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A qualitative study of organisational resilience in care homes in Scotland. Ross A, et al. (2022)
This paper looks at how care homes manage the day-to-day reality of looking after older people who have complex cognitive and physical needs and explains that caring for dependent adults comes with many challenges and staff are constantly juggling tasks and duties and also looks at how staff manage the different health problems the residents have. The paper points out that there have been ongoing worries about the quality of care in areas such as nutrition, oral health, medication and pressure ulcers. NHS (2023) informs us that pressure ulcers can become a blister or open wound and if left untreated, can get worse and eventually reach deeper layers of skin or muscle and bone so it is important for the quality of care to remain high. The paper investigates how staff adapt to situations, and how they keep things going even when the situation is difficult. The heart of the study is to look at “what really happens.” Doroszkiewicz et al, 2022 points to a study that indicates that the advancing impairment of cognitive functions in older people has an impact on the level of care dependency. 
The research focuses mainly on the people who work in care homes such as, carers, senior carers, nurses, managers and inspectors. These are the people who deal with the daily pressures and who make quick decisions to keep residents safe and comfortable. The study also includes older residents; some of whom suffer with frailty and others have long term conditions such as dementia. An article by O’Donnell et al (2022), also shows us a qualitative study just like this one, which explores the attitudes of staff and how it influences their management of the residents with dementia and gives us further insight as to how to better care for people with complex needs. The article focuses on the staff and how they manage to deliver care despite all the challenges that they may face.

This topic is especially important in UK health and social care because the population is getting older, and more people are living with complex health needs. Barker et al (2021) has analysed that over two decades there has been an increase in disability and complex health problems in residents at care homes in England and Wales, so care homes play a critical role in supporting these adults, and without them the NHS would be under even more strain than it currently is. The research paper also tells us how the divide between health and social care in the UK has caused problems with staffing, funding and coordination. The issues became clearer after the COVID-19 pandemic where we saw very high death rates in care homes and a recent study by Schultze A et al (2022) shows that COVID-19 had a disproportionate impact on the mortality of care home residents but only during the first wave and one of the reasons for this may be that protective measures were put in place before the second wave occurred. Gaining a better understanding of how care homes work is essential so older people can continue to receive high-quality care and make them feel safe. The main question in this research paper is, ‘how do care home staff adapt to the complex and constantly changing demands of caring for dependent older adults, and what does this reveal about organisational resilience in care homes?’
The objective is to describe how everyday care is carried out and to identify ways to improving organisation. The aim is to understand how staff balance competing pressures, adjust their work in real time, whilst maintaining high-quality care, despite having limited resources, and being able to manage the complex needs of the residents.
Quantitative research focuses on numbers. It is used when researchers want to measure something, compare amounts, or look for patterns in numerical data. For example, if you want a percentage on which residents were taking a certain medication, that would be quantitative. It’s about statistics, charts, and measurable facts. Qualitative research is more about people’s experiences, feelings, and perspectives. Instead of numbers, it uses words. Research might involve interviews or observations to understand how people feel or behave in real life situations. It is useful when you want to explore something complex or emotional, or when you want to understand why people do what they do. There’s also mixed methods research, which is a combination of both qualitative and quantitative. It uses numbers and personal experiences to give a fuller picture. For example, a study might count how many residents have pressure ulcers which would be quantitative and then interview staff about why they think this is happening which would be qualitative. Ritchie et al, 2023 carried out a mixed methods study to find out how patients with diabetes feel about “shared medical appointments” and whether they think they work. 22 clinics took part and the program successfully enrolled 6.2% of the clinic's total diabetes patient population and an average of 4 out of 6 patients attended the sessions, this is quantitative data. The qualitative data answered the “why?” and “How?” where patients described the benefits and the barriers of shared appointments.
The paper we are looking at clearly uses qualitative methods. Qualitative research explores the meanings, experiences and perspectives of individuals, focusing on the quality or nature of a phenomenon rather than its numerical measurement (Oxford English Dictionary, n.d.) The research isn't about numbers or statistics, Instead, they spent time in care homes observing staff, interviewing them, talking to residents and their families. They wanted to understand the day-to-day reality of care work and gain insight, which comes from talking to people and watching what happens in real life situations. Qualitative research is perfect for this because it allows people to explain things in their own words and gives a much better understanding of complex situations.
The paper also uses something that is called primary data. Primary data is information collected directly by the people researching it themselves. They go out, gather the data, and analyse it. In this study, the researchers carried out interviews, observations, and group discussions, so everything they analysed came straight from the people involved. Secondary data is information that already exists which could be things like, government reports, previous studies, or inspection documents. Researchers sometimes use secondary data when they want to build on existing knowledge, but this study relies mainly on primary data because they want a fresh, first-hand insight into how care home's function. Kadri et al, (2018) also explored how qualitative secondary data is collected by looking over interviews and transcripts that already exist.
[bookmark: _Int_Q3KPZqWa]The researchers used several methods to collect the data. They spent 68 hours doing nonparticipant observation, which means they watched staff working but didn’t get involved themselves. They also carried out 33 one-to-one interviews with care staff and inspectors, three focus groups, and five roundtable discussions. They included interviews with residents and family members using something called “emotional touchpoints,” which helps people express how certain aspects of care make them feel. A study from M Adra et al (2025) uses “emotional touchpoints” such as religious practices or past experiences to gather information on the emotional wellbeing of the residents. All of this is typical of qualitative research, which aims to gather personal accounts rather than numbers. The type of data collected was therefore qualitative data, consisting mainly of words, descriptions, and examples of real-life situations. This kind of data helps researchers understand not just what happens, but why it happens and how people make sense of it.
The paper explains how the data was analysed. The researchers used a software program called NVivo to organise all the interview transcripts, notes, and observations.  A different article by Allsop et al (2022) details how NVivo structures and organises data and would therefore improve quality of care. This paper though, shows it follows a structured approach based on the CARE model, which helped them look for patterns in how staff adapt to challenges. They coded the data, which means they labelled different pieces of information according to themes, things like communication, workload, decision making, or teamwork. From there, they built a picture of how resilience works in care homes and where improvements could be made. So, we can see that the researchers used qualitative methods, collected primary data through interviews and observations, and analysed it by looking for themes and patterns in people’s experiences. 
Looking back over this journal, the main message is that caring for vulnerable, older people in care homes is far more complex than it might appear from the outside. The paper shows how staff must constantly adapt to challenges such as having limited resources, the complex needs of the residents, and strict regulations. The researchers also looked closely at how staff work day-to-day, and at their ability to solve problems and keep the system going. The study used interviews, observations and group discussions to build a detailed picture of what real care work looks like, and it highlighted the importance of supporting staff at all levels, so they can continue to provide safe care centred around the residents. 
Working through this assignment has helped me develop my own research skills. Initially, I was unsure where to start and the research papers looked daunting, so I found it easier to break down the paper into sections by using the highlighter tool which made the article much clearer and easier to extract the information I needed. I have also learnt the difference between qualitative and quantitative research and the difference between primary and secondary data collection and how to identify research aims, and how to explain methods in simple language after reading a complicated article. I now feel more confident reading academic papers instead of feeling intimidated by them. This experience has shown me that I can learn how to analyse research papers and extract the information I need from them. These newly learnt skills will help me in the future at university and in the health and social care work environment.
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