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Assessment Component 2: Research Literacy- Learning How to Read a Research Paper
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The research article entitled "A qualitative study of organisational resilience in care homes in Scotland" was authored by Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tamsin MacBride, Paul Bowie, Andrea Sherriff, Linda Young, Evie Fioratou, Edel Roddy, Heather Edwards, Belinda Dewar, and Lorna M. Macpherson, and it was published in 2022. 
This article shows how care homes actually support older people and what it takes for staff and the organizations themselves to handle what comes up day to day. The researchers used Resilient Healthcare theory and the CARE Model to look at how care homes respond when residents needs shift, resources get tight, and organizational pressure builds. The big takeaway is that when staff and systems can adapt to challenges at different levels, they're better equipped to keep care safe. The research is saying that if we really understand how staff adjust on the ground, we can build more resilience and get better outcomes for the people living there.
The study gets at the real mess of caring for older adults in residential settings and how an organization's ability to bounce back actually leads to better results. Ross and colleagues back in 2022 point out that looking after older people is genuinely important and rewarding work, but it comes with serious organizational headaches especially since residents might deal with frailty, dementia, multiple chronic conditions and needs that keep changing (Donnelly and MacKenzie, 2021; Manthorpe and Iliffe, 2020). Things get even complicated with staff shortages, stretched budgets, and the lasting effects of COVID 19 (British Geriatrics Society, 2020; WHO, 2020), which hit UK care homes hard. The problem with just fixing things when they break is it only tackles the symptom, not how people actually figure things out in their day to day work.
The research brought in carers, senior carers, nurses, managers, nursing assistants, residents, family members, care inspectors and various other professionals. They collected data through 68 hours of watching how things work, 33 interviews with staff, focus groups and conversations with residents families (Ross et al., 2022). Getting a handle on how organizations build resilience helps care homes see challenges coming, adjust on deliver care that's centred around each person.
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The study wanted to figure out how care homes actually manage all the messy stuff that comes with running the place day to day, and whether the organization's resilience plays a role in delivering safe, quality care. The researchers were curious about how staff handle the situations. What they really wanted to look into was the ability to adapt to challenges and changes at various system levels within care homes (Ross et al., 2022). On top of that, they were looking to pinpoint what actually helps or gets in the way of resilient performance, with a focus on things like care planning, how they coordinate day to day activities, and whether they're truly putting residents needs at the centre of it all (NICE, 2021; CQC, 2023).
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In this particular case, Ross et al. (2022) went with qualitative research methods when they were looking into organisational resilience across Scottish care homes. Before we go further though, it helps to break down the main research approaches out there basically quantitative, qualitative, and mixed-methods.

Quantitative Research
Quantitative research is all about numbers, measurements, and statistics. The goal is to gather data that you can actually count or put side by side think survey responses, numerical trends, or statistical patterns. You might use questionnaires with set answers, run experiments, or look through numerical records. It's really convenient when you want to measure something, spot patterns, or test out a hypothesis using hard numerical evidence.

Qualitative Research
Qualitative research gets at what people actually experience and do by talking with them, watching them, and asking open questions. It works really well in tricky environments like care homes, where so much depends on how people interact with each other. Ross and his team back in 2022 tapped into this to figure out how staff deal with everyday obstacles the kind of stuff that statistics just can't capture.

Mixed-Methods Research 
Mixed-methods research basically pulls together numbers and stories you get the stats alongside the actual human experiences that sit behind them. It's really useful when you need both angles to get the full picture. Now, Ross et al. (2022) did not go that route, they stuck with qualitative data only. Rather than crunching numbers, they zeroed in on what staff, residents, and families actually experienced to figure out how care homes tackle day to day care. That made sense for their work because when you're looking at how organisations stay resilient, you're really looking at people how they talk to each other, work as a team, make choices. Those things come through better when you're observing and talking to people than when you're just looking at stats.
Primary data comes straight from you collecting it think interviews, surveys, watching what actually happens, or focus groups where you're getting fresh information. 
Secondary data, though, is that's already out there government reports, academic papers, organizational records, that kind of thing. Ross and the team (2022) went with primary data, so they actually went into care homes and pulled new info together through interviews, observations, and focus groups (Skills for Care, 2022; CQC, 2023).
When Ross et al. (2022) did their search, they went with primary data because they actually went into care homes and collected brand new information themselves through interviews, observations, and focus groups (Skills for Care, 2022; CQC, 2023).

How the Data Was Collected
The researchers went with a mix of qualitative approaches to get a real sense of what daily life looked like in care homes. They spent 68 hours just observing watching how the staff handled their work, supported the residents, and managed everything that needed doing (Donnelly and MacKenzie, 2021; Skills for Care, 2022). On top of that, they sat down with 33 carers, nurses, managers and nursing assistants for one-on-one interviews, and also ran focus groups where staff could talk through the challenges they all faced together. They talked to residents and families too, which gave them a sense of what the care experience actually felt like from the other side. All of this combined gave them a pretty thorough look at how things actually worked day to day.
Ross et al. (2022) took that data and sorted through it using thematic analysis, pulling out the recurring ideas and patterns that showed up across the interviews, observations and focus groups. Then they connected those themes back to Resilient Healthcare theory and the CARE Model, which showed how the staff would spot problems coming, shift gears quickly, work as a unit and handle situations. It revealed resilience operating at the individual level, across teams, and throughout the whole organisation.
Qualitative methods made sense here because they let you actually see how and why staff adjust. You can't get that kind of detail from just numbers they miss the messiness of care work, the emotional weight of it, or all those staff make to keep residents safe (Donnelly and MacKenzie, 2021; Skills for Care, 2022). By watching staff in action and talking to them directly, the researchers could catch the real interactions, choices and how people communicated the stuff that really matters when you're thinking about resilience in an organisation.
Strengths of the Method
· You get really rich, detailed insights into how care actually works in real settings.
· It captures all those experiences that you just can't put a number on.
· Let’s researchers look into the context, meaning, and why people behave the way they do.
· Works well for understanding critical and complicated systems like care homes.
Limitations of the Method.
· How you interpret the data is pretty subjective depends on the person doing it.
· It takes forever to gather everything and then make sense of it all.
· Qualitative methods really were the right call for looking into resilience in care homes, even with those drawbacks.
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[bookmark: _Toc233886920][bookmark: _Toc233887337]This report went through how they looked at organisational resilience in care homes what methods they used and why it actually matters. Working through it, I picked up a lot about how research actually gets planned, done, and then analysed. Which is very useful because now I've got better tools to actually critique evidence whenever I come across it in future work, and I reckon that'll help me make smarter calls when it comes to health and social care decisions.
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