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Abstract:
The quality of care provided in care homes is a major concern within the health and social care sector because of the increasing complexity of residents’ needs, workforce shortages, and organizational challenges. The purpose of this report is to critically review the research article A Qualitative Study of Organizational Resilience in Care Homes in Scotland by Ross et al. (2022). The study explores how care homes staff adapt to everyday challenges while maintaining high-quality, person-centered care. A qualitative research design was used, involving explanations, interviews, focus groups and discussions with staff, residents and other stakeholders across several care homes in Scotland. Data were analyzed using the Concept for Applying Resilience Engineering (CARE) model to identify how organizational resilience supports effective delivery. The findings revealed that resilient care homes depend on effective care planning, flexible teamwork, effective communication, person-centered approaches to overcome daily challenges. However, issues such as staffing shortages, excessive paperwork and environmental limitations continue to affect care quality. The study concludes that organizational resilience can be strengthen through improved multidisciplinary collaboration, modernized documentation and greater involvement of residents and their families in care development. Overall, the research provides valuable evidence for improving the quality, sustainability and safety of care within health and social organization. (Ross et al.,2022).
INTRIDUCTION 
The request for high-quality care within residential and nursing homes has increased significantly as populations continue to age and individuals live longer with complex health conditions. Care homes now assist older adult with multiple long-term illnesses, frailty, physical disabilities and dementia, making delivery of safe and effective care increasingly challenging. Health and Social Care organizations are therefore needed to balance limited resources with   the growing expectations of residents, families and regulatory bodies. As a result, organizational resilience has become an important concept in understanding how care homes maintain high standards of care despite everyday pressures and unexpected challenges (Ross et al.,2022).
 Organizational resilience refers to the ability of healthcare organizations to anticipate, respond, adapt and learn from changing circumstances while continuing to offer safe and effective care. Rather than focusing solely on errors or failures, professionals successfully adapt their practices to achieve positive results despite resource constraints, workload pressure and unpredictable situations. This systems-based perspective recognizes that healthcare delivery is complex and requires flexibility and continuous learning among multidisciplinary teams (Ross et al.,2022).
This article reviewed in this report investigates organizational resilience within Scottish care homes using the Resilience Healthcare Framework and the CARE model. The researchers sought to understand how care home staff adapt to everyday challenges while maintaining person-centered care. The study also aimed to identify practical strategies that could strengthen organizational resilience and improve care quality across the division. Unlike outdated approaches that focus primarily on identifying problems and correcting mistakes, the researchers scrutinized how successful care is routinely achieved in multifaceted working environments through teamwork, staff adaptability, and effective coordination (Ross et al.,2022).
This report critically reviews the study by examining its research methods, analyzing its key findings, and discoursing their significance for health and social care practice. It further evaluates the strength and limitations of the research and considers how its recommendations may contribute to improving patient safety, quality of care and organizational performance in care homes. Through this critical review, the report establishes the importance of resilience as a foundation for delivering high-quality, person-centered care in current health and social care sceneries.
Qualitative research collects non-numerical data to understand people’s experiences, behaviors, and opinions through methods such as interviews, observations and focus group. The reviewed study is qualitative because it explored organizational resilience using these methods. Quantitative research, by contrast, uses numerical data and statistical analysis to test relationships or hypotheses. Mixed methods research combines both qualitative and quantitative approaches to provide a broader understanding of a research problem.
METHODOLOGY
The study adopted a qualitative research design, as this approach was considered the most appropriate for exploring how care home staff adapt to the complex and unpredictable nature of everyday care. Qualitative researcher helps researchers to gain an in-depth understanding pf patients’ experiences, behaviors, and interactions within their natural working environment. In this study, the researchers aimed to investigate how organizational resilience influence the delivery of high-quality, safe, and person-centered care in Scottish care homes by examining real-life practices rather than controlled or experimental conditions (Ross et al.,2022).
[bookmark: _Int_SZ48lfFK]A purposive sampling strategy was used to recruit participants from a range of care homes across Scotland. The designated care homes represented different provider types, including private, third sector and local authority organizations, as well as residential and nursing care settings. This confirmed that the findings reflected a variety of organizational structures and care environments. Members included care home managers, residents, family members, care inspectors, and multidisciplinary healthcare professional, allowing the researchers to gather diverse perspectives on organizational resilience and care conveyance. 
Primary data are the original information collected directly by researchers, such as interviews and observations used in this study. Secondary data consist of existing sources, including books, journal articles, government reports and previous research studies.  
Data were collected over a 24-month period using multiple qualitative methods to improve the credibility and depth of the findings. These methods include 68 hours of non-participant observation, during which researchers shadowed staff members as they carried out their routine duties. In addition,33 semi-structured interviews were conducted with care staff and senior care inspector to sightsee participants’ experiences, managerial procedures and daily encounters. The researchers also organized three focus groups involving inspectors and multidisciplinary professionals, alongside five round-table discussions with stakeholders to confirm the emerging findings.
The date was analyzed using QSR NVivo 12 and the CARE model. Researchers first examined how staff adapted to everyday challenges(work-as-done) and then grouped the findings into three main refrains: care planning and information management, coordination of care, and person-centered care. Stakeholders reviewed the findings to ensure they accurately reflected everyday practices, increasing the credibility of the study (Ross et al.,2022).
RESULTS
The study found that organizational resilience enables care homes to continue providing safe and person-centered care despite challenges such as heavy workload, staff shortage and increasing resident needs. Staff regularly adapted their work practices, collaborated effectively, and used professional judgement to ensure residents received appropriate care.
Three key themes emerged from the findings
· Care planning and information management 
· Coordination of everyday care
· Person-centered care
Overall, the study concluded that improving communication, simplifying documentation, strengthening teamwork and supporting flexible working practices would enhance organizational resilience and improve the quality of care in care homes (Ross et al.,2022).



DISCUSSION
The discussion highlights that organizational resilience is fundamental to delivering safe, effective, and person-centered care in care homes. The study found that staff regularly adapt to changing resident needs, staffing shortages, and organizational pressures by working collaboratively, communicating effectively, and making flexible decisions based on their professional experience. Rather than relying solely on policies and procedures, staff use their judgement to respond to complex situations and ensure that residents continue to receive high-quality care. These findings prove that resilience is achieved through teamwork, coordination, and the ability to adapt to everyday challenges within the care environment.
The researchers also identified several ways to strengthen organizational resilience and improve care quality. They recommend reducing unnecessary paperwork, improving electronic care planning systems, enhancing multidisciplinary collaboration and prioritization and decision-making. Although the study was conducted in a relatively small number of care homes in Scotland, the findings provide valuable evidence that can be applied to other health and social care settings. Overall, the research offers practical recommendations that can help improve patient safety, staff performance, and the quality of life of older adults living in care homes.
CONCLUSION
In conclusion, the study by Ross et al. (2022) demonstrate that organizational resilience is fundamental to the delivery of safe, effective and person-centered care in care homes. The findings highlight that care home staff continuously adapt to changing resident needs, staffing shortages and organizational pressures through teamwork, effective communication, and flexible decision-making. These adaptive behaviors enable staff to maintain high standards of care despite the complexity of the care environment.
The study also shows several areas that require improvement, including reducing unnecessary paperwork, enhancing electronic care planning systems, strengthening multidisciplinary collaboration, and providing training in non-technical skills such as leadership, communication, and prioritization. Furthermore, involving residents and their families in care planning and decision-making can contribute to more personalized and holistic care while improving residents’ quality of life. 

Although the training is limited by its focus on a relatively small number of care homes in Scotland, its findings offer appreciated insights that are relevant to health and social care organizations more sketchily. The recommendations presented by the researchers have practical implications for improving organization resilience, supporting healthcare professionals, and promoting incessant quality development. Overall, this research contributes significantly to the understanding of the resilient healthcare and delivers evidence-based strategies that can help care homes deliver safer, more approachable, and maintainable care for older adults (Ross et al.,2022)    
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