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Section 1: Introducing the Research Paper and Topic Development 
Evidence-based research plays a fundamental role in improving health and social care practice across the United Kingdom by informing clinical decision-making, organisational improvement, and person-centred care. Research enables professionals to understand complex care environments, evaluate current practices, and develop interventions that improve the quality and safety of services. In care home settings, where residents often present with multiple long-term conditions, frailty and complex support needs, high-quality research is particularly important for identifying effective organisational approaches that enhance care delivery and workforce resilience (Curtis et al., 2021; Ross et al., 2022). 
The selected research paper is "A qualitative study of organisational resilience in care homes in Scotland", written by Ross et al., (2022) and published in the peer-reviewed journal PLOS ONE. The study forms part of the I-SCOPE (Improving Systems of Care for the Older Person) project and investigates how organisational resilience supports the delivery of safe, high-quality care within Scottish care homes. Rather than examining individual clinical procedures, the researchers explored how staff and organisations continually adapt to changing circumstances, competing priorities, and resource pressures to maintain effective care (Ross et al., 2022). 
The research focuses on a broad range of stakeholders working and living within Scottish care homes, including care home managers, nurses, care assistants, residents, relatives, inspectors and multidisciplinary professionals. By involving these different perspectives, the researchers were able to develop a comprehensive understanding of how organisational resilience operates in everyday practice and how collaborative working contributes to person-centred care. The study recognizes that care quality depends not only on clinical knowledge but also on effective communication, coordination, leadership and flexible decision-making under changing conditions (Ross et al., 2022). 
This topic is highly relevant to UK health and social care because care homes are supporting an ageing population with increasingly complex needs. The findings provide practical recommendations to improve person-centred care, multidisciplinary collaboration and service quality across UK care settings.


Section 2: Understanding the Purpose and Research Question 
The primary purpose of the study by Ross et al. (2022) was to explore how organisational resilience supports the delivery of safe, high-quality care within Scottish care homes. Specifically, the researchers sought to understand how care home staff, managers and organisations adapt to changing demands, limited resources and complex resident needs during everyday practice. The study aimed to identify the organisational processes, behaviours and system factors that enable staff to respond effectively to both expected and unexpected challenges while maintaining person-centred care. These objectives guided the researchers in examining resilience from multiple stakeholder perspectives across different care home settings (Ross et al., 2022).
Section 3. Understanding the Research Methods	
3.1 Understanding Research Approaches 
Research methods provide a systematic framework for collecting, analysing and interpreting evidence to answer a research question. Selecting an appropriate approach is essential because it influences the type of data collected and the credibility of the findings (Horwood et al., 2023). In health and social care, quantitative research uses numerical data and statistical analysis to measure variables and test hypotheses (Moser and Korstjens, 2022). Qualitative research explores people's experiences, perceptions and behaviours using non-numerical data such as interviews, observations and focus groups, while mixed-methods research combines both approaches to provide a more comprehensive understanding of healthcare issues (Younas and Inayat, 2024). 
Ross et al. (2022) used a qualitative approach to explore organisational resilience in Scottish care homes through staff experiences rather than numerical data.
3.2 Research Design Used in the Selected Study 
Ross et al. (2022) conducted a multi-site qualitative study informed by ethnographic principles as part of the I-SCOPE project. The research was undertaken over 24 months across several Scottish care homes to examine how organisational resilience supports safe, person-centred care. Ethnographic research allows investigators to observe people within their natural working environment, making it particularly suitable for understanding organisational culture, communication and everyday practice (Scantlebury and Adamson, 2022). Conducting the study across multiple care homes strengthened the credibility and transferability of the findings by capturing diverse organisational experiences rather than relying on a single setting (Ross et al., 2022).
3.3 Primary and Secondary Data Collection 
Primary data are collected directly by researchers to answer a specific research question, whereas secondary data consist of information previously gathered by others (Moser and Korstjens, 2022). Ross et al. (2022) used primary data collection, obtaining first-hand information from care home managers, nurses, care assistants, residents, relatives and other stakeholders. Collecting original data enabled the researchers to explore participants' real-life experiences and organisational practices, ensuring that the findings accurately reflected everyday care delivery within Scottish care homes (Ross et al., 2022).
3.4 Data Collection Methods 
Ross et al. (2022) used multiple qualitative data collection methods to gain a comprehensive understanding of organisational resilience. Participants included care home managers, registered nurses, care assistants, residents, relatives, care inspectors and multidisciplinary professionals. Using multiple participant groups strengthened the credibility of the findings through methodological triangulation (Horwood et al., 2023).
Data were collected through 68 hours of non-participant observations, 33 semi-structured interviews, five focus groups involving 50 participants, and Emotional Touchpoint conversations with residents and relatives (Ross et al., 2022). Observations enabled researchers to examine how staff managed everyday challenges in routine practice, while interviews explored participants' experiences, decision-making and adaptive behaviours. Focus groups encouraged discussion of shared organisational experiences, and Emotional Touchpoint conversations ensured residents and relatives could express their views in an accessible manner, reinforcing the person-centred nature of the study (Ross et al., 2022).
Ethical approval was obtained from the University of Glasgow College of Medical, Veterinary and Life Sciences Ethics Committee. Written informed consent, confidentiality and adherence to the COREQ reporting guidelines ensured ethical conduct, transparency and research rigour throughout the study (Ross et al., 2022).
3.5 Data Analysis 
Ross et al. (2022) analysed the data using inductive thematic analysis guided by the CARE resilience framework. Interview transcripts, observation notes and focus group discussions were systematically coded to identify recurring patterns and develop meaningful themes. Three main themes emerged: care planning and information use, coordination of everyday care activities, and providing person-centred care (Ross et al., 2022). These themes demonstrated how staff adapted to changing resident needs through communication, collaboration and flexible decision-making. Thematic analysis is recognised as a rigorous qualitative method because it enables researchers to identify patterns directly from participants' experiences while ensuring transparency and trustworthiness throughout the analytical process (Horwood et al., 2023; Younas and Inayat, 2024).
3.6 Evaluation of the Research Methods 
The qualitative methodology effectively addressed the research objectives by generating rich evidence from multiple stakeholders. Although the study was limited to a small number of Scottish care homes, it produced valuable practical findings that support safe, person-centred care and improvements in UK health and social care practice (Ross et al., 2022).
4. Conclusion 
This report critically analysed the research paper by Ross et al. (2022), which explored organisational resilience within Scottish care homes using a qualitative research approach. The report first introduced the research topic, highlighting its significance in improving the quality and safety of health and social care services in the UK. It then identified the study's research purpose, which focused on understanding how care home staff and organisations adapt to changing circumstances while maintaining person-centred care. The report examined the research methodology in detail by explaining quantitative, qualitative and mixed-methods research before analysing why a qualitative ethnographic design was the most appropriate approach for this study. The discussion also evaluated the use of primary data collection through observations, interviews and focus groups, together with inductive thematic analysis, demonstrating how these methods generated credible and meaningful findings that can inform evidence-based practice (Ross et al., 2022; Horwood et al., 2023).
Completing this report has strengthened my understanding of how to critically read and evaluate research papers rather than simply summarising their findings. I have developed a clearer understanding of how research questions influence the choice of methodology, how different data collection and analysis methods contribute to the quality of evidence, and why ethical principles are essential throughout the research process (Moser and Korstjens, 2022). These research literacy skills will support my future academic studies by enabling me to evaluate published evidence critically and apply reliable research to assignments. In my future career within health and social care, these skills will also help me use evidence-based practice to support informed decision-making, improve the quality of care and contribute to continuous service improvement.
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