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INTRODUCTION:
The research paper I have reviewed for this assignment is titled A qualitative study of organisational resilience in care homes in Scotland, written by Alastair Ross, Janet E. Anderson, and eleven other co-authors, and published in peer-reviewed journal PLOS ONE in 2022. The work formed part of the I-SCOPE (improving systems of care for older person) project, set up to look at how care services can adapt and improve,
The main topic this paper explores is organisation resilience-simply put, how care homes, their teams, and individual staff manage to keep providing good, safe care when things get difficult, change unexpectedly, or feel overwhelming. The subject grew from long standing worries about care home quality, and a big gap in what we already know: most previous research focuses on what goes wrong, or how to stop risks, rather than what helps services keep running well under pressure. This became obvious during COVID-19 pandemic, when care homes faced extreme challenges, but many still found ways to support residents kindly and effectively.

The study was carried out across eleven care homes but seven were the main sites for observation and interviews situated in different parts of Scotland, including urban areas, market towns, remote rural communities, and islands. The homes themselves were also different: some were run by large private companies, some by charities, and others by local councils, offering residential care, nursing care, and specialist support. The study recruited a diverse range of stakeholders to capture multiple perspectives: frontline care staff, service managers, registered nurses, inspectors, family members, and most importantly residents themselves-including people living with dementia, who are very rarely asked to share their views in this kind of research.

While the study is focused on care homes around Scotland, its findings apply right across the UK. Every care home in the country deals with the same struggles; not enough staff, tight budgets, more complex resident needs. Learning how to build better resilience will help make these services more reliable, create better working environments and ensure residents receive more consistent care.

Understanding the purpose and research objectives
Conducted over 24 months across Scottish care homes, this study set out to explore how safe, person-cantered care is sustained amid complex challenges. its objectives were to examine how staff, teams and services adapt to pressure, identify what underpins consistent care, and apply resilient healthcare theory and care model to find practical ways to build stronger resilience. Moving beyond a problem-focused approach, it investigates how high-quality care is successfully delivered. No explicit research question was stated, yet its core focus is understanding how staff uphold safe care amid challenges, and what practical changes can help care home services become more resilient.

Understanding the research methods 
First, it helps to be clear about different ways research can be carried out, using examples linked directly to this article. 
Quantitative research focuses on numbers, measurements and statistics to spot patterns or test set ideas for instance; this approach could be used to count how many care homes meet specific staffing targets, or measure changes in resident admission rates across different services (Cohen, Manion, & Morrison, 2018).
Qualitative research explores experiences, reasoning and complex processes instead, and this is exactly what Ross et al. (2022) use. It looks at how staff make difficult decisions, adapt to unexpected challenges, and what resilience means in day-to-day care things that cannot be counted or measured numerically.
Mixed methods research would use both approaches together to get a better view, but this article does not do this; it relies entirely on qualitative methods. There are clear reasons for this choice. As the research shows, resilience is about using your judgement, adapting fast when things change, and how staff and teams help each other out. The researchers wanted to find out how and why care keeps working well under pressure, rather than testing pre-set ideas or comparing homes with scores. Adding surveys or statistics would have added exta work without answering the questions they really cared about and could have taken focus away from what people went through.

Qualitative research approach across multiple care homes was exactly the right fit for what the researchers wanted to find out. They weren't trying to measure set results or test prewritten ideas; instead, they wanted to get real sense of how staff handle uncertainty and adjust their work when things change. As Ross et al. (2022) point out, resilience comes down to using their judgement, working through problems and how people support one another-these are personal, complex processes that words and experiences explain better than numbers ever could. This also matches what other experts have found; qualitative methods work best when you want to learn how teams and whole services operate and make choices Pyo et al. (2023).

There is also a key difference between
Primary and Secondary data, with clear links to this work. Primary data is new information collected specifically for this research, and this is what the article uses: all the interviews, observations and workshop discussions were carried out only for this project. secondary data is existing information originally gathered for other purposes-for example, if the researchers had used past research papers, reports from older inspection that would count as secondary data, and the researchers did not use this to form their main findings (Cresswell,2013).

To choose which care homes took part, Ross et al. (2022) didn't just pick them at random-they used purposive sampling, meaning they deliberately selected settings with different locations, different types of care providers, and services with different set ups, so they could capture a wide range of experiences, rather than just seeing how one kind of service works.
To make sure what they found was trustworthy as possible, they used what's called triangulation; instead of relying on just one way to get information, they used several different methods together. This meant spending 68 hours watching how care ran day to day without stepping in, holding 33 open conversations with staff from every role, talking separately to residents and their families, running small group chats, feedback workshops, and reviewing relevant internal documents from care homes.
Once they had all this information, they used a programme called QSR NVivo 12 to sort and organise all their notes consistently. They then used the CARE (Concepts for Applying Resilience Engineering) model as a guide to work out what all the details were telling them and went back to participants in workshops to check they got things right, so nothing was misunderstood.
They also followed all the right ethical rules: it got formal approval from the relevant authorities first, everyone who took part knew what it was about and agreed to be involved, and they followed the standard COREQ guidelines for this kind of research. They even took extra care to be fair: because the lead researcher had a medical background, care home staff themselves spoke to residents, so people felt more relaxed and happier to be honest.
This approach works well for what they wanted to do, but it's not perfect. The findings can't be statistically applied to every care home outside Scotland., and only places that said yes took part, so there might be some views we don't hear. Staff might also have acted differently because they knew they were being watched, and not everyone got their own individual feedback. Even so these limitations do not take away how solid this research was and useful.


Conclusion:
This report has looked closely at how Ross et al. (2022) carried out their study into what helps care homes build resilience, and what helps care homes keep running and keep residents safe when staff are under pressure. Ive explained what the research was all about, why it matters so much across the UK, and how it was designed. Ive explained the different types of research, why they chose to focus on people's real experiences instead of counting things or mixing methods. Qualitative methods were the right to pick here, the difference between new and existing data, I have also looked at how they picked their care homes, exactly how they gathered their information, checked it was right, if all rules were followed, and acknowledged limitations of the study.

I think this research is useful because it doesn't just look at what goes wrong it looks at what goes right, and how staff and teams keep going. It also asks residents with dementia what they think, which you hardly ever see in this kind of work. 

Working through this article has taught me so much –especially about how different research methods and types of information are used, and exactly how to break down a study and write it clearly. I picked this article because I looked at a similar topic before, including the Riverdale Nursing Home case, so I knew it would help me understand the work much better. These skills will help me with all my future assignments, and when I'm working being able to look at research properly will help make sure, I'm doing my best for the people I support.
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