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Introduction
This report looks at the research paper called “A qualitative study of organizational resilience in care homes in Scotland,” written by Alastair Ross and other researchers (Ross et al., 2022). The paper was published in the journal PLOS ONE in 2022. Ross and his team have previously researched safety and resilience in healthcare, which strengthens the credibility of the study (Anderson et al., 2020).
The study looks at how care home staff deal with problems they face every day. These problems include staff shortages, lots of paperwork and not having enough resources. The research explores how staff continue to provide good care when they are under pressure. This topic is important for care workers, care home managers and inspectors. It is also important for older people living in care homes and their families because it looks at ways to improve care.
Adult social care in the UK has faced many problems over the years. Health care and social care are managed and funded separately, which has caused issues with money and staffing in care homes. At the same time, people are living longer and more older people need support. Many care home residents have health problems such as dementia and frailty, meaning staff must provide care for people with different needs every day (Giebel et al., 
The COVID‑19 pandemic showed how difficult working in care homes can be. Many care homes had problems with staff being off sick and not having enough workers. Many older people living in care homes sadly died during this time (Giebel et al., 2021). The pandemic showed that following rules alone does not always keep people safe. Staff also need to make decisions and adapt when problems happen (Hollnagel, 2018).
This research is different because it does not only focus on mistakes. It looks at how staff make things work during difficult situations. It looks at the small changes staff make to keep residents safe and provide good care. The research can help people understand how care homes work and how support for staff and residents can be improved (Anderson et al., 2020)


Purpose and Research Questions
This study was part of the I‑SCOPE project. The researchers wanted to understand how care home staff manage their work every day, even when they are under pressure (Ross et al., 2022). This is relevant and based on the following questions:
· How do care home staff manage paperwork, residents’ needs and limited resources during their daily work?
· How can these everyday ways of working help improve care in care homes?
Research Methods
The researchers used a qualitative method because they wanted to hear about people's experiences. They felt that surveys and numbers would not explain how staff deal with problems during a normal working day (Braun & Clarke, 2019).
The information was collected by the researchers themselves, which means it was primary research. The study lasted for 24 months, so they had plenty of time to collect information. They used different ways to collect their data.
First, they spent 68 hours watching staff while they worked. They looked at things like giving medication, helping people eat and carrying out daily care (Ross et al., 2022). They also did 33 interviews with care home staff, managers and one inspector. These interviews asked about the problems staff face and how they deal with them.
The researchers also held three focus groups with inspectors and healthcare professionals like pharmacists and physiotherapists. They spoke to residents and family members in eight short interviews. They used an "emotional touchpoint" method to help people explain how they felt about the care they received (Ross et al., 2022). At the end of the study, they held a workshop with professionals to talk about the results and check if the findings made sense.
The researchers used QSR NVivo software to organise all the information they collected. They looked for common themes like care planning, teamwork and person‑centred care (Braun & Clarke, 2019). They stopped collecting information when they were no longer finding anything new.
Section 3
Understanding research methods is important because it shows how a study was carried out and how trustworthy the findings are. Research methods explain the type of data collected, how it was gathered, and how it was analysed. In health and social care, choosing the right method is essential because it affects how well the research reflects real experiences of staff, residents, and families. This section explains the meaning of quantitative, qualitative, and mixed‑methods research, identifies the method used in Ross et al.’s (2022) study, and discusses how the data was collected and analysed.
Quantitative, Qualitative, and Mixed‑Methods Research
Quantitative research focuses on numbers, measurements, and statistics. It collects data that can be counted, compared, or shown in charts and graphs. Examples include surveys with fixed answers, staffing numbers, medication error rates, or waiting‑time statistics. Quantitative research is useful when researchers want to measure patterns or identify relationships. It often answers questions such as “How many?”, “How often?”, or “What is the difference between groups?”. Because the data is numerical, it can be analysed using statistical tests.
Qualitative research focuses on words, experiences, emotions, and opinions. Instead of numbers, it collects detailed descriptions from participants. Common methods include interviews, observations, focus groups, and open‑ended questions. Qualitative research helps researchers understand how people feel, why they behave in certain ways, and how they make sense of their experiences. This is especially important in health and social care, where staff and residents often deal with complex situations that cannot be explained through numbers alone. Qualitative data is usually analysed by identifying themes, patterns, or repeated ideas.
Mixed‑methods research combines both quantitative and qualitative approaches. This means the researcher collects numerical data and descriptive data. For example, a study might use surveys to gather statistics about staff workload and then conduct interviews to explore how staff feel about those pressures. Mixed‑methods research provides a fuller picture because it includes both measurable results and personal experiences.

Research Method Used in the Study
Ross et al. (2022) used a qualitative research method. This approach was chosen because the researchers wanted to understand care home staff’s everyday experiences, challenges, and decision‑making. They recognised that numerical data alone would not explain how staff adapt, cope, and maintain good care during difficult situations. Qualitative research allowed them to explore resilience in depth, using real stories and observations from staff, residents, families, and professionals.
The study aimed to understand how care home staff manage paperwork, residents’ needs, and limited resources. These are complex issues that involve emotions, teamwork, communication, and problem‑solving. Therefore, qualitative methods were the most suitable choice.
Primary and Secondary Data Collection
Primary data is information collected directly by the researchers for their study. Examples include interviews, observations, surveys, and focus groups. Primary data is useful because it is specific to the research question and often more accurate or up‑to‑date.
Secondary data is information that already exists and has been collected by someone else. Examples include government reports, academic articles, care home inspection records, and policy documents. Secondary data is useful for background information or comparing findings with existing knowledge.
Ross et al.’s study used primary data, because the researchers collected all the information themselves through observations, interviews, focus groups, and workshops.
How the Data Was Collected
The study took place over 24 months, giving the researchers plenty of time to gather rich and detailed information. They used several qualitative data collection methods to understand resilience from different perspectives.

1. Observations (68 hours)  
Researchers spent 68 hours observing staff in their daily work. They watched activities such as medication rounds, mealtimes, personal care, and teamwork. Observations helped the researchers see real‑life behaviours and decisions that staff make under pressure. This method is useful because it shows what actually happens, not just what people say happens.
2. Interviews (33 interviews)  
The researchers carried out 33 interviews with care home staff, managers, and one inspector. These interviews explored challenges such as staff shortages, paperwork, and limited resources. Interviews allowed participants to describe their experiences in their own words, providing detailed insights into how they cope with everyday pressures.
3. Focus groups (three groups)  
Three focus groups were held with inspectors and healthcare professionals such as pharmacists and physiotherapists. Focus groups help researchers understand shared experiences and differences in professional perspectives. They also encourage discussion, which can reveal issues that may not appear in individual interviews.
4. Emotional touchpoint interviews (eight short interviews)  
The researchers spoke to residents and family members using an “emotional touchpoint” method. This approach helps people express how they feel about care by focusing on emotions rather than technical details. It is especially useful in care homes, where residents may have dementia or communication difficulties.
How the Data Was Analysed
The researchers used QSR NVivo, a software programme that helps organise qualitative data. NVivo allows researchers to store interview transcripts, observation notes, and focus group discussions in one place. They then used thematic analysis, following Braun and Clarke’s (2019) approach.
Thematic analysis involves:
· Reading all the data carefully
· Highlighting repeated ideas or patterns
· Grouping similar comments together
· Developing themes that explain the findings
Themes identified in the study included care planning, teamwork, communication, person‑centred care, and adapting to challenges. The researchers continued collecting data until they reached data saturation, meaning no new information was appearing.











Conclusion
The study shows that working in a care home is not easy. Staff must make decisions all the time because they are dealing with different situations every day. Good care is not just about following rules. It is also about using experience and making the right decisions (Hollnagel, 2018). The study found that paperwork can take up too much time, so better computer systems could help (Spilsbury et al., 2021).
It found that staff learn a lot from experience instead of training. Because of this, more practical training could help workers feel more confident. The researchers also think inspections should focus more on the quality of life for residents instead of just checking paperwork (Ross et al., 2022).
I learned a lot from reading this study. It helped me understand how qualitative research is carried out. I also learned how software like QSR NVivo can help organise information. The study used different methods, like observations, interviews and focus groups, which made the results stronger (Braun & Clarke, 2019). It also showed how important it is to include the views of residents and their families in research.
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