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Section1: Introducing The Research Paper and Topic Development
The Title of the paper is “A qualitative study of organisational resilience in care homes in Scotland. 
AUTHOURS: Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tamsin McBride, Paul Bowie, Andrea Sherriff, Linda Young, Evie Fiaratou, Edel Roddy, Heather Edwards, Belinda Dewar, Lorna Macpherson.
Year: December 20,2022

Introduction: 
This report reviews the paper. A qualitative study of organisational resilience in care homes in Scotland, authored by Alastair Ross and a group of researchers from Scottish universities and health bodies. The main question that this research considers is how care homes maintain such good care in difficult, busy and unpredictable circumstances. This study wants to understand how staff and organisers adapt to keep residents safe and supported even when they are short-staffed, experience unexpected events or must manage lots of different demands at the same time. The research was carried out in care homes in Scotland (private, charity and local authority settings and residential and nursing care). The people involved included care workers, managers, inspectors, residents and their families. This topic is so important for health and social care in the UK because care homes care for some of our most vulnerable people but face huge pressures on an ongoing basis. We have seen staff shortages, tight budgets and rising numbers of residents with complex needs such as dementia and multiple long-term conditions. The COVID-19 pandemic proved the importance of resilience about a third of all coronavirus deaths in Scotland occurred in care homes and many services struggled to keep going while protecting people. However, very little research has been conducted on how these organisations develop the capacity to cope and continue to perform well in difficult times. The more we learn about it, the better rules, training and support we can put in place for care homes across the UK (Ross et al.,2022). It was acknowledged by the researchers that enhancing and understanding not just what goes wrong but also how service providers can navigate day-to-day difficulties and supply safe and person-centred care. This course of action is based on the concept of organisational resilience, which then focuses on how healthcare organisations deal or adapts to challenges while maintaining quality care (Wii et ai.,2020).  

Section 2: UNDERSTANDING THE PURPOSE AND RESEARCH QUESTION
The study has two distinct and important primary aims. The first aim was to provide a detailed description of the way in which care is delivered in everyday practice in care homes, looking at what really happens during daily routines rather than just examining official policies or written procedures. Researchers were eager to understand how staff react to changing circumstances, dealing with the unexpected and adapting their work to guarantee that residents continue to get safe, effective and person-centred care. The study sought to examine real life practice to gain a better understanding of the decisions and actions of care home staff in complex and unpredictable situations. The second aim was to identify practical and evidence-based ways for care homes to improve their organisational resilience. Organisational resilience is the ability of a care home to respond flexibly to change, recover from adversity and to sustain high standards of care in the face of pressures such as workforce shortages, increased demand or unforeseen circumstances.

Section 3 - UNDERSTANDING THE RESEARCH METHODS 
It is useful to look at the different types of research methods available before considering how this study was conducted. Quantitative research uses numbers and statistics and is used to measure things to find patterns or test a particular idea. Qualitative research uses words, stories, observations and opinions to explore what people think, how processes work and why things happen the way they do. Mixed methods integrate both approaches. This study is entirely qualitative, since the researchers wanted to understand real practice rather than measure statistics. The difference between primary and secondary data should be known as well. Primary data is the original data collected from people or places specifically for the study. Secondary data is data that already exists. This could be previous research, official records or published reports. This study uses only primary data collected specifically for this project. By combining quantitative and qualitative techniques, mixed-methods studies can shed light on intricate research issues (Palinkas et al., 2015).

HOW THE STUDY WAS DESIGNED. 
The researchers opted for a qualitative design, as this is the most appropriate way to understand complex, real-life work such as care giving. They used ethnographic thinking, hanging out in the contexts to see how things really work, rather than just asking people what they thought or reading the written rules. They chose 11 different care homes across Scotland to get a good mix of size, location and type of provider. The people involved were selected to represent everybody with a stake in how care is delivered, from new care staff to national inspectors, residents and their families. The results can be more confidently used because the study's design showed that the research question, data-gathering methods, as well-planned objectives were all well-aligned methodologically (Tong et al., 2007).

COLLECTING THE INFORMATION
Over 24 months, the team has used about five different ways to gather information, so they got a full picture:
Observation: They observed staff at work for 68 hours, including how they organised their time, made decisions and adapted when things didn’t go to plan.
Interviews: They interviewed 33 people individually, including care workers, managers and one senior inspector to hear their experiences and ideas.
Focus groups: three groups’ discussions brought together inspectors and health professionals to talk through wider issues. 
Resident and family views: They used a gentle approach called emotional touch points to talk to 8 residents and family members, including those living with dementia, to give voice to their experiences. 
Workshop talks: at the end, 31 people from all parts of the sector discussed what was found, to check it matched what they knew from their own experiences. All conversations were recorded and written out word for word so nothing was missed. 

ANALYSING THE INFORMATION
The team organised all their notes and recordings using a software called NVivo 12. They analysed the data in two stages. First, they mapped out exactly what work was done, looked like the small adjustments and trade-offs staff made every day. Second, they pulled these together into three main themes: how care plans and information are used, how daily care is coordinated and how person-centred care is implemented.

STRENGTHS AND LIMITATIONS
This method was very appropriate for what the study wanted to find out, in that it revealed the complex, fluid, unpredictable reality of care work that surveys or questionnaires often miss. The qualitative approach enabled the researchers to observe how staff worked collaboratively to solve problems and adapt their care to meet the individual needs of residents. Instead of just looking at results, the study looked at why staff made decisions and how they dealt with different situations in everyday practice. This gave me a much-detailed insight into how organisational resilience between care homes. 
A further strength of the research was that it included residents with dementia, a group often excluded from research due to concerns about communications or consent. However, the study’s findings were more reflective of the reality of care home settings by ensuring that their experiences and perspectives were represented where possible. The researchers also used observations interviews and focus groups so that data from different sources could support and reinforce the findings. However, the study also had some limitations. The research was carried out in a relatively small number of volunteer care homes, meaning the participants may have been more motivated to improve quality than average. Because of this, the findings cannot automatically be applied to every care home across the UK. The research was also carried out before the worst period of the COVID 19 pandemic, which put enormous pressure on care services. However, further research has demonstrated that the core findings about flexibility, teamwork, communication and resilience works are relevant and continue to be a force for good in improving practice in health and social care. 

CONCLUSION.
In conclusion, this study shows that delivering high-quality care is not just about following policies and procedures to the letter. Rather, good care depends on staff having the knowledge, confidence, skills and organisational support needed to adapt their practice to meet the individual needs of each residence. Every resident is different and care workers often must make quick decisions based on changing circumstances but still maintain safety, dignity and person-centred care. The research finds that organisational resilience is key to helping staff respond effectively to these challenges. The biggest barriers, the researchers found were too much paperwork that took away time for caring for residents, systems that didn’t talk to each other very well and few chances for staff to build decision-making and problem-solving skills. In response the researchers recommended simplifying care plans improving use of digital records training staff to think flexibly rather than just following procedures, and assessing quality based on resident’s families and staff experiences in addition to formal inspection and paperwork. This learning will be helpful to my future career path in the field of health and social care. The ability to read, understand and evaluate research will enable me to apply evidence-based practice, improve care and understand how policies and organisational changes impact on residents, families and care staff. Most of all it drove home the importance of listening to people receiving care with respect.
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