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[bookmark: _Toc233501456]Introducing the Research Paper and Topic Development
Title: A Qualitative Study of Organisational Resilience in Care Homes in Scotland.
Authors: 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.
Year of Publication: 2022.
This research paper looks at the quality of care given to older people living in care homes in Scotland. The main topic it explores is organisational resilience, which simply means how well a care home can cope with challenges and still deliver good, safe care. The researchers wanted to understand how care home staff manage to keep things running properly when they face problems like staff shortages, complex resident needs, and heavy workloads. The study was part of a project called I-SCOPE, which stands for Improving Systems of Care for the Older Person.
The research is about care home staff, residents, and their family members. The settings were care homes across different parts of Scotland, including homes run privately, by local authorities, and by the third sector. The study also involved care inspectors and a range of other health professionals who work alongside care homes.
This topic is very important in the UK health and social care system. There are serious and ongoing concerns about the quality of care that older people receive in residential care homes. Problems with nutrition, oral hygiene, falls risks, and medication safety have been reported repeatedly over many years (Morley et al., 2014; Barber et al., 2009). Beyond these specific safety issues, research has highlighted that what matters most to care home residents is not just the absence of harm but whether care is genuinely tailored to their individual preferences and needs (Hodge et al., 2024), The COVID-19 pandemic made things significantly worse, with around a third of COVID-19 deaths in Scotland occurring in care homes (Scottish Government, 2021). At the same time, the number of people needing care home places is growing, as people live longer with more complex needs (Barker et al., 2021). The pandemic not only increased mortality in care homes but placed extraordinary pressure on care home staff, whose wellbeing and resilience were severely tested by rapidly changing guidance, staff shortages, and reduced external support (Nolan, Bradley and Bufton, 2023). 
This puts increasing pressure on care home staff and organisations. Understanding how care homes manage to keep delivering good care under such difficult conditions is therefore very important for improving services and protecting some of the most vulnerable people in our society.
The I-SCOPE project was developed because most existing research had focused on fixing specific problems identified through complaints or inspection reports, rather than looking at how care homes succeed despite difficult circumstances. The researchers felt there was a need to study care homes from a different angle, looking at what works well and why, in order to find more useful ways to improve care. This approach, known as Resilient Healthcare, focuses on the real world of everyday work rather than an ideal picture of how things should be done (Braithwaite et al., 2015).
[bookmark: _Toc233501457]Understanding the Purpose and Research Question
The main aim of this study was twofold. First, the researchers wanted to carefully describe how everyday care is delivered in care homes and how staff adapt and adjust when they face challenges. Second, they wanted to identify ways to help care homes become more resilient, meaning better at coping with unexpected problems and still achieving good outcomes for residents (Ross et al., 2022).
Two key research questions guided the study. The first asked how care home staff manage to carry out their day-to-day work and achieve good results under constant pressure and changing conditions. The second asked what improvements could be made to support care homes in becoming more resilient organisations. These questions show the researchers were interested in understanding success, not just failure.
[bookmark: _Toc233501458]Understanding the Research Methods
Defining Research Approaches
Quantitative research is a method that uses numbers and statistics to find answers. For example, a researcher might count how many patients fell in a hospital, or measure how many nurses passed a test. Results are usually presented as figures, graphs, or percentages.
Qualitative research is different. Instead of numbers, it collects information in the form of words, stories, and descriptions. It focuses on people's experiences, opinions, and feelings. For instance, a researcher might interview nurses about what a typical working day feels like. This type of research is good for exploring complex topics in depth.
Mixed-methods research combines both approachess. A researcher might collect numbers to measure something and carry out interviews to understand the reasons behind those numbers. Using both methods togetherr can give a more complete picture of the topic being studied.


The Method Used in This Study
This study used a qualitativee methodology. The researchers chose this approach because they wanted to understand the lived experience of care homework, including how staff manage their day, what decisions they make, and how they cope with difficulties. Qualitative methods are well suited to this kind of research because they allow people to describe things in their own words, giving richer and more detailed information than numbers alone could provide. As Ross explain, this approach was most appropriate for describing how everyday work is carried out and how staff, teams, and organisations adapt to complex conditions. This is particularly relevant in care home settings, where the experiences of staff, residents, and families are complex and cannot be fully captured through statistics alone (Marshall et al., 2021)
Primary and Secondary Data Collection
It is important to understand the difference between primary data and secondary data. Primary data is information that a researcher collects themselves, directly from people or settings, specifically for the purpose of their study. Secondary data is information that already exists, such as government statistics or findings from earlier research. This study collected primary data because all information was gathered directly by the research team through their own observations and interviews.
How the Data Was Collected
The researchers used several different methods to collect data over 24 months across multiple care home sites in Scotland. This is known as an ethnographic approach, meaning the team spent extended time in the settings to understand everyday life in depth.
First, the team carried out non-participant observation, watching care staff at work without getting involved. They spent 68 hours observing across six care homes, including watching medication rounds, mealtimes, personal care, and social activities, while taking detailed field notes throughout.
Second, one-to-one interviews were conducted with 33 care home staff members, including managers, senior carers, nursing assistants, and dieticians. All sessions were recorded and transcribed word for word. Interviews began with broad questions and then explored specific areas such as medication management, mobility, oral care, and nutrition.
Third, three focus groups were held with 17 participants in total. Two groups were with care inspectors and their managers, and one brought together a multi-disciplinary group including a pharmacist, physiotherapist, dentist, and dietician. Focus groups are useful because they allow people to discuss topics together, which can bring out ideas that might not arise in individual interviews (Onwuegbuzie et al., 2010).
The team also conducted eight short interviews with residents and family members using a method called emotional touchpoints, which helps people describe their feelings about care in a comfortable and structured way (Brown and Groat, 2012). This approach was especially helpful for including residents living with dementia.
Finally, a project workshop was held with 31 participants, where five round table discussions focused on key care themes including medication, nutrition, oral health, social activity, and mobility.
How the Data Was Analysed
All data were recorded, transcribed, and managed using QSR NVivo 12.0 software. The analysis was carried out in two stages following the CARE model. In the first stage, the researchers looked for real examples of work-as-done, meaning what actually happened in practice rather than what policies said should happen. For example, staff regularly adjusted the order of medication rounds depending on when residents woke up, and used flexible and creative approaches to support oral care for residents with dementia. These examples showed how staff balanced competing priorities and used their experience and judgement to get things done.
In the second stage, three main themes were identified that ran across all the data: care planning and the use of information; coordination of everyday care activity; and providing person-centred care. These themes were presented at the project workshop, where participants confirmed they matched their own experience in care settings. This process of checking themes with participants is known as member validation, and it helps to strengthen the trustworthiness of qualitative findings.
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This report has broken down the research paper by Ross et al. (2022), which explored how care homes in Scotland maintain quality care despite significant organisational pressures. The study employed a qualitative approach across multiple sites, drawing on observations, interviews, focus groups, and workshops to produce three key themes: flexible care planning and information use; effective coordination of everyday care activity; and person-centred approaches to resident wellbeing.
This paper has sharpened my understanding of how research is designed and why methodological choices matter. Learning that qualitative methods were selected specifically because numbers alone could not capture the complexity of everyday care work has taught me to question not just what research finds, but how and why it was conducted that way. I also recognise that this study's small, self-selecting sample and pre-COVID context limit how broadly its findings can be applied, which is an important consideration when using research to inform real practice.
These critical reading skills will be directly relevant to my future work in health and social care. Being able to assess whether a study's methods are appropriate, and whether its findings are trustworthy enough to guide decisions about vulnerable people, is a core professional competence. This assignment has given me a practical foundation for developing that ability throughout my studies and career.
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