Student Name: Shakira  Natasha McDonald
Student ID: 2025435211
Module Code: LCHS4007
Module:  Digital Skills and Research Methods 
Lecturer: Amative Banik


1: Introducing the Research Paper and Topic Development
The research paper I have chosen is called “A qualitative study of organisational resilience in care homes in Scotland.” The research was written by Ross et al. and was published in 2022 in PLOS ONE. The research looks at organisational resilience in care homes and how staff, managers and organizations deal with different challenges that can happen during everyday care.
The main topic of the research is about how care homes provide safe and good-quality care. When individuals have different needs, preferences and choices, care homes can become a difficult environment because each individual has different physical and mental health needs. The researchers wanted to understand how staff deal with these situations and how they change the way they work to meet the needs of residents.
The research was carried out in care homes in Scotland and looked at different care home settings. The research involved care home staff and other people involved in health and social care. The researchers collected information by taking the time to directly observe staff, carrying out interviews, focus groups and round-table discussions. The research report shows that the study included 68 hours of observation and 33 individual interviews, as well as three focus groups and five round-table discussions.
This topic is important within the health and social care sector because there are many vulnerable individuals living in care homes who may not have the capacity to help themselves and are only able to rely on staff to support them with their daily needs and routine. Healthcare professionals need to be able to take the necessary steps when an individual’s condition may change. The research looked at how staff make decisions about what needs they would have to prioritize while still providing the best person-centered care to each individual within the care home.
The research topic was developed because care homes can be complex environments where staff are face with daily challenges, changing demands and challenging behavior. The researchers used the idea of resilient healthcare, which looks at how healthcare systems adapt to different situations and continue to provide safe and good effective care. The study was part of the I-SCOPE project, which looked at how care organizations adapt to complexity in everyday work within health care.
Section 2: Understanding the Purpose and Research Question
The main purpose of the research was to understand how care homes work on a daily basis and how staff and other organizations/ health organizations may deal with situations when residents or service users’ needs or circumstances change.
The researchers wanted to find out how organisational resilience can positively support safe and good effective quality care. They looked at how staff respond to different demands, how they priorities tasks, how they communicate with each other within the care home and how they change the way they work to meet residents needs and support them when necessary.
Section 3: Understanding the Research Methods
Qualitative research is different because it focuses more on people’s experiences, opinions, views and how they behave. It can use interviews, observations and focus groups to understand people’s experiences in more detail. Qualitative research can be useful in health and social care because people’s experiences can be difficult to understand through numbers alone. Tong, Sainsbury and Craig (2007) explain that qualitative research can be used to understand people’s experiences in healthcare.
The research paper by Ross et al. (2022) used a qualitative research method. This method was suitable because the researchers wanted to understand what happens when staff are working in care homes on a daily basis and what they go through with the service users. They were interested in the experiences of staff and how they respond when situations may change or become challenging.
The researchers used an in depth approach based on ethnographic principles. This involved the researchers spending time directly observing care being provided in care homes. The study took place across different care homes and the researchers directly observed everyday work being carried out. They also looked more closely at different areas of care, including medication competency, nursing care, social activities and care planning.
The researchers collected primary data. Primary data is information that researchers collect themselves for their research. In this research, primary data was collected directly from people involved in health care through interviews, observations, focus groups and discussions.
This is different from secondary data. Secondary data is information that has already been collected by an individual or another organisation. Examples can include previous research papers, government reports or current existing records.
The researchers used several different ways to collect their primary data. One method was observation. The researchers observed staff carrying out everyday care activities. The study included 68 hours of observation being carried out.
Another method was interviews. The researchers carried out 33 recorded one to one interviews. Interviews allowed participants to explain their past experiences and personal opinions in more detail. The researchers also used three focus groups and five round-table discussions during the research project.
The researchers used purposive sampling when selecting participants. Purposive sampling means that researchers choose people because they have experience or knowledge that is relevant to the research. Palinkas et al. (2015) explain that purposeful sampling can be used when researchers need participants who can provide useful and relevant information about the subject being studied at the time.
The researchers also looked at different information during some of the interviews and discussions. This included information such as care plans, resident health charts, electronic monitoring systems, inspection documents, protocols and guidance. Looking at this information helped the researchers understand how care was planned. it also allowed researchers to understand the organizations policies and procedures.
The data was analyzed using QSR NVivo 12.0, which is computer software used to organize and analyse qualitative research information. The interviews and focus groups were recorded and transcribed. The researchers then coded the information and looked for patterns and themes.
The researchers used a two-stage approach when analysing the information. First, they looked at “work-as-done”, which means looking at what staff actually do during everyday care. They looked at the demands placed on staff, the resources available, the decisions staff made and how they adapted to different situations. The researchers then looked at the information at a higher level to identify the main themes connected to resilience.
Three main themes were identified. These were care planning and use of information, coordination of everyday care activity and providing person-centered care. The research showed that staff often have to change the way they work because residents’ needs can change. It also showed that communication and coordination are important when staff are supporting several residents with different and complex needs.
One important finding from the research was that paperwork could sometimes become a barrier to providing care because it could take staff away from spending time with residents. The researchers suggested that care plans could be simplified and that duplication could be reduced. They also looked at how electronic care systems could help improve the sharing of accurate and timely information.
The research also showed the importance of staff experience. Staff often learn how to prioritize tasks and respond to unexpected situations and challenges through their experience of working in the care sector.
The research was qualitative, so it provided detailed information about people’s past experiences with the care sector rather than mainly providing numerical results with no transparent explanation. An advantage of using one of using this method is that it allowed the researchers to get a better understanding of what it is like working in a care home. The researchers also used different sources of information, including observations, interviews and group discussions. This gave them different views about the same subject.
However, there were also some limitations to the research. The study was carried out in care homes in Scotland, so the findings may not apply in exactly the same way to every care home across the UK. The research also involved a relatively small number of care homes. This means that the findings may not represent every care home or every experience of working in a care home.
Another limitation is that the researchers themselves were involved in observing and interpreting people’s experiences. This is important in qualitative research because researchers can have their own experiences and professional backgrounds, which could affect how they understand the information they collect.
Overall, I think the research method was suitable for the subject because the researchers were trying to understand how people work and respond to different situations in care homes. Using interviews and observations allowed them to gather information that would have been difficult to collect using numbers alone.
Section 4: Conclusion
In conclusion, this research paper helped me understand how research can be used to look at real situations and experiences within health and social care. I have learned that qualitative research is useful when researchers want to understand people’s past experiences, personal opinions and different behaviors.
As a health and social care professional, I can see why research is important and effective because it can help improve the quality of care as well as the safety of care being provided within healthcare. The study showed that staff have to adapt, adjust and act accordingly in different situations and that good effective communication, working positively within a team and good decision-making are important when providing the best standard of care.
I can also see how research can relate to my own work within the health and social care sector because being quality monitoring officer involves looking at how care is being provided, identifying concerns and making sure that service users receive safe and good quality care.
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