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A qualitative study of organisational resilience in care homes in Scotland
1. Introducing the Research Paper and Topic Development
The research article chosen for this report is A Qualitative Study of Organizational Resilience in Care Homes in Scotland. Alastair Ross and colleagues conducted the study, which was published in 2022 in the journal PLOS ONE. The study examined the ways in which care homes in Scotland provide safe and effective care in the face of daily challenges, including staffing, rising needs of residents, environmental constraints, and organizational pressures. 
The topic emerged from concerns regarding the increasing complexity of care home services and the need to understand how staff respond to changes in circumstances whilst maintaining quality care provision. People in care homes are likely to have several health conditions, different levels of frailty, cognitive impairment, and social care needs. These factors make for a challenging workplace where staff have to continually adapt their work practices to accommodate residents' needs. (Barker, et al., 2021). The researchers adopted the concept of organizational resilience, which is defined as the capacity of individuals, teams, and organizations to respond effectively to challenges and unexpected events and to sustain high standards of care. 
The research was conducted with care home residents, family members, care workers, nurses, managers, allied health professionals, inspectors, and other stakeholders in care home services. The researchers sought to capture the views of several groups to obtain a broad picture of the provision of care in the real world. (Burton, et al., 2020). 
This is a very topical issue for health and social care in the United Kingdom, as care homes are a vital part of the support for an ageing population. Health and social care services prioritize ensuring safe, person-centred, and high-quality care. Knowing how care homes react to problems can help to enhance service delivery, staff training, care planning, and organizational practices. The results are especially relevant as they offer evidence that can inform policy development and enhance the outcomes for residents, promote quality of life, and safety in long-term care settings. (Rand, et al., 2021).


2. Purpose and Research Question 
The primary objective of the study was to explore the nature of organizational resilience in care homes in Scotland and to identify factors that facilitate staff and organisations to respond to complex and changing care situations. The researchers aimed to gain insight into the way in which everyday care activities are managed, how staff cope with challenges, and the role of resilience in providing safe and effective care. The study also sought to make recommendations to enhance care home services through better care planning, care activities, communication, staff support, and person-centred care practices. 
3. Research Methods
Research methods are the procedures used by researchers to collect and analyze information. There are three main types of research: quantitative research, qualitative research, and mixed methods research.
Quantitative research is based on numbers and statistics. Scientists gather quantitative data using tools like questionnaires, experiments, and structured surveys. The goal is to recognize patterns, relationships, or trends with numbers and statistics.
Qualitative research is used to gain insight into people's experiences, behaviours, attitudes, and perceptions. Interviews, observations, focus groups, and open-ended discussions are typically used to gather data. Qualitative research does not yield numerical results, but rather detailed descriptions and insights into social phenomena. (Palinkas, et al., 2013).
Mixed-methods research is a combination of quantitative and qualitative methods. Numerical and descriptive data are gathered by researchers to gain a more complete picture of a research problem.
The study by Ross and colleagues used a qualitative research design. The researchers were interested in how care home staff, residents, relatives, and other stakeholders experienced and dealt with everyday issues in care homes. The study was qualitative as it was concerned with experiences, behaviours, communication, decision-making, and organizational processes. 
One of the key research methodology concepts is the difference between primary and secondary data collection. Primary data are data that are gathered firsthand by the researchers for a particular study. Examples include interviews, observations, focus groups, and surveys. Secondary data is information that has already been gathered and published, e.g., published research articles, reports, databases, and organizational records (Dewar & Nolan, 2013).
The primary data was the main source of data used in this study. Data were collected directly from participants through observations, interviews, focus groups, workshops, discussions, photographs, field notes, and reviews of care-related documents. The methods enabled the researchers to obtain first-hand information on care home practices and organizational resilience. 
The study was ethnographic and lasted for 24 months. Ethnographic research is the observation of people in their natural environment to gain an understanding of their behaviours and experiences. The researchers went to a number of care homes and observed the care activities that were undertaken on a daily basis to gain insight into how work was done in the real world. During routine care delivery, a total of 68 hours of observation were completed. (Tong, et al., 2007). 
The researchers also interviewed 33 staff and stakeholders on an individual basis. Interviews provided an opportunity for participants to share their experiences, challenges, and perspectives on care delivery. Furthermore, focus group discussions with 50 participants were held to facilitate interaction and group reflection on organizational resilience. Discussions were also held at the workshops, in which the emerging findings were discussed, and feedback was given on the interpretation of the researchers. 
Care plans, monitoring records, protocols, guidance documents, inspection reports, and electronic care systems were also used as a source of information. These materials enabled researchers to gain insight into the recording and use of information in care homes. Existing documents were reviewed, but the primary focus was on gathering new information directly from the participants. Hence, the study is mainly based on primary data collection. 
Data collected were analyzed through a two-stage qualitative analysis process, which was based on the Resilient Health Care (RHC) framework and the CARE model. The first stage was to establish examples of “work-as-done”, that is, how staff actually carried out their daily work in practice. The researchers analyzed staff's responses to staffing pressures, resident needs, environmental issues, and organizational demands. (Berg, et al., 2018). 
The second phase was to cluster similar findings into larger themes that were indicative of organizational resilience. The vast amount of qualitative data was organized and managed using NVivo 12 software. They used coding and thematic analysis to identify three major themes: care planning and use of information, coordination of everyday care activities, and providing person-centred care. (Hollmann & Levy, 2021). These themes helped to describe the role of resilience in providing quality care in care home settings. 
The researchers held workshop sessions to discuss the findings with stakeholders to ensure the trustworthiness of the findings. The themes that emerged were discussed with participants, and they agreed that the results were a true reflection of their experiences. The study received ethical approval from the University of Glasgow, and informed consent was obtained from all participants before their involvement in the study. 
In general, the qualitative approach helped the researchers to understand the organization's resilience and the way that care and home staff respond to challenges and manage to provide quality care.
4. Conclusion
This report is a review of the research article A Qualitative Study of Organizational Resilience in Care Homes in Scotland. The study examined the ways in which care homes can provide safe and effective care in the face of many challenges, such as staffing pressures, rising needs of residents, environmental limitations, and organizational demands. The results indicated that staff routinely adjust their practice, plan activities together, share information, and prioritize person-centred care to ensure positive outcomes for residents. The analysis identified three themes: care planning and information management, coordination of day-to-day care activities, and provision of person-centred care. 
The research was qualitative, and primary data were gathered through observation, interviews, focus groups, workshops, and document review. Thematic analysis and the Resilient Health Care framework were used to analyze the data. This allowed researchers to gain insight into the actual experiences of staff, residents, and relatives and to identify factors that help to make care homes resilient. 
Based on this study, I have learned that it is important to choose a suitable research method to effectively answer research questions. I also gained a deeper insight into qualitative research, primary data collection, thematic analysis, and the significance of ethical issues in research. These skills will aid my future academic studies as I will be able to critically analyze research evidence and understand how research evidence can be used to inform professional practice. These research skills will enable me to make a contribution to evidence-based decision-making, enhance the quality of services, and support person-centred approaches to care in future employment in health and social care.
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