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Section 01: Introducing the Research Paper and Topic Development

This report is a critical review of the research paper ‘A qualitative study of organisational resilience in care homes in Scotland’ by Alastair Ross, Paul Bowie, Andrea Sherriff, Linda Young, Evie Fioratou, Edel Roddy, Heather Edwards, Belinda Dewar, Lorna M. Macpherson,  (2022). 
The paper looks at an important issue in health and social care: how care homes manage to keep older people safe and provide good-quality care when things are busy and constantly changing. Organisational resilience means the ability of a team or organisation to adapt and cope with everyday pressures and unexpected problems, while still getting good results (Braithwaite et al., 2015).

This topic matters a lot in the UK. Care homes support some of the most vulnerable people, such as older adults with complex health needs, frailty, and dementia (Williams, Vicki, 2023). Working in a care home is not predictable. Staff have to deal with changing resident needs, staff shortages, time pressure, and lots of policies all at once. Most past research has focused on what goes wrong in care, such as mistakes or poor care. But Rose A., et al. (2022) wanted to look at what goes right – how staff manage to adapt every day and still deliver good care. This is an important gap to fill.

The study used Resilient Healthcare theory and the CARE Model. Resilient Healthcare theory says that safety isn’t just about following rules. It’s also about staff being able to monitor, anticipate, respond, learn and work together in real time (Braithwaite et al., 2015). The CARM Model helps to describe these skills in practice. By using these ideas in care homes, the researchers wanted to understand what staff actually do at work, not just what the policy says they should do. This is called ‘work-as-done’.

This research is important because it can help improve practice and support for staff. If we know what helps care homes to be resilient, we can create better training and systems that help staff instead of making their job harder. The study took place in Scotland over 24 months and included staff, managers, residents and families. It links closely to the standards set by the Care Inspectorate, (2022).

Overall, Ross A., et al. (2022) gives useful insight into daily life in care homes. This report will review the aims, methods, findings, and strengths of the study, and explain how it can help improve resilience in UK health and social care.

Section 2: Understanding the Purpose and Research Question 

The main aim of Ross A., et al. (2022) was to understand how organisational resilience happens in care homes in Scotland. The researchers wanted to find out how staff and teams adapt in their daily work to keep older people safe and provide good care. 

The two main objectives were:
01. To describe how care is actually delivered in care homes and how staff adapt to get good results.
02. To identify ways to improve organisational resilience in care homes (Ross A., et al., 2022)

The research focused on ‘how’ resilience happens, not ‘how much’. The goal was to look at real practice and find practical ways to support staff, which is also a key aim in the NHS Long Term Plan (Thomas S., 2019)

Section 3: Understanding the Research Methods

There are three main types of research methods used in health and social care: quantitative, qualitative, and mixed methods.

Quantitative research
Used numbers and statistics. It is good for testing ideas and measuring things, like using surveys or experiments. The results can often be applied to larger groups. However, it doesn’t explain why people think or behave in certain ways. (Pierre P., et al.,2009) 

Qualitative research
Uses words and descriptions. It tries to understand people’s experiences, opinions and feelings. Methods include interviews, focus groups and observations. It gives detailed information, but the results usually can’t be applied to everyone because the number of people involved is small. (Pierre P., et al., 2009)

Mixed methods research
Uses both numbers and words in the same study. This gives both breadth and depth. For example, a survey could be followed by interviews. (Pierre P., et al., 2009)

Which method did this study use?
Ross A., et al. (2022) used ‘qualitative methods’. This is clear from the title. The authors said a qualitative approach was best for describing how work is actually done and how staff adapt to difficult situations. This fits with Resilient Healthcare research, which focuses on how people adapt (Braithwaite et al., 2015)
The study did not use surveys or statistics. So, it was not quantitative. It also did not combine both methods, so it was not a mixed-methods. The focus was on understanding real experiences, which need detailed descriptions. 

Primary vs Secondary Data
Primary Data is new data collected by the researchers for their own study. Secondary data is data that already exists, like government reports (Williams, Vicki, 2023)
Ross A., et al. (2022) used ‘primary data’. The team collected new information over 24 months in several care homes across Scotland.




How was the data collected?

The researchers used several methods to collect data. Using more than one method is called triangulation, and it makes the findings more trustworthy. (Helen, N, 2019)

01. Observations: 68 hours of observing daily care in care homes. This helped the researchers see what staff really do.
02. Interviews: 33 one-to-one interviews with care home staff to hear about their experiences.
03. Focus Groups: 3 focus groups with 50 staff to discuss shared views.
04. Round Table Discussion: 5 discussions to check the findings with managers and other experts.
05. Resident and Family interviews: 8 interviews to include the views of residents and their families.

Recruitment and Sampling
Care homes were chosen using ‘theoretical sampling’ to get a mix of different types, sizes and locations. Help with recruitment came from ENRICH, the Care inspectorate and Scottish Care. Inside each home, staff were ‘purposively recruited’-meaning specific people were asked because they had useful information. This is a ‘non-probabilistic sample’ which is normal in qualitative research because the aim is depth, not to represent everyone (Ross A., et al., 2022)

How was the data analysed?
All interviews and focus groups were recorded and typed up word for word. The researchers used QSR NVivo 12.0 software to organise the data (Ross A., et al., 2022).
The analysis happened in ‘two stages’ using Resilient Healthcare theory and the CARE Model (Hollnagel, E., et al., 2015):
01 Stage 01:  Capturing work-as-done. Two researchers looked for examples of everyday work, adaptations and decisions.
02 Stage 02: Describing resilience. The data was grouped into themes about how resilience happens.
They stopped collecting data when they reached ‘data saturation’ – when no new ideas were coming up. To make sure the findings were accurate, they checked them with staff and managers in workshops (Ross A., et al., 2022).

Ethics and Reflexivity
The study got ethical approval from the University of Glasgow. All participants gave written consent. The research team included nurses, psychologists and other experts. The lead researcher also thought about how their background as a doctor might affect the study. This is called reflexivity and is important in qualitative research.
Overall, Ross A., et al. (2022) used a strong qualitative design with different data collection methods, clear sampling, and careful analysis. This was a good way to study something as complex as organisational resilience. 

Section 4: Conclusion
To conclude, this report reviewed the study by Ross et al., (2022) about organisational resilience in Scottish care homes. The aim was to understand how care is delivered and how staff adapt to keep people safe. The two main goals were to describe ‘work-as-done’ and to suggest ways to improve resilience.
The study used qualitative methods because they are best for understanding people’s experiences. The researchers collected primary data through observation, interviews and focus groups in care homes over 2 years. Staff were chosen using theoretical and purposive sampling. The data was analysed using NVivo and a two-stage process based on Resilient Healthcare theory (Hollnagel, E et al., 2015). They kept going until no new themes appeared, and they checked the results with staff.
The findings showed that resilience in care homes depends on 3 things: using information well and keeping care plans simple, being flexible with staff and resources, and providing person-centred care that changes with residents’ needs. This matches what the Care Inspectorate (2022) and Williams, Vicki (2023) say about good care.

Doing this assessment has helped me learn a lot. I now understand the difference between quantitative and qualitative research. I also learned how data is collected and analysed. I can now read research more critically and use evidence in practice. In my future job in health and social care, this will help me support colleagues and improve care, which is important for meeting goals in the NHS Long Term Plan (Thomas S, 2019)
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