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Section 1 : Introduction and topic development

Title – a qualitative study of organizational resilience in care homes in Scotland.

Arthor – Alastair ross, Janet E. Anderson, Santhani selveindran, Tamain Macbride, Paul bowie, Andrea sherriff, Linda young, Evie bowie, Fioratou, Edel roddy, Heather Edwards, Belinda dewar, amd Lorma M. macpherson

Year of publication – 2022

Problem and main topic – The paper addresses the systemic challenges of providing high – quality elder care within residential homes, particularly focusing on the facilities in Scotland. Traditional approaches to care quality often fail to account for how complex care environments adapt to everyday pressures. Therefor, this study investigates “organizational resilience” – specifically how constraints, and maintain high standards of person – centered care through the real – world flexibility of their staff.

Topic development – The research topic was developed in response to persistent, industry – wide concerns regarding care quality, contrasted against a growing modern recognition that rigid, top – down regulations are not enough to improve systems. To bridge this gap, the authors grounded their study in two established theoretical frameworks: Resilient healthcare theory and the CARE model. These frameworks look at “safety – II” principles, which study how things go right in everyday operations rather than just analysing  errors when things go wrong. The study evolved over 24 month period across multiple care sites. To capture a holistic view of the system , the research expanded from broad initial observations (including 68 hours of shadowing) into deeply focused, qualitative touchpoints. 

The research focuses on the entire residential care home ecosystem in Scotland, including frontline staff, managers, residents, and family members, with a study of 33 interviews and 24 months of observation. This topic is vital to the UK health and social care sector because it promotes “safety II” by learning from daily adaptive success rather than just failures, helping to sustain care quality amidst chronic underfunding and an aging population.


Section 2: Understanding the purpose and research question

Research purpose and objectives 
The primary objective of this study is to understand how organizational resilience operates within the daily management of residential care homes. Rather than focusing on system failures or errors, the researchers aimed to map how these facilities successfully maintain high – quality care despite resource constraints and system pressures. 
Research question
The study is guided by a central qualitative research question: How do care homes in Scotland dynamically adapt, navigate daily challenges, and demonstrate organizational resilience to consistently deliver safe, person – centred care?


Section 3: Understanding the research methods 

To properly evaluate any study in health and social care, one must understand the three foundational research methodologies that govern scientific inquiry:

Quantitative research – this methodology focuses on capturing objective measurements through numerical data. It uses statistical, mathematical, or computational tools to analyse patters, establish cause-and-effect relationships, and generalize findings from a sample to a broader population. Common data collection methods include closed-ended surveys, clinical measurements, and randomised controlled trials.

Qualitative research – This approach seeks to understand human experiences, social contexts, beliefs, and behaviours from the perspective of the participants. Instead of relying on numbers, it uses non-numerical data like spoken words, written text, or behavioural observations.

Mixed methods research – This framework intentionally integrates both quantitative and qualitative methods within a single study, By combining statistical data with descriptive, personal narratives, researchers can build a more comprehensive understanding of a research problem. This approach allows findings to be cross-verified and validated through a process called triangulation.

The chosen methodology and justification

The research paper by ross et al. (2022) utilizes a qualitative research methodology.
In simple terms, a qualitative method means that the researchers focused on gathering words, stories, and real life experiences rather than statistics or numerical measurements. This choice is highly justified because “organizational resilience” in a healthcare setting is a deeply human, interactive process. It involves how staff members feel, and how they make quick, flexible decisions to solve daily problems.
Numerical data – such as a simple count of staff members or daily attendance percentages – cannot explain the invisible social dynamics, emotional support, and teamwork required to keep a care home safe. By choosing a qualitative design, the researchers were able to capture the real- world experiences, opinions, and everyday challenges of the people who actually live and work inside these Scottish care facilities. 

Primary versus secondary data collection
A foundational element of any research design is determining the origin of the data:
Primary data collection – this occurs when researchers gather brand new, original data directly from participants or environments specifically to answer their current research question. The researchers design and execute the data collection tools – such as conducting their own interviews or fieldwork – giving them direct control over the quality and relevance of the information.

Secondary data collection – this involves analysing existing data that was previously gathered, compiled, and recorded by other individuals or organizations for a completely different purpose. Example include analysing historical government health records, published census data, or hospital databases.


Data collection processes
The researchers carried out an extensive primary data collection process over a 24 month period across multiple care homes in Scotland. They utilized three core qualitative tools:

Observations (shadowing) – the team completed 68 hours of direct observation. They shadowed frontlline staff during their shifts, taking detailed notes on how daily tasks were handled and how workers adjusted when things did not go as planned.

Semi-structured interviews – the researchers conducted 33 individual, one-to-one interviews with care home managers, nursers, and care assistants. They also conducted 8 interviews with residents and their family members to record their personal perspectives on care quality.

Focus groups – multidisciplinary focus groups were arranged, allowing different types of care home employees to sit down together and openly discuss workplace adjustments, system pressures and operational problem solving.

Data analysis processes
Once all the spoken data from the interviews and focus groups was recorded, it was converted into written text through word-for-word transcription. To make sense of this massive of descriptive data, the researchers used a thematic analysis or framework analysis.


Section 4 : Summary of main report points

This report analysed the qualitative study by ross et al. (2022) regarding organizational resilience within Scottish residential care homes. The study successfully demonstrated that maintaining high quality, person centred care depends heavily on the everyday, flexible adaptations made by the frontline staff rather than strict top-down bureaucracy. By utilizing a qualitative design – incorporating 68 hours of observation, 33 semi-structured interviews, and multidisciplinary focus groups-the researchers successfully captured the complex social dynamics of care under resource constraints. Grounded in safety – II principles, the paper highlights that learning from daily operational successes, rather than just investigating system failures, provides a more sustainable path forward for the UK health and social care sector.

Reflection on research skills and future application
Reviewing this academic paper has significantly developed my critical appraisal and research skills. I have learned how to look beyond simple numerical data to appreciate how qualitative frameworks capture the nuances of human experience and organizational culture. Understanding the practical differences between primary and secondary data collection, and alongside the mechanics of deductive thematic analysis, has made me a more confident researcher. These skills will directly support my future studies by allowing me to critique academic literature more rigorously.
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