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[bookmark: _Toc237546616]Section 1: Introducing the Research Paper and Topic Development
[bookmark: _Toc237546617]1.1 Paper Details (Title, Author(s) and Year of Publication)
The research paper selected to examine in this study is “A Qualitative Study of Organisational Resilience in Care Homes in Scotland”, developed by “Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tamsin MacBride, Paul Bowie, Andrea Sherriff, Linda Young, Evie Fioratou, Edel Roddy, Heather Edwards, Belinda Dewar and Lorna M. Macpherson”, which was published in 2022. 
[bookmark: _Toc237546618]1.2 Main Topic or Problem Explored in the Paper
This paper examines the concept of organisational resilience in care homes in Scotland. The research team aimed to understand how those working in the care home, in a context of challenges such as understaffing, mind-dependent residents, competing priorities, and the scarcest of resources, manage to continue providing safe, person-centric care (Ross et al., 2022). Drawing on concepts from Resilient Healthcare and the CARE model, the authors studied the differences between work-as-imagined and work as done, such as planned activities and staff behaviours, respectively, in relation to quality care and organisational performance.
[bookmark: _Toc237546619]1.3 Who Is the Research About?
The research focuses on those who provide and receive care in care homes in Scotland (Ross et al., 2022). Care home managers, senior carers and carers, nursing assistants, residents, relatives, Care Inspectorate staff, dietitians, physiotherapists, pharmacists, dentists, general practitioners and other healthcare professionals. The authors sought to explore how care workers responded to residents as their needs grew and the corporation, they hoped, was being pushed to its limits.
[bookmark: _Toc237546620]1.4 Why Is This Topic Important in UK Health and Social Care?
According to the UK Committee on Ageing and Care Services, organisational resilience has particular relevance to UK health and social care as care homes are increasingly caring for an older population who are more dependent and suffer from a greater array of conditions, including frailty and dementia. These concerns have been compounded by workforce shortages, rising demand and the lingering impact of the COVID-19 pandemic. The report explains how raising the standards for care is also about how you train staff, but has more to do with communication, teamwork, care planning and organisational support systems. This is in line with findings from the recent report from the Care Quality Commission, which argues that person-centred care, continuous quality development, and strong leadership are crucial in supporting safe, high-quality care delivery in England (Idriss et al., 2020). 
[bookmark: _Toc237546621]Section 2: Understanding the Purpose and Research Question
[bookmark: _Toc237546622]2.1 Research Question(s) or Objectives
The research was designed to deepen understanding of the experiences of care home staff in Scotland in the light of the difficulties associated with providing safe, high-quality care in complex, progressively fluid care environments (Ross et al., 2022). The researchers also wanted to evaluate how the employees responsible for resident care in the context of a resource-limited setting, understaffing, and increasing needs for care modified their day-to-day work to meet those demands. Their second aim was to identify the organisational enablers of resilient performance, and to offer guidance on potential best practice that could contribute to quality and safety of care in care homes.
[bookmark: _Toc237546623]Section 3: Understanding the Research Methods
[bookmark: _Toc237546624]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Analysis of quantitative data involves the numerical description and evaluation of people, events, and other entities of research to characterise and explain the phenomena of interest. This technique has many advantages (usability, reliability) (Taherdoost, 2022), and the most common use is identifying patterns, correlations or other types of significant relations among the variables.
Quantitative methods such as closed-question surveys, clinical trials and questionnaires are among the most widely used. For example, research on what proportion of elderly people fall in nursing homes or a patient satisfaction survey employing rating scales would be a quantitative study.
Qualitative studies aim to understand the lived experiences, thoughts, actions, and points of view of people at a more personal level. Qualitative methodologies collect narrative data and include interviews, observation, focus group discussions, and document analysis.
This procedure is also different from others, in that it allows the researcher to examine the sequence in which events happen in real life (Pham, 2024). For example, a qualitative study might conduct interviews with nurses who care for patients with dementia, or study interactions between care staff and residents in a care home.
Mixed-method research is a research methodology or design for conducting research that involves collecting, analysing, and mixing quantitative and qualitative data in a single study or series of studies (Liapis et al., 2021). Researchers compile both counts and narratives, subjective and objective, and all of the data types are poured into the problem folder to get a more comprehensive understanding of the research problem. Quantitative data can reveal trends; qualitative data can explain those trends. For instance, research may initiate with a survey of care home staff to measure their stress levels and a series of interviews on factors contributing to stress and possible solutions.
3.2 The methodology employed for your selected paper and why
The chosen article used a qualitative research approach to understand how care home staff manage the everyday challenges of delivering safe, person-centred care. The study was a 24-month longitudinal multi-site study conducted in Scotland with a number of qualitative methods. The ethnographers carried out 68 hours of nonparticipant observation in order to follow the aides at work to learn how care is provided. They also conducted 33 one-on-one interviews, three focus groups, resident and family interviews using emotional touchpoints, and five round-table meetings with professionals and stakeholders variably.
The qualitative approach was appropriate since the study focused on organisational resilience, which involves investigating how staff adapt to changing circumstances, make decisions and work in complex situations. These are issues that are difficult to quantify, being dependent on lived experience, professional judgment and the engagement of staff, patients and families.
The researchers adopted the Resilient Healthcare (RHC) theoretical underpinnings and the CARE (Concepts for Applying Resilience Engineering) model as their lens of analysis throughout the study. Comparing such models, they studied the difference between “work-as-imagined” (WAI) in the policies and procedures and what people think people should do and “work as done” (WAD), identifying the gap between work as imagined and work as really done.
[bookmark: _Toc237546625]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
Primary data is data that is collected directly by the researcher for their own research question. They collect primary data through interviews, observations, surveys, experiments, and focus groups (Bougie and Sekaran, 2025).
However, secondary data is data that has already been collected by one or more other researchers/organizations for other purposes (Bougie and Sekaran, 2025). One important difference to consider while comparing primary data and secondary data is that primary data is original and is specifically collected for current research, and secondary data is data which has already been collected and analysed by other researchers.
The authors in this report collected primary data from care home staff and residents in Scotland. Data selection consisted of a number of qualitative methods like non-participant observation, individual interviews with care home managers, carers, nursing assistants and a senior care inspector and a focus group with Care Inspectorate staff and multi-professionals. Resident and family interviews capturing experiences of care using an Emotional Touchpoints approach. Five round tables were convened at a project workshop to validate and discuss the emerging findings.
The analytical procedure consisted of all interviews, focus groups, and meetings being audio-recorded and subsequently transcribed verbatim, and subsequently analysed using QSR NVivo 12 software. The analysis followed a 2-stage process according to the CARE framework for analysing the data. Stage one included a process analysis of instances of work performed (“work-as-done”) through scrutiny of the relationships of demand, organisational capacity, adaptation and care outcomes. In the second stage, the findings were collapsed into larger themes based on organisational resilience themes. Three overarching themes were developed: care planning and use of information, coordination of daily care activities, and provision of person-centred care.
[bookmark: _Toc237546626]Section 4: Conclusion
This report provides a summary of the paper A Qualitative Study of Organisational Resilience in Care Homes in Scotland and discusses its impact for resilience research in UK care homes. The report commenced with a synopsis of the paper, including its content, the participants and why resilience is a pertinent matter in UK health/social care. It was recognised that the increasing pressures on care homes had been acknowledged in this report, including higher 
resident complexity, staffing issues and the need to deliver safe, person-centred care.
The report then considered the research goals, noting that the researchers wanted to gain an understanding of how care home staff deal with day-to-day challenges, and to contribute to thinking about how to support organisational resilience. The research methodology was critically evaluated, with distinctions made between quantitative, qualitative and mixed-methods research and an explanation of why a qualitative approach is the best-suited methodology for this study. In conclusion, the report describes the distinction between primary and secondary data and declares that the data used were the researchers' own, which were gathered by means of observations, interviews, focus groups and workshop discussions and thematically analysed using the CARE model and NVivo software. Production of this report has required me to develop my knowledge of research methods and the importance of selecting an appropriate methodology to respond to a research question. I have learnt that qualitative research can provide profound insights into people and their experiences and that organisational processes are researchable but cannot be quantified numerically. I also feel more confident in terms of how to know what to research, how to evaluate the methods of data collection, and what is primary and secondary data. 
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