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

[bookmark: _Toc233886916][bookmark: _Toc233887330][bookmark: _Toc70895905]Section 1
Caring for older adults in care homes
 Providing care for the dependent older person is vital and rewarding but presents many organisational challenges. Staff look after vulnerable residents with complex needs while balancing efficiency demands, resource constraints and policy and regulatory requir	ements]Despite improvement efforts there have been persistent concerns about the quality of care in areas such as nutrition [, oral care [pressure ulcers, and risks associated with polypharmacy [as well as a growing recognition of the need for holistic, person-centred care focused on quality of life 

Morley J.E., et al., international survey of nursing home research priorities. J Am Med Dir Assoc, 2014. 15(5): p. 309–12.

Complex care and support needs underpinned by disability and comorbidity are placing increasing demands on staff that have been exacerbated by the COVID-19 pandemic and response]. UK data suggest an over 200% rise in all-cause mortality in nursing homes] with dementia being the most common pre-existing condition for those whose death was recorded as COVID-19 In Scotland, around a third of COVID-19 deaths have occurred in care homes and larger homes were more at risk 

Barker R.O., et al., Changes in health and functioning of care home residents over two decades: what can we learn from population-based studies? Age and Ageing, 2021. 50(3): p. 921–927.
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Resilient healthcare
To address this gap in the application of healthcare systems theory to care home improvement, the aim of the I-SCOPE (Improving Systems of Care for the Older person) project was to systematically examine how care home systems deliver care, with a focus on how staff achieve positive outcomes by balancing multiple competing priorities in the context of dynamic conditions, to inform improvement efforts
Graham N.S.N., et al., SARS-CoV-2 infection, clinical features and outcome of COVID-19 in United Kingdom nursing homes. J Infect, 2020. 81(3): p. 411–419.
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Resilient healthcare
I-SCOPE utilised the systems-theoretical model of Resilient Healthcare (RHC). The international RHC literature presents an innovative set of ideas about how safe, quality care emerges and can be enhanced by focusing on how to support organisations in achieving outcomes which emerge from complexity in everyday work The idea of ‘resilience’ in RHC is concerned with “the capacity to adapt to challenges and changes at different system levels, to maintain high-quality care” 

Anderson J.E., et al., defining adaptive capacity in healthcare: A new framework for researching resilient performance. Appl Ergon, 2020. 87: p. 103111.
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[bookmark: _Toc1705319157][bookmark: _Toc233886920][bookmark: _Toc233887337]Methodology
A qualitative methodology was chosen as most appropriate to meet the aim of describing how everyday work is performed and how staff, teams and organisations adapt to complex conditions and demands.

 Conclusions
The need for good organisational science applied to care home improvement has arguably never been greater. There is now a wealth of literature on the difficulty of intervening successfully in healthcare systems, which are complex and involve dynamic interacting components. We understand the notable challenge of finding accessible applications of organisational theory to understand systems into which interventions are designed. Employing such methods is however important for sustainable change Finally, when seeking to design or implement interventions, realistic models of consent should be explored to include as many residents as possible in giving perspectives on and co-designing care.

This study has made recommendations to support the ability of staff, teams and organisations to adapt and adjust to anticipated and unanticipated variation which is vital for sustaining operations and achieving good outcomes. Everyday work in the care home sector is complex and pressured. Systems approaches are vital, and improvement should prioritise design and configuration of work system elements thus ‘making it easy to do the right thing’; there are opportunities for providers and inspectors working together to support adaptive capacity, (through for example task analysis, simulated practice, and design of spaces and work procedures based on ergonomic principles) supporting how to do things under variable conditions, rather than simply telling people what to do based on ideal circumstance 
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