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[bookmark: _Toc236652578]Section 1: Introducing the Research Paper and Topic Development
[bookmark: _Toc236652579]1.1 Paper Details (Title, Author(s) and Year of Publication)
This report examines the article A qualitative study of organisational resilience in care home in Scotland by Ross et al. (2022). The study considers how care homes continue to provide safe and reliable care in situations where staff regularly face competing demands, limited resources and the changing needs of residents. While much of the existing literature examines failures in health and social care, Ross et al. take a different direction by exploring what enables care homes to function well despite these everyday pressures. Their work is grounded in the idea that understanding successful practice is just as important as understanding why things go wrong.

[bookmark: _Toc236652580]1.2 Main Topic or Problem Explored in the Paper
At the centre of the study is the concept of organisational resilience which describes an organisation’s ability to adapt to changing circumstances while maintaining the quality and safety of care. In the context of care homes, resilience is not presented as a response to isolated crises. Instead, it is reflected in the routine decisions staff make, the relationships they build with colleagues and residents and the practical adjustments that allow care to continue when circumstances change. The researchers examine these everyday processes through the Resilient Healthcare framework which shows that consistent, high-quality care usually depends on flexibility, communication and shared responsibility rather than strict adherence to fixed procedures. 

[bookmark: _Toc236652581]1.3 Who Is the Research About?
The research was carried out across Scottish care homes and included participants who represented different parts of the care systems. Care home managers, senior carers, care assistant, residents, relatives, care inspectors and members of multidisciplinary teams all contributed to the study. Their combined perspectives allowed the researcher to examine organisational resilience from several angles and to understand how daily interactions between staff, residents and external professionals influence the delivery of care.

[bookmark: _Toc236652582]1.4 Why Is This Topic Important in UK Health and Social Care?
The study has clear relevance to health and social care in the United Kingdom. Care homes are supporting an ageing population with increasingly complex health conditions while managing ongoing workforce shortages and rising demand for services. In these circumstances, the ability of organisations to adapt without compromising the quality of care has become increasingly important. The findings offer practical insights into how resilience develops through everyday practice and provide evidence that can support service improvement, workforce development and the delivery of person-centred care across the care home sector.





[bookmark: _Toc236652583]Section 2: Understanding the Purpose and Research Question
[bookmark: _Toc236652584]2.1 Research Question(s) or Objectives
The study was guided by the need to understand how care homes continue to provide good quality care in environments were change, uncertainty and competing demands are part of everyday practice. Rather than investigating isolated incidents or service failures, the researchers explored how staff adapt their work to maintain safe and person-centred care under varying conditions. The study had two overarching aims which are to describe how everyday care is delivered and how staff, teams and organisations adjust their practice to achieve successful outcomes and to identify opportunities for strengthening organisational resilience. These aims were intended to inform future improvement by building on practices that already support effective care within care homes.
[bookmark: _Toc236652585]Section 3: Understanding the Research Methods
[bookmark: _Toc236652586]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Quantitative research is designed to collect and analyse numerical data in order to measure variables, identify patterns and test relationships between them. Researchers typically use structured methods such as questionnaires, surveys, experiments or standardised assessments with the resulting data analysed using statistical techniques. This approach is appropriate when the objective is to determine the frequency of an event, compare groups or examine whether statistically significant relationships exist between variables (Creswell and Creswell, 2023). In health and social care, quantitative research is commonly used to evaluate the effectiveness of interventions, compare patient outcomes following different treatments or measure levels of patient satisfaction across healthcare services.
Qualitative research is concerned with understanding how people experience, interpret and make sense of their everyday lives. Rather than relying on numerical measurements, it generates detailed evidence through interviews, focus groups, observations, field notes or document analysis. The emphasis is placed on exploring participants’ perspectives within their natural settings which would allow the researchers to examine behaviours, interactions and social processes that cannot be fully understood through statistical analysis. Qualitative research is particularly valuable in health and social care because many aspects of care including communication, decision making and person-centred practice are shaped by individual experiences and organisational contexts. For example, researchers may use interviews to explore how people living with dementia experience residential care or how nurses manage ethical challenges in clinical practice (Creswell and Creswell, 2023).
Mixed methods research combines quantitative and qualitative approaches within a single study to provide a broader understanding of a research problem. The quantitative component generates measurable evidence while the qualitative component explains the experiences, opinions or contextual factors that help interpret those numerical findings. Integrating both forms of data enables researchers to examine complex issues from different perspectives and strengthens the overall interpretation of the results (Creswell and Creswell, 2023). In health and social care, a mixed methods study might evaluate a new community health programme by measuring changes in hospital admission rates while also interviewing patients and healthcare professionals about their experiences of accessing and delivering the service. Combining statistical outcomes with personal accounts allows researchers to understand how and why it works in practice.

[bookmark: _Toc236652587]3.2 Research Methodology Used in Your Chosen Paper and Why
The researchers adopted a qualitative methodology because the study was concerned with understanding how care is organised and delivered in the reality of everyday practice. Their interest was not in measuring the frequency of particular events or testing statistical relationships but in examining how care home staff respond to changing resident needs, staffing pressures and competing demands while continuing to provide safe and person-centred care. As the article explains, the study aimed to describe everyday work and identify how staff, teams and organisations adapt to achieve positive outcomes. These questions required an approach capable of capturing experiences, behaviours and interactions within their natural setting which makes qualitative research the most appropriate choice.
The study was guided by Resilient Healthcare (RHC) theory and the CARE (Concepts for Applying Resilience Engineering) model which informed the research questions, field observations, interview schedules and data analysis. The researchers examined how successful care is sustained despite the complexity of care home environments by exploring the ways staff anticipate challenges, coordinate activities and adjust their practice as circumstances change. This perspective enabled the study to identify the organisational processes that support resilience in routine care, rather than limiting the investigation to isolated incidents or service failures. A qualitative design also made it possible to include the perspectives of care home managers, carers, residents, family members, inspectors and multidisciplinary professionals which will provide a detailed picture of how organisational resilience is experienced across the wider care system.


[bookmark: _Toc236652588]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
Primary data consist of information collected directly from participants for the purpose of answering a specific research question (Creswell and Creswell, 2023). In contrast, secondary data are drawn from sources that already exist including published studies, policy documents, organisational records and national datasets that were originally produced for other purposes (Saunders et al., 2023). According to Ross et al. (2022), the study was entirely based on primary data because they wanted to examine organisational resilience as it unfolded within care homes. Existing documents could not capture the day-to-day decisions, interactions and adjustments that shaped care, so the researchers spent time in the care homes observing practice and speaking with the people involved. Fieldwork was carried out over 24 months across participating sites in Scotland. During this period, the researchers completed 68 hours of non-participant observation, conducted 33 individual interviews with care home staff and a senior care inspector, facilitated 3 focus groups, interviewed residents and relatives using the emotional touchpoints approach and concluded the project with 5 round-table discussions involving staff, researchers and other stakeholders. Using several methods meant that observations made in practice could be explored further during interviews and group discussions which give the researchers a broader understanding of how organisational resilience was experienced across different roles and settings.
Analysis began after every interview and discussion had been transcribed verbatim and combined with observation notes, photographs and relevant care documents in QSR NVIvo 12.0. The researchers examined the material in two stages using the CARE model as their analytical framework. They first explored how work was carried out in everyday practice by considering the demands staff faced, the resources available, the adjustments they made and the outcomes that followed. Attention then shifted to identifying recurring patterns across all participating care homes. This process led to the development of themes that explained how organisational resilience was sustained in routine practice. The themes were presented during the final stakeholder workshop where participants discussed the findings and confirmed that they reflected the realities of working and living within care homes.

[bookmark: _Toc236652589]Section 4: Conclusion
In conclusion, analysing the study by Ross et al. (2022) has shown how closely the choice of research method is linked to the type of knowledge a study can produce. Exploring organisational resilience required an approach that could be capture everyday experiences, relationships and working practices which make qualitative research the most appropriate design for the study. The report also considered the differences between quantitative, qualitative and mixed methods research and explained why the authors collected primary data through observations, interviews, focus groups and stakeholder discussions before analysing the findings thematically. Working through each stage of the research has given me a better understanding of how evidence is generated and how methodological decisions influence the trustworthiness of research findings. I am now more confident in reading academic studies critically, recognising why particular methods are chosen and judging whether the evidence is appropriate for answering the research question. These skills will strengthen my future academic work and support evidence informed decision making in health and social care practice.























[bookmark: _Toc236652590]References
Braun, V. and Clarke, V. (2022) Thematic Analysis: A Practical Guide. London: Sage.
Creswell, J.W. and Creswell, J.D. (2023) Research Design: Qualitative, Quantitative, and Mixed Methods Approaches. 6th edn. Thousand Oaks, CA: Sage Publications.
Polit, D.F. and Beck, C.T. (2025) Nursing Research: Generating and Assessing Evidence for Nursing Practice. 12th edn. Philadelphia: Wolters Kluwer.
Ross, A.J., Anderson, J.E., Selveindran, S.M., MacBride, T., Bowie, P., Thompson, R., McKenzie, H., MacLeod, M., McKeown, J. and Cunningham, S. (2022) ‘A qualitative study of organisational resilience in care homes in Scotland’, BMJ Open, 12(11), e065380. Available at: https://doi.org/10.1136/bmjopen-2022-065380
Saunders, M., Lewis, P. and Thornhill, A. (2023) Research Methods for Business Students. 9th edn. Harlow: Pearson.
The Health Foundation (2024) The state of health and care 2024. London: The Health Foundation. Available at: https://www.health.org.uk/publications/long-reads/the-state-of-health-and-care-2024 (Accessed: 3 August 2026).









1

