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[bookmark: _Toc203606109]Section 1: Introducing the Research Paper and Topic Development
This section introduces the selected research paper, outlines its key details, and explains the topic and its relevance to UK health and social care.
[bookmark: _Toc203606110]
1.1 Paper Details (Title, Author(s) and Year of publication)
This report examines: 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, Lorna M. Macpherson; Year: 2022.
1.2 [bookmark: _Toc203606111]Main Topic or Problem Explored in the Paper
The study explores organisational resilience — how care home staff adapt to daily challenges while maintaining safe, quality care. It addresses a critical gap: care for older adults is growing more complex (higher frailty, multiple conditions), yet traditional improvement focuses on “finding and fixing” problems rather than understanding how staff succeed under pressure. Concerns persist about care quality, staffing limits, and the gap between planned care and real-world delivery. Guided by Resilient Healthcare theory and the CARE model, the I-SCOPE project examined how systems balance competing demands.
1.3 [bookmark: _Toc203606112]Who Is the Research About?
Participants included care home staff (managers, carers, nurses), residents, family members, and stakeholders (inspectors, dieticians, GPs, physiotherapists) across 11 Scottish care homes covering private, public, and third-sector provision. This diverse group captured perspectives from those who provide, receive, and regulate care.
1.4 [bookmark: _Toc203606113]Why Is This Topic Important in UK Health and Social Care?
This topic is vital because care homes support the UK’s most vulnerable older people, with demand rising as the population ages. COVID-19 exposed major resilience gaps, and persistent concerns about staffing, quality, and complex needs mean traditional “fix-it” approaches are insufficient. Understanding resilience enables realistic, sustainable improvements that match how care is actually delivered — directly supporting UK policy goals for safety, person-centred care, and quality of life.
[bookmark: _Toc203606114]Section 2: Understanding the Purpose and Research Question
This section outlines the study’s research aims and objectives, explaining what the researchers set out to investigate.
[bookmark: _Toc203606115]2.1 Research Question(s) or Objectives
The study had two aims: (1) to describe how everyday care is delivered and how staff adapt to complex conditions; (2) to identify how organisational resilience can be strengthened. Guided by Resilient Healthcare theory and the CARE model, it explored how care systems balance competing demands. No single numbered research question is stated; objectives focused on real-world delivery, staff adaptations, and improvement opportunities.
[bookmark: _Toc203606116]Section 3: Understanding the Research Methods
This section explains the different types of research methods used in health and social care research, identifies which approach was used in the selected study, and describes in detail how the research was carried out. It defines quantitative, qualitative, and mixed-methods research, explains the difference between primary and secondary data collection, and outlines the specific methods used by Ross et al. (2022) to gather and analyse information.
[bookmark: _Toc203606117]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Quantitative research focuses on gathering and analysing numerical data to measure patterns, trends, and relationships between variables. It uses structured tools such as surveys, questionnaires, clinical measurements, or existing statistics, and results are presented using graphs, tables, and statistical analysis. In health and social care, an example would be using a survey to measure how many care staff feel confident in their training, or analysing hospital readmission rates over a year. This approach is useful for producing objective, generalisable findings across large groups.

Qualitative research explores experiences, perspectives, feelings, and meanings rather than numbers. It uses flexible methods such as one-to-one interviews, focus groups, and observations to gain deep understanding of people’s lives and practices. In health and social care, an example would be interviewing care home residents about their experiences of daily care, or observing staff to understand how they make decisions in busy shifts. This approach is valuable for understanding how and why things happen in real-world settings.

Mixed-methods research combines both quantitative and qualitative approaches in one study. Researchers collect and analyse both numerical data and descriptive insights, which allows findings from numbers to be explained in more depth by personal experiences — and vice versa. In health and social care, an example would be using a survey to measure patient satisfaction scores, followed by interviews to explore why people gave those ratings. This creates a more complete picture than either method alone.
[bookmark: _Toc203606118]3.2 Research Methodology Used in Your Chosen Paper and Why
The study by Ross et al. (2022) uses a qualitative research methodology. This was the most appropriate choice because the researchers aimed to describe how everyday care is delivered in care homes and how staff adapt to complex, changing conditions — questions that require detailed descriptions of real-world practice rather than statistical measurements. The study did not test hypotheses or measure variables numerically, so quantitative methods were not suitable. Instead, qualitative methods allowed the team to capture the perspectives, experiences, and adaptive strategies of staff, residents, families, and professionals across 11 Scottish care homes, providing rich insight into organisational resilience in practice.
[bookmark: _Toc203606119]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
Primary data is original information collected firsthand by researchers specifically for their study. Examples include interviews, observations, surveys, or measurements carried out directly by the research team. Secondary data refers to existing information that has already been collected by others for a different purpose — such as government statistics, published reports, or previous research findings.

This study relied entirely on primary data. The researchers collected all information directly from participants over a 24-month period. No secondary datasets or existing statistics were used as the main source of information.
[bookmark: _Toc203606120]Section 4: Conclusion
This report examined a qualitative study by Ross et al. (2022) exploring organisational resilience in Scottish care homes. The research aimed to describe how everyday care is delivered and how staff adapt to complex conditions, while identifying ways to improve resilience. The study used a qualitative methodology, including observations, interviews, focus groups, and stakeholder discussions, guided by Resilient Healthcare theory and the CARE model. Findings showed that care home staff constantly adapt to competing demands — such as staffing pressures, complex resident needs, and resource limits — to deliver safe, person-centred care. Key areas for improvement included streamlining care documentation, enhancing coordination across teams, better supporting staff experience, and strengthening links between practice and regulation. Completing this assignment developed my ability to systematically read and break down academic research. I now clearly understand qualitative, quantitative, and mixed-method approaches — and when each applies. These skills will support my future studies when evaluating literature, while in my health and social care career they will enable me to critically appraise evidence and make informed, practice-based decisions that benefit service users.
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