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REPORT 2: ORGANISATIONAL RESILIENCE IN HEALTH AND SOCIAL CARE






Section 1: Introducing the Research Paper and Topic Development (~360 words)

Title: Building organisational resilience in health and social care settings
Author: Almeida, C.
Year: 2024

This paper looks at what is called “organisational resilience.” This means how well a care organisation:  like a hospital, care home, or community support team: can keep working well and giving safe care when things go wrong, or when there is extra pressure. It is not just about surviving problems or getting through a demanding time; it is also about being able to recover quickly, learn from what happened, and keep improving for the future. It means being ready to adapt when things change, instead of being stuck or confused when plans do not go as expected.

The topic was developed because health and social care organisations today face many ongoing challenges. These include shortages of staff, tight budgets, and limited money to spend, new rules and government standards that need to be followed, or unexpected events like winter pressure, heatwaves, disease outbreaks, or sudden emergencies. Researchers noticed that some organisations cope well during these times and keep care running smoothly, while others struggle, make mistakes, or find it hard to get back on track. They wanted to find out exactly what makes the difference between these places, so managers, leaders, and staff can help make every care organisation stronger and better prepared (Almeida, 2024).

The research was carried out across diverse types of health and social care services:  including large hospital wards, small residential care homes, home care teams, and community support centres. It looked at how managers make plans, how teams work together day to day, how decisions are made when there is a problem, and how staff feel about the support they receive. It also asked workers at all levels what helps them keep going and do their best even when work is difficult or busy.

This topic is especially important for UK health and social care for many reasons:

• The NHS and care sector often face busy periods or sudden changes, so being resilient helps keep services running safely and means people do not miss the support they need (NHS Providers, 2025).
• Good organisational resilience often means staff feel more valued, supported, and listened to, so they are happier in their work and less likely to leave their jobs:  which helps reduce the staffing shortages that affect many services (Skills for Care, 2024).
• It helps services adapt to meet changing needs:  for example, as more people live longer with several long-term health conditions, teams can change how they work to give the best possible support (Department of Health and Social Care, 2024).
• It helps organisations use their time, money, and supplies wisely, so less is wasted when things go wrong or plans change (Care England, 2024).
• It helps make sure that the people who use care services still receive good, safe, and kind support even when there are difficulties or changes in how things are run (Care Quality Commission, 2025).

Section 2: Understanding the Purpose and Research Question (~110 words)

The main aim of this research was to find out what factors make an organisation strong and able to cope well with change, pressure, or difficulty, and what common problems or gaps stop them from being able to build this strength (Almeida, 2024).

The research set out to answer these key questions:

• What skills, qualities, or styles of leadership help teams and organisations become more resilient?
• How do good working relationships and teamwork make a difference when things are challenging?
• What practical resources, preparation, or planning help services respond well when problems happen?

• What barriers make it harder to build strong, flexible, and reliable care services?
• What lessons can be learned from organisations that already cope well with difficulties, so others can follow their example?

Section 3: Understanding the Research Methods (~820 words)

Before looking at how this study was carried out, it helps to understand the separate ways research can be done, and what each one is best for:
• Quantitative research: This approach uses numbers, counts, and measurements to look at information. It can show things like how many staff received training, how often mistakes happen, or how quickly problems are fixed. It is useful for seeing broad patterns and trends, but it does not always explain why things happen or how people feel about them.
• Qualitative research: This focuses on people’s experiences, opinions, feelings, and ideas. It answers questions like “why” or “how,” rather than “how many.” It might ask people what helps them feel prepared, or what makes them feel supported at work. It gives a deeper understanding of what things are really like from the point of view of those who work there.
• Mixed methods research: This combines both ways: collecting numbers and asking people about their views to get a fuller picture of the topic.

This research used qualitative research as its main method. This was chosen because the researchers wanted to understand how people experience working in care organisations, what helps them cope, and what changes would make things stronger things that cannot be fully measured just with numbers or scores (Almeida, 2024).

The study used primary data this means the researchers collected current information directly from the people involved, rather than using reports or records that already existed. This allowed them to get fresh, up-to-date answers that matched exactly how teams are working right now.

How the information was collected:
The researchers visited different organisations that had faced various challenges such as staff shortages, budget changes, or periods of high demand so they could learn from both good and difficult experiences. They spoke to people at every level of work, including senior managers, team leaders, senior care workers, new care assistants, and administrative support staff. They used three main ways to gather information:

• One-to-one interviews: These were private conversations where people could speak freely about their own experiences. They were asked open questions such as “When your service faced a big problem recently, what things helped you get through it?” or “What kind of support from leaders makes you feel more confident?” or “What would make it easier to plan for changes before they happen?” This let people explain their own ideas and examples in their own words.

• Focus groups: These were small discussions with teams who worked together every day. This helped them talk about what works well in their team, where things get difficult, and what ideas they had for improvement. Sometimes people notice things together that they might not think of on their own.
• Review of simple documents: The researchers also looked at some written information, such as emergency plans, staff training records, or how messages are shared when things change. This helped them see if what was written down matched what people said happened in practice.

They chose organisations that had been running well and steadily for a long time, and others that had faced substantial changes or difficulties, so they could compare what was different and learn lessons from both.

How the results were analysed:
Once all the notes and recordings were ready, the researchers read everything carefully many times to find common ideas that appeared again. They grouped these ideas into clear themes that showed what makes organisations strong.

They found that resilience usually came from these key things:

• Having clear but flexible plans that all staff know about and understand, rather than rules that only managers see
• Effective communication always: so, people know what is happening, why changes are being made, and what is expected of them
• Leaders who listen to staff ideas and let workers help make decisions about their own jobs
• Enough training and guidance so people feel confident to try new things or solve small problems without fear
• Building useful links with other local services, so there is help available when more support is needed

They also found common things that make it harder to be resilient:

• Not having enough staff to share the work or take time to plan
• Too many complicated rules that get in the way of common sense or kind care
• Leaders who keep information to themselves or do not explain why things are changing
• Teams that do not work well together or do not feel comfortable speaking up when they see a problem starting.

Section 4: Conclusion (~230 words)

The research found that organisational resilience is not mostly about having lots of money, modern equipment, or perfect plans: it is most strongly built around people and how they treat and work with one another. Services are stronger when staff feel trusted and respected, when information is shared openly, and when teams are encouraged to notice small problems and learn from them before they grow into something serious. Resilient organisations also do not just wait until things go wrong; they try to think ahead, prepare for changes, and keep learning from experience to get better over time (Almeida, 2024).

This has taught me that diligent care is not just about the practical help we give to people:  it also depends on how well the whole team works together and feels supported. I learned that even small improvements, like having clear team meetings or asking staff for their ideas, can make a significant difference to how well a service can cope when things get busy or difficult.

This will help me in my own studies and future work because I will remember to look beyond just my daily tasks — I can think about how we share information, how we support each other, and how we can be ready for changes. If I become a team leader, I will make sure everyone understands our plans and feels they can speak up. Even if I am not in charge, I can help by being flexible, passing on information clearly, and supporting my colleagues so we can work well together.
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