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[bookmark: _Toc237947089]Section 1: Introducing the Research Paper and Topic Development
This research paper entitled “A qualitative study of organisational resilience in care homes in Scotland”. The topic is about caring for adults in care homes. Research is about to provide approaches to improve complex and persistent concerns about care quality as well as growing recognition of the need for system care for dependent older person. It matters in UK health and social care to systematically study and describe how everyday care is delivered and how staff adjust and adapt to achieve successful outcomes.

1.1 [bookmark: _Toc237947090]Paper Details (Title, Author(s) and Year of Publication)
Paper title: A Qualitative study of organisational resilience in care homes in Scotland.
Authors: Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tamsin MacBride, Paul Bowie, Andrea Sherriff, Linda Young, Evie Fioratou, Edel Roddy, Heather Edwards, Belinda Dewar, Lorna M. Macpherson.
Published: December 20, 2022.

[bookmark: _Toc237947091]1.2 Main Topic or Problem Explored in the Paper
The researcher aims set up is to resolve challenges to care for dependent older person which is complex and that have been persistent concerns about care quality as well as growing recognition of the need for systems approaches to improvement. A model was set up such as the I-SCOPE (Improving systems of care for older person) project also employed Resilient Healthcare (RHC) theory and the CARE (Concepts for Applying Resilience) on how care Organisations adapt to complexity in everyday work, with the aim of exploring how to support resilient performance. 
[bookmark: _Toc237947092]1.3 Who Is the Research About?
The research is about qualitative study across multiple sites over 24 months. There were: 68 hours of nonparticipant
observation, shadowing care staff at work and starting broad before narrowing to
observe care domains of interest; n = 33 recorded one-to-one interviews (32 care staff and
one senior inspector); three focus groups (n = 19; two with inspectors and one multi-disciplinary
group); and five round table discussions on emergent results at a final project workshop (n = 31).

[bookmark: _Toc237947093]1.4 Why Is This Topic Important in UK Health and Social Care?
 This study provides novel insights into resilient performance in care homes, demonstrating that high-quality care emerges from the interplay of staff adaptation, organisational structures, and environmental factors. It offers a theory-based approach for identifying improvement opportunities and informs strategies for policy, training, and quality improvement initiatives in long-term care settings.
Reference
Ross A, Anderson JE, Selveindran S, MacBride T, Bowie P, Sherriff A, et al. (2022)



[bookmark: _Toc237947094]Section 2: Understanding the Purpose and Research Question
The research utilized various methods, including non-participant observation, one-to-one interviews, focus groups, and round table discussions, to gather insights into the resilience of care homes. The study’s findings suggest that resilience can be supported through efficient use of information, flexible adaptation, coordination across care domains, design of physical environment, and family involvement, and family involvement based on realistic conversations about quality of life.


[bookmark: _Toc237947095]2.1 Research Question(s) or Objectives
Researcher aim Is to recognise general areas for informing potential improvement in organisational resilience. And to orderly study and describe how everyday care is delivered and how staff adjust and adapt to achieve successful outcomes.
[bookmark: _Toc237947096]Section 3: Understanding the Research Methods
[bookmark: _GoBack]A qualitative study of organisational resilience in care homes in Scotland, utilized an in-depth, multi-method qualitative design over 24 months as part of the I-SCOPE project. It applied Resilient Healthcare theory and the CARE Model to investigate how care settings manage everyday complexity.
The three approaches of a qualitative study of organisational resilience in care homes in Scotland are:
Non-participant observation & shadowing: Researchers spent 68 hours shadowing care staff to contrast official protocols with actual "work-as-done" under real-world staffing and resource pressures. 
Interviews: Conducted with care staff, senior inspectors, and focus groups, these interviews provide insights into the challenges and adaptations faced by care homes. 
Focus groups and round table discussions: These discussions help identify general areas for improvement in organisational resilience and inform potential interventions. 

These approaches collectively contribute to a comprehensive understanding of how care homes in Scotland adapt to complex conditions and demands, ultimately aiming to enhance resilience and improve care outcomes.


[bookmark: _Toc237947097]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
The research, conducted by Ross et al. (2022), explores organisational resilience in care homes across Scotland. It focuses on how care staff, inspectors, residents, and families navigate the interplay between demand, capacity, and adaptation in daily care delivery.  
Methodology
· Duration: 24 months across multiple care home sites.
· Observations: 68 hours of non‑participant observation.
· Interviews: 33 one‑to‑one interviews (32 staff, 1 senior inspector).
· Focus groups: 3 groups (19 participants total).
· Resident/family interviews: 8 interviews using emotional touchpoints.
· Round‑table discussions: 5 sessions with 31 participants.
· Analysis tool: QSR NVivo 12.0.
Key Findings
The analysis identified three major thematic areas of resilient performance:
1. Care planning and use of information – Efficient information flow supports better adaptation.
2. Coordination of everyday care activity – Cross‑domain coordination improves resilience.
3. Providing person‑centred care – Flexibility and responsiveness to individual needs strengthen organisational resilience.
Conclusions
The study concludes that organisational resilience in care homes can be enhanced through:
· Improved information management.
· Support for flexible adaptation.
· Better coordination across care domains.
· Thoughtful physical environment design.
· Realistic, quality‑of‑life‑focused conversations with families.
Publication Details
· Journal: PLOS ONE
· Volume/Issue: 17(12)
· Article number: e0279376
· Publication date: 20 December 2022



[bookmark: _Toc237947098]3.2 Research Methodology Used in Your Chosen Paper and Why
A Qualitative methodology was chosen as most suitable to meet the target of describing how daily work is performed and how staff, teams and organisations adapt to complex conditions and demands. These include structured instruments and control trials, which measure resilience through numerical data and compare resilience levels across populations. 

[bookmark: _Toc237947099]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
Primary data for qualitative studies on organisational resilience in Scottish care homes typically stems from semi-structured staff interviews, observational fieldwork, focus groups, and emotional touchpoint sessions with residents and families. 
Core Primary Data Collection Methods
Staff Interviews: One-on-one sessions with managers, nurses, and care assistants exploring workload, decision-making, and resource management.
Observations & Focus Groups: Tracking daily routines, shift handovers, and team communication under administrative or clinical stress.
Resident/Family Feedback: Using emotional touchpoint methods (n=8 or similar cohorts) to evaluate person-centred care and quality of life perceptions.
Analytical Coding: Categorizing qualitative text transcripts into nodes representing demand, capacity trade-offs, and operational adjustments. 

Key Resilience Activities Identified in the Data
Anticipating: Staff looked ahead to spot risks or emerging issues before they caused harm.
Responding: Workers adapted flexibly to changing conditions and operational indicators.
Monitoring: Teams kept a close eye on everyday system pressures and workloads.
Learning: Staff reflected on past experiences to alter future care delivery.
Coordinating: Personnel managed tasks and shared resources across different care domains.


Key secondary qualitative datasets and findings on organisational resilience in Scottish care homes come primarily from the 24-month I-SCOPE (Improving Systems of Care for the Older Person) project and associated pandemic-focused studies. These studies evaluated everyday adaptive work, staff experiences, and systemic pressures using Resilient Healthcare theory.
I-SCOPE Fieldwork Data: Includes 68 hours of non-participant observation shadowing care staff, 33 recorded one-to-one interviews (32 care staff and 1 senior inspector), 3 focus groups (n = 19), and 5 round-table discussion workshops (n = 31). 
Resident and Family Insights: Comprises qualitative interviews (n = 8) facilitated via emotional touchpoints. 
Staff Experience Transcripts: Verbatim transcripts focusing on outbreak management, regulatory tensions, and adaptation during health crises. 

Core Secondary Data Insights
Interplay of Demand and Capacity: Secondary thematic examination using software like QSR NVivo highlights how care staff constantly balance heavy workloads with restricted resources.
Key Resilience Activities: Re-analysed qualitative transcripts demonstrate five primary operational actions: anticipating issues, monitoring systems, responding to indicators, coordinating tasks, and learning from experience. 
External Pressures and Governance: Data reveals tensions between frontline staff experiences, shifting external oversight, and central government regulations during crises. 
Role of Local Networks: Findings emphasize that system resilience heavily relied on local community ties, mutual support between distinct care homes, and resourceful teamwork rather than top-down direction


Data was collected using Analysis QSR NVivo 12.0 focused on a) capturing everyday work in terms of the interplay between demand and capacity, adaptations and intended and unintended outcomes and b) a higher-level thematic description (care planning and use of information; coordination of everyday care activity; providing person-centred care) which gives an overview of resilient performance and how it might be enhanced. 


Enlighten Publication 2022, National Institute of Health 2022, PLOS 2022.




[bookmark: _Toc237947100]Section 4: Conclusion
 Main Conclusions
Resilience is successfully boosted by efficient information sharing, flexible local adaptations, thoughtful physical environment design, and transparent family involvement.
PLOS ONE and BMC Health services Research reveals that system resilience relies heavily on local networks, staff resourcefulness, and daily adaptive practices rather than top-down tier directives. 
The need for good organisational science applied to care home improvement has arguably never been greater. There is now a wealth of literature on the difficulty of intervening successfully in healthcare systems, which are complex and involve dynamic interacting components. Daily work in the care home sector is complex and pressured. Systems approaches are vital, and improvement should prioritise design and configuration of work system elements thus ‘making it easy to do the right thing’; there are opportunities for providers and inspectors working together to support adaptive capacity, (through for example task analysis, simulated practice, and design of spaces and work procedures based on ergonomic principles) supporting how to do things under variable conditions, rather than simply telling people what to do based on ideal circumstance.

Key Conclusions for Enhancing Resilience
· Efficient Information Use: Better access to, and smarter use of, care planning data and records.
· Flexible Adaptation: Supporting staff to adjust and innovate safely when facing shifting pressures.
· Cross-Domain Coordination: Improving communication and workflow alignment across different care tasks and teams.
· Physical Environment: Designing spaces that logically assist day-to-day care delivery.
· Family Involvement: Engaging relatives early through honest talks regarding quality of life and care expectations.
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