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The research article titled "A qualitative study of organizational resilience in care homes in Scotland," authored by Alastair Ross and his colleagues, presents a comprehensive exploration of the challenges and complexities involved in ensuring high-quality care for elderly individuals residing in care homes. This study addresses a pressing issue in contemporary health and social care, particularly in the context of the COVID-19 pandemic, which has significantly impacted the functioning of care systems. (Tulloch J.S.P. et al., 2021).
The authors draw attention to persistent concerns regarding care standards, especially in critical areas such as nutrition, oral healthcare, and the management of polypharmacy. (Barber et al., 2009).
The findings of this study provide valuable insights into how care homes can enhance their resilience and adaptability in the face of increasing demands and operational challenges.

 Background and Context

The need for effective care delivery systems for dependent older individuals has been underscored by the heightened vulnerability observed during the COVID-19 pandemic.  According to Tulloch J.S.P. et al. (2021), the pandemic revealed significant weaknesses in care systems, leading to alarming mortality rates in care homes, particularly among residents with pre-existing conditions such as dementia.
 

The I-SCOPE (Improving Systems of Care for the Older Person) project was initiated to systematically investigate how care home systems deliver services to older adults, focusing on the adaptations made by staff in response to complex demands. This qualitative study aimed to describe everyday care delivery and how staff balance competing priorities to achieve positive outcomes, exploring the interplay between demand and capacity while identifying opportunities for improvement. (Righi A.W. et al., 2015).
Theoretical Framework

Central to the study is the application of Resilient Healthcare (RHC) theory and the CARE (Concepts for Applying Resilience) model. RHC theory posits that healthcare systems must be resilient to effectively respond to unexpected challenges while maintaining high standards of care. Wiig et al. (2020).
 The CARE model provides a framework for understanding how resilience can be cultivated within care organizations through effective information use, flexible adaptation, and coordination among various care domains. By adopting these theoretical foundations, the researchers sought to explore how care homes navigate the complexities of everyday operations while striving for high-quality outcomes.
Research Methodology

The I-SCOPE project employed a qualitative methodology to gather rich, descriptive data that captures the lived experiences of care staff, residents, and their families. This approach was deemed suitable for understanding the nuances of everyday care delivery and the interactions that define the care environment. The research was conducted over 24 months, employing various data collection techniques to ensure a comprehensive understanding of the dynamics at play. (Palinkas et al., 2015).
This approach was deemed most suitable for capturing the nuances of everyday care delivery and the experiences of staff, teams, and organizations. 

Qualitative, Quantitative, and Mixed-Methods Research

Qualitative Research: focuses on understanding human behavior and experiences through in-depth exploration. It often involves open-ended questions, interviews, and observations to gather rich, descriptive data that provide insights into participants' perspectives.

Quantitative Research: is centered around numerical data and statistical analysis. It aims to quantify relationships, behaviors, or phenomena, often using structured surveys or experiments to test hypotheses and produce generalizable findings.

Mixed-Methods Research: combines both qualitative and quantitative approaches, allowing researchers to explore a phenomenon from multiple perspectives. This can provide a more comprehensive understanding by integrating the depth of qualitative data with the breadth of quantitative metrics.

The I-SCOPE project employed a qualitative method. This choice enabled the researchers to delve deeply into the lived experiences of care staff, capturing the complexity of their interactions and adaptations in a dynamic environment.

Chosen Method

The qualitative approach was implemented through various data collection techniques, including nonparticipant observations, one-on-one interviews, focus groups, and roundtable discussions. 

 Data Collection Techniques

1. Non-Participant Observation: Researchers shadowed care staff to observe their daily activities and interactions. This method provided real-time insights into the care delivery process, allowing researchers to understand how staff adapt to varying demands. (Emerson et al., 2011).


2. Interviews: Structured one-on-one interviews were conducted with care staff in private settings. These interviews began with broad questions and gradually focused on specific aspects of care, including nutrition, medication management, and social activities. This method allowed researchers to delve deeply into the experiences and perspectives of care staff.

3. Focus Groups: Group discussions were held with care inspectors and multidisciplinary teams to gather diverse perspectives on care quality and organizational resilience. These discussions provided a platform for collaborative dialogue, enabling participants to share insights and experiences.

4. Resident and Family Interviews: According to Nolan et al. (2006).  Care home staff conducted interviews with residents and family members using an emotional touchpoints approach. This method aimed to explore their experiences and feelings about the care provided, emphasizing the importance of relationship-centered care. 

5. Project Workshop: A final workshop brought together researchers and stakeholders to discuss findings and validate themes through roundtable discussions. This collaborative approach ensured that the insights derived from the research reflected the experiences of those involved.

Primary vs. Secondary Data Collection

The I-SCOPE project primarily relied on primary data collection methods, gathering original data through observations, interviews, and discussions directly related to the research objectives. This focus on primary data allowed the researchers to capture the intricacies of care delivery and the adaptations made by staff in real-time, ensuring that the findings were relevant and grounded in actual experiences.

Data Analysis Process

Data analysis in the I-SCOPE study was conducted using QSR NVivo 12.0, a software tool designed for managing qualitative data (Onwuegbuzie A.J., et al., 2010). The analysis followed a two-stage process aligned with Resilient Healthcare methods and the CARE model:

1. Capturing Work-as- Done: In the first stage, researchers extracted contextual examples from the data, describing everyday work in terms of demand and capacity, adaptations, and outcomes. This stage provided a detailed view of how care staff navigated complex conditions in their daily routines.

2. Describing Resilience: The second stage synthesized the data into higher-level thematic descriptions, identifying patterns of resilient performance across different care domains. This involved coding the data based on key resilience activities and assessing where the system functioned effectively or required intervention. (Anderson J.E. et al., 2021)


Key Findings

The findings of the I-SCOPE project underscore the necessity for systemic strategies that enhance effective information utilization, promote flexible responses, and improve coordination within care homes. The study revealed several key themes related to organizational resilience:

- Adaptability: Care staff demonstrated a remarkable ability to adapt to changing circumstances, whether due to increased complexity in care needs or external pressures such as the COVID-19 pandemic. This adaptability was essential for maintaining care quality in a challenging environment.

- Collaboration and Coordination: Effective collaboration among care staff, families, and multidisciplinary teams was identified as a critical factor in achieving positive outcomes. The study highlighted the importance of fostering a culture of teamwork and open communication to navigate the complexities of care delivery.

- Information Utilization: The research emphasized the need for care homes to utilize information effectively, both in terms of data management and communication. Enhancing the flow of information among staff, residents, and families can lead to more informed decision-making and improved care quality.

- Understanding Resident Needs: The emotional touchpoint interviews with residents and families revealed valuable insights into their experiences and expectations. This understanding can inform care practices and support the development of more person-centered approaches.

Implications for Practice

The insights gained from the I-SCOPE project have significant implications for health and social care practice in the UK and beyond. The historical separation of health and social care has often led to inadequate funding and support for care homes, resulting in challenges in meeting the complex needs of residents. (Krein S.L. et al., 2010).
1. Holistic Approaches: Improvement efforts should prioritize holistic, system-wide changes rather than narrowly focusing on staff training. This includes enhancing information systems, fostering collaboration, and understanding the unique challenges faced by care staff.

2. Investment in Resources: Adequate resources must be allocated to support care homes in their efforts to enhance resilience. This includes funding for staff training, technology, and infrastructure improvements that facilitate effective care delivery.

3. Policy Development: Policymakers should consider the insights from this research when designing health and social care policies. Initiatives that promote integration between health and social services can help address the historical divide and support more effective care delivery.

Personal Reflections and Future Directions

Through my engagement with the I-SCOPE project, I have gained valuable insights into qualitative methodologies and the intricacies of data collection and analysis. Understanding the significance of context and participant viewpoints will shape my future academic and professional endeavors, enabling me to tackle complex issues with a comprehensive perspective.

The focus on resilience and adaptability in care systems is particularly relevant as I advance in my studies and career. These lessons can be applied across various disciplines, equipping me with the abilities to conduct thorough and impactful research that prioritizes individual experiences and needs. 

As I move forward, I am committed to integrating the insights gained from this research into my approach to problem-solving and effective collaboration in diverse settings. I recognize the importance of fostering resilience within care organizations, as it is essential for addressing the evolving needs of vulnerable populations. By championing systemic approaches that prioritize adaptability, collaboration, and effective information use, I aim to contribute to the ongoing efforts to enhance care quality and organizational effectiveness in the face of complex challenges.

In conclusion, the I-SCOPE project not only sheds light on the pressing issues faced by care homes in Scotland but also provides a roadmap for future improvements in care delivery. The findings emphasize the importance of resilience in care systems and highlight the need for holistic, system-wide strategies that prioritize the needs of residents and staff alike. (Campbell et al., 2007).
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