnitude of a disaster determine whether Incident Commanders (IC) and supervisors will order an evacuation or shelter in place (Ricci et al., 2015).  Therefore, the name and location of a facility for which the elderly evacuates to require knowledge of the population (Johnson, Ling, & McBee, 2015).
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	2.3 Purpose of the Study 
State the purpose of the study. The purpose of the study will be to answer the research question in order to solve the research problem and to contribute information about the wider social or community problem to a specific audience or audiences. 


Note:
Describe the purpose using the language of your specific study, topic, research problem, and research question.

	[bookmark: _Hlk483072799]According to Kennedy (2014), two-thirds of the elderly population that are over 65 will require care in nursing homes. The purpose of the study is to alleviate the trials that supervisors face and to establish best practice procedures from what occurred in the last disaster. A high percentage of the elderly resides in Elderly Care Facilities (ECF) (Beck, 2015). Also, some of these ECF’s reside in the path of disasters, such as brush fires, floods, and hurricanes (Binder, Baker & Barile, 2015). Zork (2014) asserts that training for evacuations is at an all-time low for the staff of ECF’s. According to Koning, Ellerbroek, and Leenen (2015), lower level management was not familiar with emergency and evacuation procedures. However, supervisors and their staff of (ECF) has not given evacuation of the elderly much thought by providing negligible time to practice (Childers, Mayorga & Taafe, 2014). The research will gain insight that will assist in decision-making to support disaster preparedness in these facilities.
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	2.4  Methodology and Basic Design Overview

Provide an overview of the basic research methodology and the research model proposing. Also state how this methodology is a good fit for the question being asked and the phenomena being studied.

· Describe the qualitative methodology (for example phenomenology) and research model (for example Giorgi – empirical phenomenology or Moustakas – transcendental phenomenology) you propose to use. 


· Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

· Use APA style in citing all resource.

	[bookmark: _Hlk483072882]A case study inquiry is the best approach to interpret the data and gather information that will clarify the research question. However, one major factor that produces the trials that supervisors tolerate is the turnover rate in Elderly Care Facilities (ECF). Another factor is that Hussain (2015) describes the daily healthcare needs of the elderly and that timely assistance is needed in case of emergency needs (as cited in Yang et al., 2014). Consequently, since the turn-around for workers in care facilities are high, there are still numbers of samples who can provide relevant and lived experiences of their work (Gill, 2014). Even more, the methodology is a good fit for the research question because it is not imperative for all of the samples to have lived the experience but to see (based on training and experience) that they are comfortable with emergency and evacuation procedures. Additionally, in analyzing the data, in-depth study techniques from multiple foundations of data is utilized (Percy, Kostere & Kostere, 2015). Booth (2016) asserts that the impact of data to healthcare decision-making is progressively accredited.
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	2.5 Dissertation Title 

Your Dissertation Title should be correctly formed:

· Dissertation Title should be aligned with your Research Problem (1.2) and Research Question (2.2), (use the same terminology for all).
· The Dissertation Title should reflect the key variables or constructs to be studied.
· The Dissertation Title should reflect the method to be employed in the research.
· The Dissertation Title should be concise (12 words or less).

	Best Practice Procedures for Care Facilities Supervisors: A Qualitative Case Study Inquiry.









	Section 3.   Research Theory

	3.1 Advancing Scientific Knowledge

Demonstrate how the study (a) will advance the scientific knowledge base; (b) is grounded in your field; and (c) addresses something that is not known, something that is new or different from prior research, something that extends prior research, or something that fills a gap in the existing literature. Describe precisely how your study will add to the existing body of literature on your topic. It can be a small step forward in a line of current research but it must add to the body of scientific knowledge in your specialization area and on the topic.  

To respond to this question you will need to: 
1. Provide a paragraph that describes the background for your study and how your research question relates to the background of the study. 
2. Then, in a second paragraph discuss previous research and demonstrate exactly how your study (answering research question) will advance the scientific knowledge base on this topic. Include in-text citations and place the references in the reference section. 


• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.

	[bookmark: _Hlk483072997]Past events of disasters such as Hurricane Sandy, Katrina, and other human-made and natural disasters have caused mass evacuations, including from elderly care facilities (Manuel, 2013). However, for the elderly care facilities, supervisor’s implementation of change has not been recently addressed, and there is a lack of a changed policy that keeps up with preparedness procedures (Kash et al., 2014). The research will address best practice actions of supervisors and their staff by measuring their perceived knowledge of policy regarding evacuation procedures, and whether they are keeping up with the requirements regulated by Medicare and Medicaid (Skillman et al., 2017).  

The research will advance the scientific knowledge by giving supervisors and their staff the motivation to have practice drills on a quarterly basis. Moreover, staff members become more comfortable to handle disasters and evacuations (Brown et al., 2015). Even more, by advancing the scientific knowledge, Medicare, Medicaid, and other insurance agencies will find it prudent to indemnify the elderly residents of these facilities. The research will also bring supervisors of ECF’s and their staff closer in rapport with transportation managers from local municipal and private agencies.  
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	Mor3.2 Theoretical Implications 

Describe any theoretical implications that the proposed study may have for understanding phenomena. For example, will the study generate new theory, provide a description of the lived experience of the participants or provide a description of a cultural phenomena?

 
• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.

	[bookmark: _Hlk483073033]The proposed study will contribute to leadership theory in emergency management by refining current theory. Moreover, according to Lindberg et al., (2016), the study will confirm and refute a leadership crisis theory by permitting empirical research in the writing. The study will pertain to the supervisors’ preparedness and the facilities capability to respond to an emergency (Beedholm, Lomborg, & Frederiksen, 2014). Thus, according to Evans, Glass and Traynor (as cited in Öresland et al., 2013) supervisors should have the support needed to prepare their facilities for an approaching disaster. Furthermore, leadership and leadership crisis theory that will act as a methodological framework that permits the researcher to gather universal and reliable declarations on this theme in the form of surveys (Frahm, 2015). Better yet, the theory metamorphosis by giving supervisors and their staff the comfort in responding to emergencies thus permitting a high level of care for their vulnerable population.

By utilizing leadership and crises leadership theory, the study will refine current theories by evolving through the repetition of the research results and a synthesis will build upon, and lengthen the findings (Perrino et al., 2013). Therefore, the theoretical implication this study could have for the field will support an enhanced theory that will bring a national standard of timely practice by drills that include supervisors and their staff which include the local emergency medical services. Quarterly drills will bring a rapid and safe conclusion after the evacuation of care facility residents to a safe location. The enhanced theory may include an adaptation of teamwork theory or membership fluidity where surprise takes no one, and each has the same agenda based on a set of best practice rules gained from disaster responses from the past. For effective adaptation, ad hoc teams would have confidence on generalizable teamwork abilities, to share just “enough” and the “right” data, to participate in shared leadership, and to change from clear to understood dexterity (Bedwell, Ramsey, & Salas, 2012). 
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	3.3 Practical Implications

Describe the practical implications that may result from your research.  Specifically, describe any implications the research may have for understanding phenomena for practitioners, the population being studied, or a particular type of work, mental health, educational, community, stakeholders or other setting. Relate these back to the your Research Problem.


• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.


 
	[bookmark: _Hlk483073075]There is a lack of studies that take an in-depth look at the macro cognition concerns of the inner thoughts and feelings of supervisors of Elderly Care Facilities (ECF) questioned regarding his and her understanding of their role in an approaching disaster. Mattke et al. (2015) indicate that provider facilities should allow for self-management but requires support with prepared staff when the need arises. According to Alison et al., (2015), in past disasters, supervisors failed to act, after getting direction from emergency managers (as cited in Byrnes, 2011). By exploring these phenomena, this could provide real-world implications to emergency managers and policy makers of elderly care facilities, and supervisors can have group adaptations and participate in quarterly drills to be ready to meet the demands of disasters that are increasing in intensity. Emergency management aims to address community presence by working with multifaceted schemes which involve multiple interacting subtleties, such as elderly care facilities (Huggins et al., 2015). Hence, comfort levels for supervisors and their staff in elderly care facilities is important and supported by the rules of Medicare and Medicaid. Moreover, the stakeholder’s (i.e., facility residents, facility staff, and the local emergency services) can benefit by the enhanced preparedness of the incorporation of best practice procedures. New strategies will arise that would enhance communication amongst agencies and make disaster mitigation easier to handle. According to Cooke et al. (2013), macro cognition concerns cognitive adaptations within groups to improve the way they work with many kinds of complex system. This study benefits the greater population of ECF across the country.
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	Section 4.    Research Methodology

	4.1 Research Design

Describe the qualitative design (for example grounded theory) and research model (for example Strauss and Corbin or Charmaz – constructivist grounded theory) you propose to use, supported and referenced by primary sources. Describe in detail the method(s) will you use to collect the data, such as: structured, unstructured, and semi-structured interviews, journaling, letters, pictures, observations, field notes, focus groups. Describe the philosophy underlying the methodology and model. 

Briefly describe how the study will be conducted.  (Describe how you are going to carry out the study.)

· The Research Design should be clearly identified.
· The Research Design should be appropriate to the Research Question.


*Use primary sources as resources to support statements.

• Use APA style in citing all resources.



	[bookmark: _Hlk483073106]According to Toledo-Pereyra (2012), the creation of a respectable research design allows us to attain the finest study data possible. This study is a qualitative case study inquiry that will assess supervisors and staff of Elderly Care Facilities ability and understanding on best practice procedures post-disaster. The task for participants is to participate in an interview and simply talk about their training and lived experiences. The methodology permits an interpretive validity that will provide unbiased and truthful responses in the participants own words (Kahlke, 2014). This research process leads towards sets of phases, i.e., designing, conducting, and reporting (Willgens et al., 2016). 

In the conducting and reporting phase, the data collected is from semi-structured face-to-face interviews. Occasionally, participants prefer to avoid recordings. In this case, the data is transcribed in a journal. This approach presents a methodological assumption that is beneficial to employ once there is a necessity to attain an in-depth gratitude of matter, occasion or phenomenon of importance, in its ordinary real-life context (Crowe et al., 2011). 

The location is public but provides private seating positions that avoid interruptions and noise. The participant will already have prior knowledge of the study from emails sent out through the Healthcare Administrators Association (HAA) and the California Association of Healthcare Leaders (CAHL) websites. The participant is handed the adult informed consent form to read and sign. The interview begins after the signing. Open-ended questions are the major factor for the interview. An analysis will conclude by determining whether staff members have worked during a disaster, and for those who have not experienced one, a determination of their knowledge determines some of the outcome. With this methodology, the study will work towards explicating this deliberately with the honest and active interpretation of the participants in the interview. The study will clarify the connection of this interpretive validity by indicating the administrative grip that a new theory can provide, and how it will help supervisors communicate to their staff (Greeff, 2015).
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	4.2 Population and Sample 

Describe the characteristics of the larger population from which the sample (study participants) will be drawn. Include sampling strategy such as purposeful. State the estimated sample size needed for the study. Justify the sample size with support from the literature.


• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.


	[bookmark: _Hlk483073138]According to the report by Palinkas et al., (2015), samples are as a rule expected to be designated “Interpretive” to yield situations that are ‘‘information rich.’’ Although, the bigger population provides samples from Elderly Care Facilities (ECF) across the country, a random sampling of 10 participants are chosen from five ECF’s in southern California. Per Capella policy for Public Service Leadership (PSL), the ten samples are the minimum and more are added until saturation of data is achieved. 

The saturation of data may require interviews with more samples. Among those ten participants’, (if possible) half will be women. Palinkas et al. (2015) acknowledge that these participants are highly skilled (as cited in Cresswell et al., 2011). This study will involve supervisors and their staff with greater than two years of experience. The participants can provide information from previous employment. The reason and control of random sampling originate from statistical probability theory because it allows samples chosen from a bigger population (Patton, 2015). The bigger population exist worldwide. However, natural and human-made disasters have caused evacuations of ECF’s across the United States.

Although gender is in the study, it has no bearing on the interpretive strategy from the population, because there are no differences in how much experience a male versus a female has. By taking this study approach, conflicts with groups of employees who may have an alternative agenda that is contrary to the study is avoided. Consequently, Bungay, Oliffe, and Atchison (2015) found that research that treats or silence groups where employees might propagate power differences and inequalities could obstruct the actions of other employees (as cited in Dewey & Zheng, 2013; as cited in Maher, Pickering & Gerard, 2013).

The summarized inclusion and exclusion criteria include:

Inclusion criteria

1. Age 20 and over
2. Greater than two years’ tenure or experience
3. Be a resident of Southern California
4. Can read, write and speak English
5. Have access to the Internet by laptop, desktop computer, iPad, cell phone, or any electronic device that protects the participants’ online experience. 
6. Have antiviral software on the participants’ electronic device that protects from monitoring, eavesdropping, cookies that allow information sharing, and unrequested copying.

Exclusion criteria

1. Age less than 20
2. Less than two years’ tenure or experience
3. Not a resident of Southern California
4. Unable to read, write, or speak English
1. Does not have access to the Internet by laptop, desktop computer, iPad, cell phone, or any electronic device that protects the participants’ online experience.
2. Does not have antiviral software on the participants’ electronic device that protects from monitoring, eavesdropping, cookies that allow information sharing, and unrequested copying. 
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	4.3 Ethical Considerations

Describe any ethical considerations given the sample, population, and/or topic. Please explain as fully as possible (i.e., How do you plan to protect human participants while identifying the sample, while collecting the data, while analyzing the data, after data are collected, and during data storage?)

Is the proposed population or research topic greater than minimal risk?
[bookmark: Check2]|_|   Yes     |X|    No 

If yes, has the researcher had a consultation with the IRB office? 
|_|   Yes     |_|    No 

If yes, please paste the IRB’s e-mail response or a summary of the response.

• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.

	[bookmark: _Hlk483073265]The tenure of researchers comes from a respectable background of serving the public. Moreover, protecting the confidentiality of human subjects during and after research requires a responsibility that includes specific values and yet the U.S. recognizes its candor for safeguarding the privacy of candidates (Ketefian, 2015). Emergency caregivers are mandated to protect the privacy of patients under the laws of the Health Insurance Portability and Accountability Act (HIPPA).  

The sample population derives from 10 participants selected for the survey which is the minimum per Capella Public Service Leadership (PSL) policy, or until data saturation gets reached. Each participant’s response goes on the same scale as the other. There is no difference or levels of privacy. The following indicates how human participant’s while identifying the sample, analyzing the data, the data collected afterward, and during data storage, privacy is protected:

1. Is the proposed population or research topic greater than minimal risk? No. However, according to Lantos et al. (2015), IRB’s charged with identifying research must categorize the safety of participant’s of the anticipated research. This qualitative study requires participants to be interviewed and reveal honest and straight-forward responses about disasters in care facilities, or what knowledge he or she may have about best practices procedures from an experienced or non-experienced disasters role. No personal or confidential questions will be involved (i.e., social security number, phone number, address, etc.). On occasion, volunteered information may be deemed private by the participant. In this case, confidentiality will be protected and respected, both verbally and electronically. Accomplished confidentiality keeps conversations confined between the participant (Lantos et al., 2015).
2. Informed consent will be retrieved after the participant has signed. The consent form is secured on the electronic file. Then the survey will begin.
3. With this qualitative study, the risk to participants is low. However, hard copy data remains under lock and key. 
4. Identifying the samples will be by permission from the IRB, the Healthcare Administrator Association (HAA), and the California Association of Healthcare Leaders (CAHL). If there is no response from these associations in two weeks of attempts, five elderly care facilities in southern California is notified. Once approved, the samples will be contacted by email and ask to participate in the study. Details of the study will take place in the email message. However, if the sample does not respond to email notification, a courtesy telephone call to the associations will take place. The phone call is to act as a reminder in case the potential participant overlooked the email, or it ended up in his or her spam mail. The study specifics are emailed to participants if requested.
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	Section 5.  Research Data 

	5.1 Data Collection - Sampling Procedures

Describe in detail each step that you will take from the beginning of recruitment to consent from the participants to participate.  You must provide specific details and present the details in the order in which they will occur.  You must include all of the following (if applicable):
· The recruitment site(s), acknowledgement of any permissions needed from the sites, and if there is an IRB at any of the sites.
· All of the means by which recruitment will occur (i.e., flyers, e-mails, social media)
· How potential participants will contact you.
· How the potential participants will be screened and how you will proceed if they do qualify and if they do not qualify for the study. 

• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.

	[bookmark: _Hlk483073364]A random sampling of 10 participants are designated for this study. Among those 10 participants’, (if possible) half will be women. Palinkas et al. (2015) acknowledge that these participants are highly skilled (as cited in Cresswell et al., 2011). The reason and control of random sampling originate from statistical probability theory because it allows samples chosen from a bigger population (Patton, 2015). Even more, samples may respond in the form of stories. Story-sharing is valuable to this study because it is a technique of information gathering that can be used throughout research interviews by sharing of stories dominant to the research topic (Hayman et al., 2012).

Recruitment

Elderly Care Facilities (ECF) have been in existence throughout the United States for a long time (Miller, Alexander & Madsen, 2016), and since the population of elderly increases every year, the capacity of these homes gets filled to the limit. Supervisors and their staff constantly take work positions in these facilities. Moreover, the population is seemingly endless. However, the study will focus on the staff of ECF’s located in southern California. Additionally, some workers require compensation for their time, even though compensated samples permit a timely analysis of the data which is to examine the outcome (Kang, 2014).

Recruitment sites

The targeted recruitment sites (with permission from participants) are the patio area of a coffee shop or library. No site permission is required as these locations are public and are ideal for meeting and greeting. There is no IRB at any of the sites.

Recruitment will first occur by contacting the Healthcare Administrators Association (HAA), and the California Association of Healthcare Leaders (CAHL). Their contact numbers are 888.637.1605 and 916-281-9415. Also, an email is sent to the associations asking them to send out emails to potential participants for the study. If there is no response, follow-up phone calls and emails will take place every two days. 

There are five targeted populations for interviewing the staff of ECF’s. They include:

1. Poway Healthcare Center in Poway, California – (858) 485-5153
2. Seacrest Village in Encinitas, California – (760) 632-0081
3. Belmont Village in Cardiff, California – (760) 436-8900
4. Silverado Senior Living, California - (760) 230-4200
5. Villa Pomerado Nursing Care Facility, California - (858) 613-4545

These care facilities have significance as they are in an area that could require emergency care and evacuation. Moreover, two were directly involved and evacuated when the Cider Fire occurred on October of 2003.

How will participants contact the researcher?

Flyers may be required as a visual form if supervisors require them. If the supervisors require a face-to-face meeting to schedule potential participants, a reasonable time and date are scheduled. Additionally, potential participants will have the email and phone number of researchers, if he and she need to talk.

Screening participants

The adult informed consent form is handed to the participant if he or she meets the inclusion criteria. The participant can keep a hard copy if they choose.

Flyers (if needed) and the supervisor's word-of-mouth will notify participants about the exclusion criteria. The meeting locations will include only those participants who meet the inclusion criteria. 

The summarized inclusion and exclusion criteria include:

Inclusion criteria

7. Age 20 and over
8. Greater than two years’ tenure or experience
9. Be a resident of Southern California
10. Can read, write and speak English
11. Have access to the Internet by laptop, desktop computer, iPad, cell phone, or any electronic device that protects the participants’ online experience. 
12. Have antiviral software on the participants’ electronic device that protects from monitoring, eavesdropping, cookies that allow information sharing, and unrequested copying.

Exclusion criteria

3. Age less than 20
4. Less than two years’ tenure or experience
5. Not a resident of Southern California
6. Unable to read, write, or speak English
7. Does not have access to the Internet by laptop, desktop computer, iPad, cell phone, or any electronic device that protects the participants’ online experience.
8. Does not have antiviral software on the participants’ electronic device that protects from monitoring, eavesdropping, cookies that allow information sharing, and unrequested copying. 

References

Bungay, V., Oliffe, J., & Atchison, C. (2016). Addressing  
          underrepresentation in sex work research: Reflections on designing 
          a purposeful sampling strategy. Qualitative Health Research, 
            26(7), 966-978. doi:10.1177/1049732315613042
Creswell, J. W., & Plano Clark, V. L. (2011). Designing and conducting  
            mixed method research (2nd ed.). Thousand Oaks, CA: Sage.
Hayman, B., Wilkes, L., Jackson, D., & Halcomb, E. (2012). Story-sharing 
            as a method of data collection in qualitative research. Journal of 
            Clinical Nursing, 21(1-2), 285.doi:10.1111/j.1365-
            2702.2011.04002.x
Kang, S., & Kim, Y. (2014). Sample size calculations for the development 
            of biosimilar products. Journal of Biopharmaceutical Statistics,  
            24(6), 1215-1224. doi:10.1080/10543406.2014.941984
Miller, E. L., Alexander, G. L., & Madsen, R. W. (2016). Effects of  
            staffing and regional location on influenza and pneumococcal 
            vaccination rates in nursing home residents. Journal of 
            Gerontological Nursing, 42(2), 38-44. doi:10.3928/00989134-  
            20151124-05
Palinkas, L. A., Horwitz, S. M., Green, C. A., Wisdom, J. P., Duan, N., & 
           Hoagwood, K. (2015). Purposeful sampling for qualitative data 
           collection and analysis in mixed method implementation 
           research. Administration and Policy in Mental Health and Mental 
           Health Services Research, 42(5), 533-544. 
           doi: http://dx.doi.org.library.capella.edu/10.1007/s10488-013-   
           0528-y
Patton, Q. M. (2015). Qualitative Research & Evaluation Methods: 
           Integrating Theory and Practice, 4th Edition. [Vital Source 
           Bookshelf Online]. Retrieved from www.online.vitalsource.com/#/
           books/9781483314815/


	[bookmark: _Hlk483073419]5.2 Data Collection Procedures

Describe where and how will you get the data and describe the exact procedure(s) that will be used to collect the data.  This is a step-by-step description of exactly how the research will be conducted. This should read like a recipe for the data collection procedures to be followed in your study. Be sure to include all the necessary details so that someone else will be able to clearly understand how you will obtain your data. 


• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

**Use APA style in citing all resources


	The accessibility of data is paramount for the IRB as decisions depend on accurate knowledge (Anderson & Dubois, 2012). The following addresses the school-specific instructions:

1. With this qualitative study, the risk to participants is low. However, the information will be under lock and key. 
2. Identifying the samples will be by permission from the IRB, the Healthcare Administrator Association (HAA), and the California Association of Healthcare Leaders (CAHL). Once approved, the sample will be contacted by work phone or email and ask to participate in the study. The participants will have a detailed explanation of the study.     
3. Collecting the data occurs in a public location of the participants choosing. A journal and a recording of the interview takes place at the meeting location. 
4. Analyzing the data will be in strict privacy and confidentiality in the researcher’s private quarters. 
5. The data storage will be under lock and key for seven years. Only the learner will have access to the lock. 
6. The dissertation will have no identifying marks or comments that disclose private and privileged information.
7. Included is the informed consent form. The consent form specifies a clause describing the study. This clause will be retrieved before the participant begins the interview.
8. Once the form is received, it is now clear to begin the interview.
9. Once all the data is determined to be complete, a friendly thank you note is emailed to all the participants dismissing them from further participating.
10. The proposed population or research topic has a low risk.
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	5.3 Guiding Interview Questions

Describe the interview method will you use and how you will conduct the interviews.  List the guiding interview questions to be used in the qualitative interviews with the participants. Provide a rationale for how and why you are using the interview technique you will use to address the primary research question. Be sure to discuss the results of any field test that was conducted as a part of the process of developing the final version of the guiding interview questions. 


• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources

	[bookmark: _Hlk482029860]A natural and simplistic theoretical tactic is the technique used when conducting interviews (Kahlke, 2014). Being non-bias and straight-forward implies honesty and commitment. Therefore, the interview questions build upon the research questions. Furthermore, supervisors find that emergency situations involving employees and residents occur within their facilities (Boehm, 2012). Consequently, the following questions will gather information on the knowledge, experience, and readiness of supervisors and their staff. 

RQ1: Have you experienced any trials or difficulties regarding evacuation procedures?

Interview question:

1. Since you have worked in your current position and recognizing recent disasters involving evacuations, what have you noticed anything different in the number of drills that occur?
2. What are your facility’s expanded communication procedures’ regarding evacuation?

RQ2: How often does the facility participate with the local municipality and emergency services for disaster drills?

Interview questions:

1. What do you know about the Incident Command structure and your local policy regarding evacuation?
2. How often does your facility include all staff members for drills?

RQ3: What are the names and where are the facilities for which the elderly is evacuated to avoid an approaching disaster?

Interview questions:
1. Where are the location and what are the names of the facilities for which you will have your residents taken to escape an approaching disaster?

RQ4: Can you tell me how prepared you are when the order comes to evacuate? 

Interview questions:

1. What are your frustrations about emergency evacuations of your residents?
2. What does your the facility’s latest evacuation policy stipulates in the event of an evacuation?
3. In your facility, where have best practice procedures been implemented, post-disaster?
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	5.4 Data Analyses

Provide a step-by-step description of the procedures to be used to conduct the data analysis. Support this process by identification and reference to primary descriptive sources, such as Moustakas, Giorgi, Stake Yin, Charmaz, or Braun et al.  Check that that the data analysis process is consistent with the accepted analytical steps for the specific qualitative methodology chosen to conduct this study.  If you plan to use Qualitative data analysis software, list the software you will use and describe how it will be used.  
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	The qualitative effort needs likeness on the part of researchers, equally beforehand and throughout the research procedure, as a way of giving that background and understanding for readers (Sutton & Austin, 2015). For this study, a case study inquirer methodology where the participants will undergo semi-structured interviews with ten open-ended questions is used (or until the data is saturated) that will take no more than 45 minutes to an hour per participant. Additionally, notwithstanding the strengths of the semi-structured interview, it is not fitting for reviewing topics that participants find problematic to talk about (Affleck, Glass & Macdonald, 2013). Even more, a social reality stigma drops because of the face-to-face style of interviewing participants. This media provides a social reality of qualitative research (Collins & Cooper, 2014). The topic will focus on the best practices and emergency response readiness of staff members of ECF’s. 

Analyzing the data

Step one:

Develop transcripts

The data is synthesized and collected from the recordings and the journal for key points.

Step two:

Sorted

The data is coded and numbered in sequential order, i.e., part 1,2,3 that goes with the corresponding research question section A. B. C. The transcript coded against the recording.

Step three:

Backcheck 

Participants are back-checked for clarification or additional questions.

Step four:

Coding

Each transcript is related to the research question by coding.

Step five

Themes

Theme development after coding.

Finally, the learner will institute intuitive integration where the themes that arise become patterns that are combined to formulate a complete illustration of the component studied (e.g., “Capella University,” n.d.). While the learner may indicate a jigsaw puzzle approach to analyzing the data, the final results involve some risks and glitches that also translate to a well-prepared study.
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	5.5 Role of the Researcher

Provide a description of the researcher’s pre-understandings, preconceptions and biases about the topic and about how the researcher will set them aside?  

• Use current (within 5-7 years), scholarly,  PRIMARY resources to support statements.

• Use APA style in citing all resources.

	[bookmark: _Hlk483073549]There are many forms of investigations that require research. The researchers’ work experience expands for more than 30 years. This experience has taken the lead in investigations that lead to results, based on conclusions from the research. Moreover, this experience does not make anyone flawless. However, it does elevate a higher level of trust, merit, and accountability. Marziale (2012) explains that sensible and firm examinations are in the care of organized, moral, perilous and dependable assessors who disregards bias and understands the preconceptions about the topic. Kalhke (2014) asserts that some form of bias exists in every investigation or research. However, because tenure in emergency services and being in leadership positions, the bias that may be there is not a discernable issue. Moreover, the preunderstanding about the topic makes for a worthy investigation who can answer rebuttal questions from participants and keep the interview process interesting and moving along, in respect for time and schedule. The interview is safe and free from discouraging statements, arguments, and comments that could be taken offensively or defensively.
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	5.6 Credibility, Dependability and Transferability

Present a strategy to ensure credibility, dependability, and transferability in the proposed study. Because the researcher is the primary instrument of research in qualitative studies, describe how you will establish credibility for the research.  Describe the training and experience you have in regards to your methods for collecting and for analyzing your data.  Credibility refers to confidence in the accuracy of the data as reported as well as a systematic and thorough interpretation by the researcher.  Credibility involves carrying out the study in a way that enhances the believability of the findings of the data over time and over conditions. Credibility is assessed by how well you demonstrate your understanding of your research methodology and how well you apply the methodology to data collection and data analysis. Credibility is assessed by how well you demonstrate your understanding of your research methodology and how well you apply the methodology to data collection and data analysis. Describe how you will demonstrate your expertise in regards to your research design. Transferability is demonstrated by showing that the sample fairly represents the target population, as well as by showing that the sample participants have the knowledge, experience, or expertise necessary to provide information that the discipline or field and the target population would find meaningful in regard to the topic. Dependability is demonstrated by providing clear, detailed, and sequential descriptions of all procedures and methods, such that another researcher could repeat each of them faithfully.
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	[bookmark: _Hlk483073578]Credibility 

Credibility derives from more than 38 years of work experience in the capacity of a firefighter, paramedic, and a supervisor. The first ten years was on active duty in the United States Navy. Those duties included leadership positions over Navy, Army, and U.S. Marine personnel. The remaining twenty-eight years of work experience was with the Del Mar Fire Department and American Medical Response. Additional duties included a position as a supervisor, EMT, and paramedic for the counties of Travis, Williams, and San Diego. There were multiple episodes of investigations and research during those periods. With the tenure mentioned, there is no doubt that credibility for the researcher is proven to be true, honest, and real.

Dependability

With all the experience of a researcher, including the ability to communicate and work through problems and situations by conducting interviews and allowing personnel to speak his or her mind has brought many leadership rewards. Even during those times, some form of methodology was employed to analyze and guide the researcher into a solid and fair decision. Even more, during those times and today, the type of methodology used follows the “epoche process.” Christian Beyer who wrote Edmund Husserl, under the book title “The Stanford Encyclopedia of Philosophy” asserts that the epoche process demands the exact truth from the first-person perspective (Beyer, 2016). Moreover, the researchers’ schedule of working ten twenty-four hour shifts per month permits reasonable space in time for conducting qualitative research, face-to-face interviews, and analyzing data.

Transferability

By using the epoche process, bias, prejudices of any kind and any indifferences is set aside and disregarded to produce the fair and impartial conclusion. Furthermore, Holgate et al., (2014) assert that any negative or false portrayal of a participants’ language can lead to irrevocable harm to the writer and the participant. Therefore, the data obtained will be carefully analyzed and organized by taking notes in a journal, retrieving recorded interviews and coding the data into clear text and statistical language that is comprehensible to the bigger population of Elderly Care Facility supervisors and their staff. 
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