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[bookmark: _Toc203606110]Section 1: Introducing the Research Paper and Topic Development
1.1 Paper Details (Title, Author(s) and Year of Publication)
This report looks at a research paper called “A qualitative study of organisational resilience in care homes in Scotland.” A team of researchers wrote it: 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. The study was published in 2022 in the PLOS ONE journal.
1.2 Main Topic or Problem Explored in the Paper
The main thing this paper explores is how care homes manage to cope with the complicated daily realities of looking after older people who need a lot of support. Instead of just looking at what goes wrong or focusing on mistakes, which is what a lot of older research does ,the authors wanted to look at “organisational resilience.” This means they wanted to understand how care home staff make things work. Care home staff must balance a lot of competing pressures every single day. They have strict budgets, staff shortages, extraordinarily complex health needs from the residents, and lots of strict rules from inspectors. The researchers wanted to see the difference between how work is supposed to happen on paper (like in official policies and rulebooks) and how it happens in real life when staff are just trying to get through a busy shift while keeping the care person-centred and high quality.
1.3 Who Is the Research About?
The research is mostly about the staff who work in care homes. This includes the frontline care workers, nurses, and senior managers, as well as some inspectors from the Care Inspectorate in Scotland. The researchers decided to focus on these specific groups because they are the ones on the floor doing the work. They must adapt to sudden changes, make difficult choices, and juggle different priorities to keep residents safe. By watching and talking to the staff, the researchers could get a real sense of how resilience happens daily. The study also included a small number of interviews with residents and their family members to make sure the research considered what excellent quality of life looks like for the people receiving the support.
1.4 Why Is This Topic Important in UK Health and Social Care?
This topic is incredibly important in the UK right now because the adult social care sectors under a massive amount of pressure. The UK has an ageing population, meaning more people are living longer with complicated health issues like dementia. This puts a huge strain on care homes. On top of this, care homes are dealing with a major workforce crisis, struggling with recruitment and long-term funding cuts. As Cousins et al. (2016) point out, care homes face massive challenges finding enough registered nurses. Because care homes are under so much pressure, we need to understand how they adapt and keep going. If we know how resilience works, we can find better ways to support staff and improve the system, rather than just punishing homes when they fail an inspection.

Section 2: Understanding the Purpose and Research Question
2.1 Research Question(s) or Objectives
The researchers had two main goals for this study. First, they wanted to observe and describe what everyday care looks like. They specifically wanted to see how staff tweak their routines and adapt to problems when they are faced with difficult demands, so they can still get reliable results for the residents. Second, they wanted to figure out what wider organisational factors either help or get in the way of this resilient behaviour. Their aim was to use this information to help design better interventions in the future that can support care homes and make them more resilient.

Section 3: Understanding the Research Methods
3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research 
When doing research in health and social care, researchers usually pick one of three main approaches: quantitative, qualitative, or mixed methods. Each one works differently and is used to answer several types of questions. Quantitative research is all about numbers, statistics, and measuring things. It is based on a philosophy called positivism, meaning researchers believe there is a single, objective reality we can measure and prove with data (Wasti et al., 2022). Quantitative studies usually involve large surveys, structured questionnaires, or clinical trials. Researchers collect numerical data and use statistical analysis to find patterns or prove whether a specific theory is true. In health and social care, a good example of quantitative research would be doing a large survey to count exactly how many falls happen in care homes across the country in a year.
Qualitative research is completely different. Instead of numbers, it focuses on words, meanings, and people’s private experiences. It is based on an interpretivist philosophy, meaning researchers believe reality is subjective and based on how people experience the world (Wasti et al., 2022). Qualitative researchers want to know the “how” and “why” behind human behaviour. To get this information, they usually use methods like face-to-face interviews, focus groups, or seeing people in their natural environment. The data collected is mostly text or observation notes, which they then analyse to find common themes. A qualitative example in social care would be interviewing care home workers to ask how they felt working through the COVID-19 pandemic.
Mixed-methods research mixes both quantitative and qualitative methods together in the same study (Tariq and Woodman, 2013). This approach is based on pragmatism, meaning researchers use whatever tools work best to answer their question. The idea is that by combining numbers and personal stories, you get a much fuller picture than if you just used one method on its own (Creswell, 2014). For example, a mixed-methods study might use a quantitative survey to find out exactly how many nurses are leaving their jobs, and then use qualitative focus groups to ask them why they decided to leave.
3.2 Research Methodology Used in Your Chosen Paper and Why
The paper by Ross et al. (2022) used a qualitative methodology. The researcher made it clear that they chose this approach because it was the only way to really meet their goals. They wanted to describe how everyday work is done on the floor and understand how staff and teams adapt to really complicated, changing situations. Because “organisational resilience” is all about human behaviour and the informal ways staff cope with stress, a quantitative survey just would not have worked. Numbers cannot explain the thought process behind a care worker’s decisions. The researchers needed to see the difference between “work-as-done” (what happens) and “work-as-imagined” (what the rulebook says). To do this, they spent 68 hours observing staff in the care homes as they went about their shifts. They also did 33 one-to-one interviews with staff and inspectors, ran three focus groups, and held round table discussions. All these qualitative methods allowed them to gather rich, detailed information about what the staff were experiencing and why they made the choices they did.
3.3 Primary and Secondary Data: Definitions, Differences, and Application to
Your Paper
When researchers collect data, it is classed as either primary or secondary depending on where it came from. Primary data is brand latest information that the researcher goes out and collects themselves, specifically for the project they are working on right now. It has never been published before. If a researcher writes a new survey and hands, it out, or sits down and interviews people, they are collecting primary data. The best thing about primary data is that it is perfectly matched to the research question, even though it takes a lot of time and effort to gather. Secondary data is information that already exists. It was collected by someone else in the past for a different reason, but a new researcher decides to use it for their own study. Good examples of secondary data include old census records or data that a care home already collected for a health and safety audit. Secondary data is great because itis usually quick to get hold of, but the downside is that it might not fit the new research question perfectly.
In the Ross et al. (2022) paper, the researchers used primary data exclusively. Every single piece of data they used was generated by their own team. They went into the care homes themselves to do the 68 hours of observation, and personally recorded the 33interviews and focus groups. They designed all these data collection methods specifically to answer their own unique questions about resilience in Scottish care homes. They did not rely on any old databases or previously published statistics to come to their conclusions.

Section 4: Conclusion
To sum up, this report has looked closely at a 2022 qualitative study about organisational resilience in care homes in Scotland. The research highlights how important it is to understand the ways care staff constantly adapt to tricky situations, like not having enough staff or dealing with complex resident needs, to make sure people get safe personal care. Because the adult social care sector in the UK is facing such severe funding and staffing crises, we need to move away from just punishing care homes when things go wrong. Instead, we need to proactively understand and support the resilient things staff are already doing. By using qualitative methods like shadowing and interviewing, the researchers were able to capture the messy reality of everyday care work. This gives us much better, more realistic insights that can be used to improve care homes and support the staff who work in them.
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