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Section 1: Introduction to the research paper
This research paper investigates how care homes manage the complex and constantly changing demands involved in caring for adults.
Title:  Title for this research paper is how care home in Scotland operates.
Authors: The authors of the research paper “A qualitative study of organisational resilience in care homes in Scotland” are:
· Alastair Ross
· Janet E. Anderson
· Santhani Selveindran
· Tamsin MacBride
· Paul Bowie
· Andrea Sherriff
· Linda Young
· Evie Fioratou
· Edel Roddy
· Heather Edwards
· Belinda Dewar
· Lorna M. Macpherson
Each author contributed from different institutions, including the University of Glasgow, Monash University, University of Cambridge, University of the West of Scotland, NHS Education for Scotland, University of Dundee, and The Care Inspectorate.
Year of Publication: The research paper was published on December 20, 2022
Main Topic or Problem explored in this Research: This research paper is about how care homes in Scotland operate and adapt to complex, changing conditions to maintain quality care for older people.
Who the research is about: The research paper is about care homes in Scotland and the people who live and work in them.
More precisely, it focuses on:
·  Care home staff — including carers, nurses, managers, and inspectors who provide daily care and make decisions under pressure.
·  Residents and their families — older adults living in care homes and their relatives, whose experiences help reveal what good care and quality of life look like.
·  Care organisations — the systems and structures that support care delivery, such as coordination, planning, and adaptation to challenges.
Why this topic is important in UK health and social care:  The study of organisational resilience in care homes is crucial to the UK’s health and social care system because it addresses how care providers cope with increasing complexity and pressure. With an ageing population and rising demand for long-term care, care homes play a vital role in supporting older adults with multiple health needs. Using COVID- 19 as an example, The COVID‑19 pandemic exposed serious vulnerabilities in this sector, highlighting the need for systems that can adapt quickly while maintaining safety and compassion. Understanding resilience helps improve coordination between health and social care services, supports staff wellbeing, and ensures that care remains person-centred rather than following organisational procedure. Enhancing resilience in care homes contributes to a more sustainable, and humane approach to caring for older people across the UK (Department of Health and social Care, 2023).

Section 2: Research question or Research objectives
The research paper explores how care homes adapt to complex and changing conditions while maintaining safe, high-quality care for older adults. The study was guided by the following objectives:
To examine how everyday care is delivered in Scottish care homes and how staff adjust and adapt to meet residents’ needs under varying demands and constraints.
To identify the factors that support or hinder organisational resilience, including communication, coordination, care planning, and use of information.
To understand how staff balance competing priorities such as paperwork, time pressure, and person-centred care.
To provide insights for improving care quality and safety through system level changes that enhance flexibility, learning, and collaboration.
The central research question was:
How do care home organisations and staff adapt to complexity in everyday work to maintain resilient performance and high-quality care?

Section 3: Understanding the Research Methods
Quantitative research:  This is when researchers use observational l approach in defining measurable variables, collect numerical observations and use statistical analysis to answer a research question. The approach can describe what exists, compare groups, evaluate relationships, make predictions or estimate the effects of an intervention. The word quantitative refers to quantity or measurement (Hassan 2024).
Qualitative research:  This is where a non- numerical data like text, video or audio is collected and analysed to be able   to understand concepts, opinions, or experiences. It can also be used to gather in-depth insights into a problem or generate new ideas for research. Qualitative research is the opposite of quantitative research, which involves collecting and analysing numerical data for statistical analysis. Qualitative research is commonly used in the humanities and social sciences, in subjects such as anthropology, sociology, education, health sciences, history, etc. (Bhandari 2024).
Mixed methods research: This is the combination of elements of quantitative research and qualitative research to answer a research question. Mixed methods can help a researcher gain a complete picture of research, as it combines benefits of both qualitative and quantitative methods. Mixed methods research is often used in the behavioural, health, and social sciences, especially in multidisciplinary settings and complex situational or societal research (Tegan 2021).
 The Method of Research: The method of research for this paper is qualitative research method as it is already mentioned in the main title The research paper “A qualitative study of organisational resilience in care homes in Scotland”.
This study is qualitative because it focuses on understanding experiences, behaviours, and processes rather than measuring numerical data. The researchers collected rich, descriptive information through observations, interviews, focus groups, and discussions with care home staff, residents, and families. These methods allowed them to explore how people adapt to challenges and make decisions in real-life care settings. Unlike quantitative research, which relies on statistics and numerical analysis, qualitative research helps uncover deeper insights into human experiences and organisational dynamics. In this case, it was the most suitable approach for exploring how resilience operates within complex care home environments.
Difference between primary and secondary data collection
Primary data collection: This involves gathering fresh first-hand information that comes from the original source. In primary data collection, researchers can use methods such as surveys, focus groups, interviews, fields observations and experiments to collect data for their study. While secondary data collection means using existing information, such as journal articles, books, government reports, institutional datasets, market reports, etc. to obtain information (Stone 2023).
How the Data was collected and the Type of Data collected: The researchers used qualitative methods to collect data over a 24‑month period from multiple care homes across Scotland. They gathered information through nonparticipant observations, interviews, focus groups, and roundtable discussions. In total, 68 hours of observation were conducted to capture everyday care practices, followed by 33 one-to-one interviews with care staff and inspectors. Three focus groups and five round‑table workshops were held to discuss emerging themes and validate findings. Additionally, eight resident and family interviews were carried out using emotional touchpoints to explore personal experiences of care. 
How was the Data analysed: The researchers analysed the data using QSR NVivo 12.0, a qualitative data analysis software that helps organise and code large amounts of textual information. All interviews, focus groups, and workshop discussions were recorded and transcribed verbatim.
Section 4: Conclusion
In conclusion, this is a summary of the main points of this report
This research has introduced the research paper and developed the topic which included (title, authors and publication year). It has also described the main topic and problem, explored in the paper identifying: who the research is about and why the research is important in the UK health and social care. It has also identified the questions and objectives in the topic. It continued to explore how the research was carried out explaining qualitative, quantitative and mixed methods of research and identifying whether the research uses quantitative, qualitative or mixed methods of research. It also talked about explaining the chosen method and explaining the difference between primary and secondary data collection focusing on how the data was collected, type of data collected and how the data was analysed.
Having completed this task I feel that there are several research skills that I have learnt about that will help in my future studies or work are as follows:
1.Information Findings: As a researcher, I have learnt that, finding information is very important in researching. Information finding should be accurate and should come from trusted sources; 2. Critical thinking: I have also learnt that, as a researcher, I need to develop critical thinking as it prevents me from falling from misinformation and helps me make informed decisions and solve complex problems; 3. It is also important for a researcher to know how to manage time effectively as it will help to organise your information and prioritise them from the most important. Effective time management makes you smart as a researcher; 4. I have also learnt how to paraphrase through this research and learnt more about article writing.
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