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Assessment Component 2: Research Literacy- Learning How to Read a Research Paper

[bookmark: _Toc233886916][bookmark: _Toc233887330][bookmark: _Toc586372795]Section 1
The article of the research paper I have chosen to do my research on is “A qualitative study of organisation resilience in care homes in Scotland”. This article was written my 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, and it was published in 2022.
This article is about the older generation. It shows how improvement is needed for older dependent person, as there has been persistent concern about the care quality.  The researchers pulled from Resilient Healthcare theory and used something called the CARE Model to examine how care homes adapt when residents need change, resources tighten, or pressure mounts from different angles. The main point they landed on is that when staff and the systems around them can respond to whatever challenges they are face with at different levels, they're way better positioned to keep care safe. The whole article comes down to this if we pay attention to how staff problem solves and adjust in real situations on the ground, we can build more resilience into these places and end up with better results for the people living there.
Real complexity of supporting older adults living in care facilities and how an organization’s ability to adapt improves outcomes. Ross and colleagues pointed out back in 2022 that caring for elderly people is genuinely meaningful and fulfilling work, but it brings serious organizational challenges especially when residents are dealing with fragility, dementia, multiple ongoing health issues, and needs that shift constantly (Donnelly and MacKenzie, 2021; Manthorpe and Iliffe, 2020). Throw in staffing gaps, tight budgets, and the lingering impact of COVID-19 (British Geriatrics Society, 2020; WHO, 2020), which really impacted UK care homes, and things get even messier. 
The study pulled together carers, senior carers, nurses, managers, nursing assistants, residents, family members, care inspectors and loads of other professionals. They gathered information by spending 68 hours observing operations, doing 33 interviews with staff, running focus groups and chatting with resident’s families (Ross et al., 2022). Understanding how organizations develop resilience lets care homes spot problems before they hit, adapt quickly and make sure they're delivering care that's focused on the individual.

[bookmark: _Toc233886917][bookmark: _Toc233887333][bookmark: _Toc808566681]Section 2
The study set out to understand how care homes deal with all the everyday operational stuff, and whether the organization's resilience affects their ability to deliver safe, quality care. The researchers wanted to know how staff navigate these situations. What really interested them was exploring the capacity to adapt when facing challenges and changes across different levels within care homes (Ross et al., 2022). They also aimed to identify what helps resilient performance things like care planning, how they manage day-to-day coordination, and whether they're truly putting resident’s needs at the centre (NICE, 2021; CQC, 2023).

[bookmark: _Toc233886918][bookmark: _Toc233887335][bookmark: _Toc835972570]Section 3
The study set out to understand how care homes handle things, So Ross and his team back in 2022 decided to go the qualitative route when they were investigating how Scottish care homes manage organisational resilience. But before diving deeper, it's worth knowing there are basically three main research approaches floating around quantitative, qualitative, and mixed methods.
Quantitative research: Comes down to working with numbers, measurements, and stats. What you're after is data you can count or compare like survey answers, numerical trends, stuff like that. You'd probably use questionnaires with fixed options, maybe run some experiments, or sift through numerical data. It's useful when you want to measure something specific, find patterns, or test whether a hypothesis holds up based on actual numerical evidence.
Qualitative research: Is about getting into what people really go through and how they behave you do that by chatting with them, observing what they're up to, and asking questions that give them room to answer however they want instead of forcing them into preset boxes. It's especially useful in complicated settings like care homes, where so much of what matters comes down to how people interact day to day. Ross and his team did this back in 2022 to explore how staff navigate the kinds of everyday challenges that numbers and statistics just can't really get at.
Mixed-methods research: Brings together both quantitative and qualitative data, so you get the hard numbers but also hear the actual stories behind them. It's useful when you need both perspectives to really understand what's going on. Ross et al. (2022), though, didn't take that approach they went purely qualitative instead. Rather than analysing numbers, they focused on what staff, residents, and families experienced to understand how care homes manage their day to day operations. That worked well for their purposes since studying how organizations build resilience is fundamentally about people how they communicate, work together, make decisions. You pick up on those things much better when you're observing and talking with people directly than you would from looking at statistics alone.
Primary data basically comes from going out and gathering information yourself like doing interviews, running surveys, observing what's going on in real situations, or hosting focus groups where you're pulling in brand new information first hand.
Secondary data's basically anything that already exists think government reports, academic studies, organizational files, whatever. But Ross and his team decided to go the primary route back in 2022, which meant they showed up at care homes and gathered fresh information themselves through interviews, observations, and focus groups (Skills for Care, 2022; CQC, 2023).
When Ross and his team did their research back in 2022, they decided to go straight to the source they visited care homes and gathered their own fresh data instead of relying on stuff that already existed. They did this through interviews, observations, and focus groups, which gave them direct information from the places they were studying (Skills for Care, 2022; CQC, 2023).
How Was the Data Collected? The researchers used a mix of qualitative methods to really understand what day to day life was like in care homes. They clocked 68 hours of observation, watching how staff went about their work, looked after residents, and dealt with everything that came up (Donnelly and MacKenzie, 2021; Skills for Care, 2022). Beyond that, they did one on one interviews with 33 carers, nurses, managers and nursing assistants, plus ran focus groups where the staff could hash out the problems they were all dealing with. They also spoke with residents and their families, which gave them a window into what the care experience felt like from that perspective. All of it together painted a complete picture of how things ran day to day.
Ross et al. (2022) then took that data and worked through it using thematic analysis, picking out the repeating ideas and patterns that kept showing up in the interviews, observations and focus groups. After that, they tied those themes back to Resilient Healthcare theory and the CARE Model, which helped explain how staff would catch issues before they got worse, adapt fast, work together as a team and handle the unexpected stuff. It turned out resilience was happening at the person level, within teams, and across the whole organization.
Qualitative methods just made sense here because they let you see how and why staff adapt in the moment. Numbers alone won't cut it they miss all the reality of care work, the emotional toll it takes, and the constant decisions staff make to keep residents protected (Donnelly and MacKenzie, 2021; Skills for Care, 2022). By watching staff do their thing and talking to them face to face, researchers could pick up on the real interactions, decisions, and communication that matter when you're thinking about how organisations build resilience.
Strengths of the Method - Captures experiences that just can't be boiled down to numbers. Let’s researchers investigate the context, meaning, and reasons behind how people act the way they do. It's good for wrapping your head around messy, complicated systems like care homes.
Limitations of the Method - What you find in one care home doesn't necessarily translate to everywhere else. How you interpret the data is subjective, it shows who is doing the analysing. The whole process of collecting everything and then unpacking it takes a lot of time. Qualitative methods turned out to be the right fit for exploring resilience in care homes.
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[bookmark: _Toc233886920][bookmark: _Toc233887337]This report is broken down to how they approached organisational resilience in care homes what methods they picked and the reasoning behind why it mattered. Going through it all, I picked up a lot about how research gets structured, executed, and then worked through. This has been valuable because I've now got better ways to question evidence when I run into it in my work down the line, and I think that'll help me make better decisions when it comes to health and social care stuff.
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