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Section 1: Introduction

This report reviews the study titled A qualitative study of organizational resilience in care homes in Scotland, conducted by Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tamsin MacBride, Paul Bowie, Andrea Sheriff, Linda Young, Evie Fioratou, Edel Roddy, Heather Edwards, Belinda Dewar, Lorna M. Macpherson published in PLOS ONE in December 2022. This research forms part of the wider 1-SCOPE, the research responds to long standing concerns about care quality and how care services deliver safe care among complex needs.

Traditional care improvement strategies mostly adopt the reactive “find and fix” approach, targeting errors and introducing strict rules rather than understanding how staff succeed under pressure (Anderson et al, 2020). Using Resilience Healthcare theory, the study defines resilience as the ability to adapt to challenges and respond to change, while maintaining safe, high-quality care (Hollnagel, E. 2018). It clearly says the difference between work as imagined (official plans and rules) and work as done (what happens each day).
The research was carried out across 12 care homes in Scotland, covering residential, nursing, community, public and charity settings. Participants included Healthcare Assistants, senior carers, registered nurses, care managers, residents, inspection staff and family members (Ross et al, 2022) This matter is highly important for UK health and social care, and directly relevant to staff future practice as a Healthcare Assistant. There are around 17,600 care homes across the UK, supporting more than 410,000 older residents, with more complex needs (Skills for Care, 2025). The Care Quality Commission (2024) states that service stability and consistent care quality are hard to maintain when teams face pressure. As a Healthcare Assistant, they constantly adjust care plans to meet resident's daily needs effectively, this study explains why these practices are important for safe, high-quality care (NHS England, 2023). It also meets the needs for clearer understanding of how social care systems work in practice, rather than only how they are intended to operate (CQC, 2023).

Section 2: Aims and Research Questions
The primary purpose of this study was to describe how care is delivered in everyday practice, and identify what helps or limits care homes ability to adjust and sustain high-quality care under changing circumstances (Ross et all, 2022).
Main Aim:
1. To explore how staff balance competing demands and adjust their work in changing situations.
2. To identify key factors that build or reduce organisational resilience.
3. To develop practical recommendations for better care and support. (Ross et al, 2022).

Research question: How do care home teams keep care safe and compassionate when things do not go well or as planned. What helps or limit their ability to adapt?

Section 3: Understanding the Research Methods
                  Types of research
Health and social care use three main approaches:
Quantitative research measures facts using numbers and statistics. It answers, “how many?” or “how often?" Using surveys, audits or structured tests (Creswell and Creswell, 2021). It works well for measuring trends but explains little about why things happen.
Qualitative research explores experiences, feelings, reasons and meanings. It answers “how?” and “why?” using interviews, observations or discussions (Gray, 2021). This is ideal for studying complex human work such as caregiving (Ritchie et al,2014)
Mixed methods research combines both approaches to provide deeper insight. This study is qualitative research, best suitable to answer “how” and “why” questions and exploring experiences, meanings and complex processes (Gray, 2021). It's different form quantitative research, which uses numbers and statistics to measure patterns. The authors selected this method because numbers alone cannot explain how staff manage competing demands or adjust to changing situations (Ross et all, 2022).
The study applies a two-stage analysis: partially guided by resilience Healthcare theory and the care model and extracting new patterns directly from the data (Braun and Clarke, 2022).
Sampling 
. Theoretical sampling selected care homes to ensure a range in size, type, location and management. This helps findings reflect real diversity rather than one single place or view
. Purposive Sampling chose participants to include different roles and viewpoints
. This helped include underrepresented voices, especially Healthcare Assistant and people living with dementia (Ross et all, 2022).
Data Collection 
Over 24 months, researchers gathered primary data using five complementary methods.
Secondary data existing information from other research or reports (Bell et all, 2019). This research uses only primary data, gathered specifically to understand care homes resilience.
     
1. Nonparticipant observation: 68 hours shadowing staff during handovers, daily care, meals, medication rounds and night shifts. This revealed what happens when no one is being interviewed (Ross et all, 2022).
2. Semi structured interviews: 33 hours one to one conversations with direct care staff, managers, and one inspector. Questions were unrestricted so all staff could speak freely.
3. Focus groups: Three group discussions with inspectors and multi-disciplinary team members.
4. Workshop discussions: Five round table sessions checking early findings with experts.
5. Residents and family's conversations: eight discussions using feeling-centred discussion prompts, a gentle method suitable for people with dementia (Ross et all, 2022).

Using several methods builds trust in findings by checking information from different angles (Silverman, 2020).

Ethical considerations
Approval was granted by the University of Glasgow Research Ethics Board. All participants gave written consent; residents gave agreement supported by staff who new them well. People could withdraw at any time. All real names and locations were removed to protect privacy (Ross et al, 2022).
        Data analysis
All recordings were typed word for word and managed using NVivo 12 software. Analysis followed thematics analysis in clear stages (Braun and Clarke, 2022).
. Familiarisation: Read through all the materials many times, such as interview notes or recordings, so it can be fully understood what it says before starting to analyse it.
. Generating initial codes: Go through the data line by line, and mark down short labels for every important or relevant point you find.
. Reviewed themes: Bring these separate labels together, and group them into bigger ideas or that link together.
. Combined codes: Test whether these groups really match what is in the full data. Change, join or remove groups until they make sense.
. Confirmed themes: Say exactly what each pattern means, and give it a short, clear title.
. Write final report: Put all this together into a clear story, using examples from the data to answer the research question.
Computer software NVivo 12 helped organise material, but humans interpreted meaning (Ross et al, 2022) Three key themes were identified.
1. Care planning and sharing information
2. Coordinating everyday care work
3. Delivering person-centred care
Findings were checked back with participants to make sure they matched real experience, a key step to improve reliability (Creswell and Creswell, 2021).
         Strengths and Limitations
Strengths: 
. Extended observation over two years captured real routine practice
. Included rarely heard voices; Healthcare Assistants and people living with dementia, often excluded from research
. This gives important new findings for improvement
. Findings reviewed and confirmed by participants
Limitations: Three core themes emerged

. Took place only in Scotland
. Findings cannot be applied statistically to all UK care homes
. Took place mostly before major post pandemic changes (Ross et al, 2022).

Conclusion and Reflection
This review shows that resilience care comes not only from following rules, but from supporting staff to use their experience to adapt wisely when situations change (Ross et al, 2022). Key improvements include simple records, better digital systems, training staff in informed decision making and prioritising resident's needs and planning environment that support care. How qualitative research is planned, carried out and checked for reliability. Now one can tell the difference between sampling methods and understand why ethical steps matter so much. Healthcare Assistants can now also review care studies with greater confidence.
Completing this section has greatly improved my understanding. Now is clearly seen how qualitative research is planned, carried out and checked for reliability.

For Healthcare Assistant practice, these findings are very practical 
. Daily adjustments are important ways to adapt, rather than compromising on care quality
. Clear handovers and shared information build safety
. Staff should ask managers to help reduce unnecessary paperwork
. Listening to residents and families improves every part of work.
. Contribute to frontline experience when services changes
These lessons align with the Health and Social Care Standards and will help to contribute to more resilient, person-centred care (Scottish Government, 2017).
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