

University of Wales Trinity Saint David
LONDON CAMPUS


Individual Report
Module Name: Digital Skills and Research Methods
Module Code: LCHS 4007
Student name: Lateef Adio Adeosun
Student ID: 2531643
Lecturer’s Name: Dr Ramzi Djemai

Table of Contents
Section 1: Introducing the Research Paper and Topic Development	2
1.2 Main Topic or Problem Explored in the Paper	2
1.3 Who Is the Research About?	2
1.4 Why Is This Topic Important in UK Health and Social Care?	3
Section 2: Understanding the Purpose and Research Question	3
2.1 Research Question(s) or Objectives	3
Section 3: Understanding the Research Methods	4
3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research	4
3.2 Research Methodology Used in Your Chosen Paper and Why	5
3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper	5
Section 4: Conclusion	6
References	7














4


[bookmark: _Toc237291680]Section 1: Introducing the Research Paper and Topic Development
This report examines a paper entitled A qualitative study of organisational resilience in care home in Scottland; written by Ross, A., Anderson, J.E., Selveindran, S., MacBride, T., Bowie, P., Sherriff, A., Young, L., Fioratou, E., Roddy, E., Edwards, H., Dewar, B. & Macpherson, L.M. published in 2022

[bookmark: _Toc237291681]1.2 Main Topic or Problem Explored in the Paper
The paper investigates organisational resilience in care homes in Scotland, focusing on how care organisations adapt to the complexity of everyday work when supporting older people. Using the I‑SCOPE project framework, the study examines how resilience is demonstrated through everyday adaptations, coordination, information use, and person‑centred care. The central problem explored is how care homes manage fluctuating demands and limited capacity while maintaining safe, high‑quality care for dependent older adults.

[bookmark: _Toc237291682]1.3 Who Is the Research About?
The study involved 75 participants from a variety of roles within the care home and healthcare sectors although the focus was mainly care home staff and other professionals involved in the delivery and regulation of care, and a smaller number of care home residents and family members. According to Table 1 participants included 8 care home managers, 7 senior carers or deputy managers, and 12 carers or nursing assistants who were directly involved in the daily delivery of care. The sample also included 3 residents and 5 family members to provide insight into experiences of receiving care. In addition, the researchers included a range of healthcare and professional stakeholders, including 2 dietitians, 3 dentists, 1 physiotherapist, 2 pharmacists, 2 General Practitioners (GPs), 3 nursing professionals, 1 oral health coordinator, 12 care inspectors or improvement advisors, and 1 senior care inspector. Other participants included 4 public health professionals, 3 care directors, 1 activities coordinator, 1 nutrition champion, 1 care software engineer, 1 senior social scientist, and 2 industry representatives. 
This diverse range of participants enabled the researchers to gain multiple perspectives on organisational resilience and the delivery of care in care home. The researchers focused primarily on care home staff because the aim of the study was to understand how care is delivered in everyday practice and how staff adapt to changing circumstances and challenges.
Residents and family members were included because they could provide valuable insights into their experiences of receiving care and the quality of relationships with staff and how well care homes met residents’ needs and preferences. The inclusion of inspectors and healthcare professionals allowed the researchers to gain a broader understanding of how care homes work within the wider health and social care system. This makes the study highly representative of the care home ecosystem, capturing perspectives from frontline workers, regulatory bodies, residents, and families.

[bookmark: _Toc237291683]1.4 Why Is This Topic Important in UK Health and Social Care?
This topic is important in UK health and social care because care homes are supporting an increasing number of the ageing population people with complex physical and mental health needs (Skivington et al, 2021). Supporting these individuals requires highly coordinated and responsive care, making care delivery increasingly challenging. Therefore, staff must manage changing demands, limited resources, and high workloads while maintaining safe, high-quality care. Also, the study highlights the need for a systems-based approach that helps organisations adapt to everyday challenges rather than relying solely on rules and procedures. It also emphasises person-centred care, family involvement, effective teamwork, and better use of information. Hence, the findings provide practical recommendations to improve care quality, staff resilience, and residents’ quality of life in UK care homes. These insights contribute directly to ongoing national efforts to strengthen care home performance and resident outcomes.
[bookmark: _Toc237291684]Section 2: Understanding the Purpose and Research Question
[bookmark: _Toc237291685]2.1 Research Question(s) or Objectives
The researchers wanted to understand how care homes in Scotland actually deliver everyday care and how staff adapt to constant challenges. Their aim was to explore organisational resilience specifically, how workers balance competing demands, adjust to changing resident needs, and maintain quality care in complex environments. They also sought to identify what helps or hinders resilient performance and how care systems could be improved. As the paper states, the study aimed “to systematically study and describe how everyday care is delivered and how staff adjust and adapt to achieve successful outcomes”. 
[bookmark: _Toc237291686]Section 3: Understanding the Research Methods
[bookmark: _Toc237291687]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Qualitative research constitutes a systematic and rigorous approach to exploring meanings, experiences, perspectives, cultures, interactions, and social processes through non‑numerical forms of evidence. Data may be generated from interviews, observations, documents, images, audio or video recordings, and digital or online materials. These sources are then interpreted holistically to illuminate how individuals make sense of their circumstances, how social practices unfold, and how complex human environments shape behaviour and understanding (Hassan, 2026a). Example of qualitative research are in-depth interviews, focus groups, ethnographic observation, and case studies.
Quantitative methodology refers to a systematic research approach centred on the collection and analysis of numerical data to measure variables, identify patterns, and test hypotheses. It relies on structured procedures for gathering quantifiable information and employs statistical, mathematical, or computational techniques to examine relationships between variables. Through these methods, researchers aim to produce findings that can be generalised from a sample to a wider population. Quantitative approaches are widely utilised across disciplines such as psychology, sociology, economics, health sciences, education, and marketing, where objective measurement and empirical validation are essential for understanding phenomena and informing evidence‑based decision‑making (Hassan, 2024). Example of quantitative are surveys, experiments, observational studies and content analysis.
Mixed methods research is a systematic methodological approach that combines quantitative and qualitative strategies within a single study or a coordinated programme of studies. By integrating numerical measurement with contextual, interpretive forms of inquiry, mixed methods design seeks to harness the complementary strengths of both paradigms while mitigating their respective limitations. This approach enables researchers to generate more comprehensive, nuanced, and robust understandings of complex phenomena by examining them through multiple forms of evidence and analytic lenses (McLeod, 2024), Example of mixed methods are quantitative phase, qualitative phase, and integration of data,

[bookmark: _Toc237291688]3.2 Research Methodology Used in Your Chosen Paper and Why
The chosen paper used a qualitative research method. The authors stated in the methodology and title section that it is a qualitative approach. Also, because the researchers collected non-numerical data through a variety of methods, including observation, one-to-one interviews, focus groups discussions, and round-table discussions. 
A qualitative approach suited this research because the aim was to gain an in-depth understanding of how staff adapt, make decisions, coordinate care, and respond to challenges in everyday practice. Also, because it is the appropriate way to explore how care home staff perform their daily work and adapt to the complex and changing demands of caring for older people.

[bookmark: _Toc237291689]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
Primary data refers to original, first‑hand information collected directly by the researcher for the explicit purpose of addressing a current research question or fulfilling a defined research objective. It is generated through systematic data‑collection techniques such as surveys, interviews, observations, experiments, tests, measurements, diaries, or digital sensors, each designed to capture evidence relevant to the study’s aims. Being collected at the source, primary data can take qualitative forms (e.g., narrative accounts, interview transcripts, observational notes), quantitative forms (e.g., numerical measurements, statistical indicators), or a combination of both when a mixed‑methods design is employed. This makes primary data appropriate for empirical research, ensuring that findings are directly aligned with the researcher’s investigative goals (Hasan 2026b).
Secondary data refers to information that has been previously collected, recorded, or produced for a purpose other than the researcher’s current study. Although it originates from earlier investigations, organisational records, government statistics, academic publications, or commercial databases, such data can still be highly valuable for addressing new research questions. Secondary data can be classified into raw, compiled, and intermediate forms. Raw data involve minimal processing and typically come from organisational databases, websites, or newspapers. Compiled data involve selection or summarisation and include government publications, books, journals, industry statistics, and reports. A third, intermediate category consists of survey‑based secondary data, such as census results, regular government surveys, labour market trends, employee attitude surveys, and ad hoc organisational surveys. (Sindin 2017).
Therefore, it can be said that the main difference between primary data and secondary data lies in their origin and method of collection. Ross et al (2022) primarily used primary data. They collected original information through 68 hours of non-participant observation, 33 one-to-one interviews, focus groups, resident and family interviews, and round-table discussions with stakeholders. These methods allowed the researchers to gather first-hand accounts and direct observations of how care home staff adapted to challenges and delivered care in practice.
[bookmark: _Toc237291690]Section 4: Conclusion
This report examined organisational resilience in Scottish care homes through the lens of the care home manager’s role. It began by outlining the importance of Health and Social Care and the central responsibility managers hold in coordinating safe, person‑centred care. The research aims were then clarified, highlighting the study’s focus on understanding how staff adapt to complex, changing conditions and how resilient performance emerges in everyday practice. The methodology section established that the paper used a qualitative research design, drawing on observations, interviews, focus groups, and workshop discussions. This approach was shown to be appropriate because it enabled the researchers to capture the nuanced, real‑world experiences of care home staff and managers—insights that cannot be meaningfully reduced to numerical data. 
The findings demonstrated how resilience is shaped by flexible adaptation, effective coordination, informed decision‑making, and the ability to balance competing demands within resource‑constrained environments. Reflecting on this process, I have strengthened my understanding of how qualitative research operates and why it is valuable in Health and Social Care. I learned how to identify data source and study types.
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