 


Introducing the research paper and topic development 
This report reviews the article A Qualitative Study of Organisational Resilience in Care Homes in Scotland by Ross et al. (2022). The study was published on 20 December 2022 as part of the I-SCOPE project (Improving Systems of Care for Older People). It explores how care home staff provide safe, effective and person-centred care for older adults while working in complex and changing environments. The research team included academics and professionals from universities, NHS Education for Scotland and the Care Inspectorate, giving the study both academic and practical relevance to health and social care (Ross et al., 2022).
Organisational resilience is an important issue in health and social care because care homes support people with complex and long-term needs, including frailty, dementia, mobility difficulties, medication management and end-of-life care. NHS England (2026) highlights that many care home residents have frailty or multiple health conditions, requiring coordinated support across services. Therefore, staff must make daily decisions that maintain residents’ dignity, wellbeing and quality of life.
The topic developed from a need to understand how care homes operate in practice rather than relying solely on policies and procedures. Residents’ needs may change rapidly, requiring staff to balance safety, dignity, documentation requirements, family expectations and professional standards. Understanding everyday practice is important because care home environments are unpredictable. Residents can experience sudden physical or emotional changes, requiring staff to adapt quickly while continuing to provide safe and compassionate care. Research in this area can therefore help improve care quality and outcomes.
Ross et al. (2022) describe care homes as complex systems influenced by residents, staff, leadership, resources and information systems. By focusing on organisational resilience, the researchers explored how staff adapt to challenges, communicate effectively and maintain quality care despite pressures. This links to Care Quality Commission (CQC) principles that encourage people to be involved in decisions about their care (CQC, 2024). The study used Resilient Healthcare theory and the CARE model to examine how staff anticipate, monitor, respond, learn and coordinate care.

Section 2: Understanding the purpose and Research Question
The aim of the study was to understand how care is delivered in care homes and how staff adapt during everyday work (Ross et al., 2022). Rather than focusing only on procedures, the researchers explored the realities of care and how staff manage competing demands while maintaining safety and quality.
The main research question examined how organisational resilience helps staff provide safe and person-centred care despite changing demands. The researchers explored how care home systems operate, how staff respond to challenges and which factors support or hinder person-centred care.
This question is important because care homes face increasing demand, workforce pressures and the complex need of residents. Understanding resilience helps identify how staff maintain high standards of care despite changing circumstances. The study is also relevant to Regulation 9 of the Health and Social Care Act, which states that care should reflect individual needs and preferences (CQC, 2025). The researchers also considered how organisational resilience could be strengthened using the CARE model and identified recommendations for improving care delivery.

Section 3: Understanding the Research Methods
Research can be quantitative, qualitative or mixed methods.
Quantitative research focuses on numerical data and statistical analysis. Common methods include surveys, audits and measurements. In health and social care, quantitative research may examine hospital admissions, infection rates, staffing levels or falls.
Qualitative research focuses on experiences, opinions and behaviours. It commonly uses interviews, focus groups, observations and document reviews to gain detailed information. Qualitative methods are valuable because they allow participants to describe experiences in their own words and provide insight that numerical data alone cannot offer.
Mixed-methods research combines both approaches, using numerical data to identify patterns and qualitative data to explain experiences in greater detail.
The I-SCOPE study mainly used a qualitative research design because the researchers wanted to explore everyday care practices rather than measure statistical outcomes. Although some numerical information was included, most evidence came from interviews, focus groups, observations, discussions, field notes and care-related documents.
A key feature was the focus on “work-as-done” (Ross et al., 2022). This refers to how staff work in practice rather than how work is described in policies. Observing everyday care enabled researchers to examine how staff responded to changing needs, interruptions and staffing pressures. This reflects Resilient Healthcare theory, which highlights teamwork, judgement and adaptability.
The study collected both primary and secondary data. Primary data is collected directly from participants through interviews, observations and focus groups. Secondary data already exists and includes policy documents, care records, inspection reports and previous research.
Most data in this study were primary and came from care home staff, residents, relatives, inspectors and other professionals. Secondary data included care plans, organisational documents and resident records.
Ross et al. (2022) collected data through:
· 68 hours of non-participant observation
· 33 recorded interviews
· Three focus groups involving 17 participants
· Five round-table discussions involving 33 participants
Residents and relatives were also included through emotional touchpoint interviews, which encouraged discussion about their care experiences.
The data collected was qualitative because it consisted mainly of observations, opinions and experiences. Interviews and discussions were recorded and transcribed, while field notes captured additional observations.
Data analysis was carried out using QSR NVivo 12.0 software. Researchers organised transcripts, documents and observations before coding important ideas and grouping them into themes.
Three themes emerged:
1. Care planning and the use of information – how care plans and records supported decision-making.
2. Coordination of everyday care activities – how staff organised work, communicated and prioritised tasks.
3. Providing person-centred care – how staff, residents and professionals worked together to support quality of life.
These themes showed how resilience activities such as monitoring, anticipating, responding, learning and coordinating helped staff deliver safe and effective care (Ross et al., 2022).
The findings suggested that staff regularly adapted their work to meet residents’ changing needs and manage staffing pressures, paperwork and external expectations. While care plans were useful, excessive documentation could reduce time available for direct care.
The findings support NHS England’s Enhanced Health in Care Homes framework, which promotes joined up working and effective communication (NHS England, n.d.). The study concluded that person-centred care depends not only on systems and procedures but also on staff understanding residents as individuals.
Ross et al. (2022) recommended simplifying care planning processes, reducing duplicated paperwork, increasing the use of electronic care records and strengthening multidisciplinary working. They also recommended supporting staff to develop prioritisation, decision-making and problem-solving skills. Another strength of the qualitative approach was that it allowed researchers to gain a detailed understanding of care home practice from different perspectives. By collecting information from staff, residents, relatives and other professionals, the researchers were able to explore how organisational resilience operated across the whole care home system. Using several methods of data collection also improved the credibility of the findings because information could be compared and cross-checked. This process, known as triangulation, helped ensure that the themes identified reflected real experiences and practices. As a result, the researchers gained a richer and more comprehensive understanding of how safe and person-centred care was maintained in everyday situations.
The study's strengths included a 24-month data collection period, multiple research methods and methodological triangulation. The inclusion of residents and relatives also provided broader perspectives.
However, the study involved only a small number of Scottish care homes, meaning the findings may not represent all care homes across the UK. Staff may also have altered their behaviour during observations (the Hawthorne effect). In addition, resident interviews were conducted by care home staff, which may have influenced responses.
Despite these limitations, the study provides valuable insight into how organisational resilience supports safe and person-centred care.

Section 4: Conclusion
In conclusion, Ross et al. (2022) demonstrate that care homes are complex environments where safe and effective care depends on more than policies and procedures. High-quality care also relies on communication, teamwork, information sharing and the ability of staff to adapt to changing situations.
The findings support DHSC (2023) priorities relating to personalised care, integrated working and workforce development. Overall, the study shows that organisational resilience helps care homes maintain safe, high-quality and person-centred care despite ongoing challenges.
The research used qualitative methods to explore experiences and everyday practice. Data was collected through observations, interviews, focus groups, discussions and documents, then analysed using NVivo software and the CARE model. The findings also support SCIE (n.d.), which promotes personalisation and placing individuals at the centre of their care.
The study also highlights that care outcomes are influenced by both organisational systems and individual staff actions. Understanding this relationship can help organisations improve practice, support staff and promote high-quality care.
Completing this report improved my understanding of the research process and the importance of evaluating evidence critically. I developed my knowledge of qualitative, quantitative and mixed-methods research and improved my ability to analyse research findings. Furthermore, completing this report has improved my confidence in evaluating research quality and understanding how evidence can be used to inform professional practice. In health and social care, decisions should be based on reliable and current evidence to ensure safe, effective and person-centred care. Understanding how research is conducted will help me critically assess future studies and apply evidence-based approaches in both academic work and professional settings.
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