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Individual Report: Organisational Resilience in Scottish Care Homes


Section 1: Introducing the Research Paper and Topic Development
1.1 Paper Details (Title, Author(s) and Year of Publication)
This report examines ‘A qualitative study of organisational resilience in care homes in Scotland’ by Ross, Anderson, Selveindran, MacBride, Bowie, Sherriff, Young, Fioratou, Roddy, Edwards, Dewar and Macpherson (2022). The paper reports findings from the I-SCOPE (Improving Systems of Care for the Older person) project and was published in PLOS ONE.
1.2 Main Topic or Problem Explored in the Paper
The paper explores how care homes manage the complexity of everyday care and how staff, teams and organisations adapt when demands do not match available capacity. Resilience is treated as something demonstrated through everyday work, rather than simply recovery after a crisis. The researchers use Resilient Healthcare theory and the CARE model to examine the difference between ‘work-as-imagined’, represented by formal plans and procedures, and ‘work-as-done’, meaning what staff actually do in changing circumstances. The study addresses a central problem in care homes: staff must respond to changing resident needs, staffing pressures, information requirements, regulations and competing priorities while maintaining good care.
1.3 Who Is the Research About?
The research focuses mainly on Scottish care-home staff, while also including inspectors, multidisciplinary professionals, residents and family members. There were 32 care staff and one senior inspector interviewed individually, three focus groups involving 19 participants, five round-table discussions involving 31 participants, and interviews with eight residents or family members. Researchers also completed 68 hours of non-participant observation and shadowed staff. This range of perspectives is important because organisational resilience develops through interactions between residents, staff, managers, professionals, families, information systems, equipment and the physical environment.
1.4 Why Is This Topic Important in UK Health and Social Care?
Organisational resilience matters because care homes support older people who may have complex and changing needs. Staff must maintain safe, person-centred care while managing staffing, administrative, financial and regulatory pressures. The importance of resilience became especially visible during COVID-19. A national Scottish study found 1,313 outbreaks involving residents across 1,092 care homes between March 2020 and October 2021, showing the scale of disruption faced by the sector (McGowan et al., 2024). Resilient healthcare research argues that care should be understood as a complex system in which outcomes depend on interactions between people, technology, resources and organisational conditions (Hollnagel, Braithwaite and Wears, 2013). Ross et al. (2022) are therefore relevant to UK health and social care because their findings encourage improvement based on how work actually occurs rather than focusing only on whether staff followed written procedures.
Section 2: Understanding the Purpose and Research Question
2.1 Research Question(s) or Objectives
The study aimed to understand how everyday work is performed in care homes and how staff, teams and organisations adapt to complex and changing demands. It sought to identify features of resilient performance and consider how resilience could be strengthened. Particular attention was given to demand and capacity, staff adaptations, outcomes, information use, coordination, flexible working, the care environment and relationships with families.
Section 3: Understanding the Research Methods
3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Quantitative research mainly collects numerical data and uses statistical procedures to measure variables, identify patterns or examine relationships. For example, a care-home study could compare staff turnover or infection rates across different facilities. Creswell and Creswell (2018) explain that quantitative designs are appropriate when a research problem requires measurement and statistical examination.
Qualitative research aims to understand experiences, meanings, behaviours and social processes in depth. Interviews, observations, focus groups and documents are commonly used. For example, researchers could interview carers about how they experience staff shortages or observe how teams respond to unexpected changes. Qualitative research is valuable when the context and participants’ perspectives are central to the research question. Braun and Clarke (2006) show how qualitative data can be examined for patterns and themes, making this approach useful for complex experiences.
Mixed-methods research combines quantitative and qualitative approaches within one study. For example, researchers could measure sickness absence and then interview staff to explore the reasons behind changes in absence. Creswell and Creswell (2018) suggest that combining approaches can provide a wider understanding because numerical evidence can be considered alongside experiences and explanations.
The approaches are therefore complementary. Quantitative research can show how much or how often something occurs; qualitative research can explore how and why it occurs; and mixed methods can connect both. The research question should determine the most suitable approach. For organisational resilience, qualitative research is particularly appropriate because adaptation, communication, judgement and teamwork are difficult to capture fully through numbers alone.
3.2 Research Methodology Used in the Chosen Paper and Why
Ross et al. (2022) used a qualitative methodology because the study aimed to describe how everyday work is performed and how people adapt to complex demands. This was appropriate because resilience is not simply a fixed characteristic that can be reduced to a score. It can be seen in the decisions and adjustments staff make when circumstances change.
The research was conducted across multiple sites over 24 months. Data collection included non-participant observation and shadowing, individual interviews, focus groups and round-table discussions. This combination enabled the researchers to compare reported experiences with practice. Observation could reveal how staff prioritised tasks when several demands occurred at once, while interviews could explore why particular decisions were made.
The study was guided by Resilient Healthcare theory and the CARE model. The model focuses on mismatches between demand and capacity, the adaptations made in response, and the intended or unintended outcomes that follow. Anderson et al. (2020) argue that resilience needs to be considered across different levels of healthcare and in relation to social, cultural and organisational factors. This is relevant to care homes because resilience can depend on relationships between frontline workers, managers, families, external professionals and organisational systems.
The analysis was theory-informed and used two stages. First, the researchers examined ‘work-as-done’, focusing on demand, capacity, adaptations and outcomes. Second, they developed broader themes describing resilient performance. Three main themes were identified: care planning and use of information; coordination of everyday care activity; and providing person-centred care. NVivo 12.0 was used to manage transcripts, observations, notes and care documents. Data collection was finalised using the principle of saturation, when no substantially new themes were emerging.
A major strength is the ability to understand resilience in its real setting. Using different methods and participant groups also provides a richer account than relying on one source. However, qualitative findings are context-dependent and should not be statistically generalised to every care home. The multi-site design and varied perspectives nevertheless strengthen the credibility and usefulness of the findings.
3.3 Primary and Secondary Data: Definitions, Differences, and Application to the Paper
Primary data are collected directly by researchers for a particular research purpose, such as through interviews, observations, questionnaires or focus groups. Secondary data already exist and were originally collected by another person or organisation, often for a different purpose (Boslaugh, 2007). Examples include administrative records, previous research, inspection information and national statistics.
The Ross et al. (2022) study mainly used primary qualitative data. The researchers directly collected observations, interview recordings, focus-group discussions, round-table discussions and resident or family accounts for the I-SCOPE project. They also examined care documents and other artefacts within the care-home setting. These sources helped researchers understand how everyday work was organised and adapted.
The data were recorded, transcribed and managed in NVivo 12.0. Analysis examined the relationship between demand and capacity, staff adaptations and outcomes before developing higher-level themes. This enabled the researchers to move from detailed examples of everyday care to a broader explanation of organisational resilience.
The distinction between primary and secondary data is important because each has different strengths. Primary data can be closely matched to the research question, but collection is often time-consuming and resource-intensive. Secondary data can provide useful existing information, but researchers have less control over how it was originally collected (Boslaugh, 2007). Primary data were particularly suitable for this study because understanding resilience required detailed knowledge of what staff actually did, rather than relying only on existing records or numerical indicators.
Section 4: Conclusion
Conclusion
Ross et al. (2022) provide a useful example of qualitative research into organisational resilience in Scottish care homes. The study shows that resilience is connected to the everyday ability of staff, teams and organisations to adapt to changing demands while maintaining safe and person-centred care. Observation, interviews, focus groups, round-table discussions and resident or family perspectives provided a detailed account of care-home work.
The report has also considered quantitative, qualitative and mixed-methods research. Quantitative methods are useful for measurement, qualitative methods provide depth and context, and mixed methods can combine both forms of evidence. For the research question addressed by Ross et al. (2022), qualitative methodology was appropriate because resilience involves human judgement, communication, relationships and adaptation. The CARE model gave the researchers a structured way of examining demand, capacity, adaptation and outcomes.
A key research-skills lesson is that methods should be selected according to the research question. The distinction between primary and secondary data is also important: the chosen study relied mainly on primary data collected specifically to understand everyday work. This review demonstrates how research methods can support evidence-based health and social care practice by making staff experiences and organisational processes visible alongside more measurable outcomes.
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