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[bookmark: _Toc237353957]Section 1: Introducing the Research Paper and Topic Development 
[bookmark: _Toc237353958]1.1 Paper Details
Title: A qualitative study of organizational resilience in care homes in Scotland
Authors: Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tamsin MacBride, Paul Bowie, Andrea Sherriff, Linda Young, Evie Fioratou, Edel Roddy, Heather Edwards, Belinda Dewar and Lorna M. Macpherson
Year of Publication: 2022
In the study, the authors investigate how organisations and staff working in care-homes modify their everyday work in such a way that care can proceed safely and effectively in situations where there is a change in demands, resources and circumstances.  
[bookmark: _Toc237353959]1.2 Main Topic or Problem Explored in the Paper
The central issue addressed is the disparity between the presumed functioning of care, and the actual functioning of care, within complicated care-home settings. Staff members provide care to residents who are physically infirm, have dementia and/or other medical conditions as well as documenting, administering medication, feeding, mobility, staffing and regulation. Ross et al. (2022) consider practical modifications implemented by staff to address patient needs, and their prioritisation, allocation and coordination of resources in situations in which patient need and capacity do not fully match. 
[bookmark: _Toc237353960]1.3 Who Is the Research About?
This study relates to the care homes in Scotland and involves individuals who provide, receive and manage care. The participants were managers, senior carers, carers, nursing assistants, inspectors and multidisciplinary professionals. It also included residents and family members, and the researchers evaluated organisational resilience within the context of lived experience (Ross et al., 2022). 

[bookmark: _Toc237353961]1.4 Why Is This Topic Important in UK Health and Social Care?
This topic is important in UK health and social care because care-home residents often have complex and changing needs requiring coordinated, person-centred support. The Scottish Government (2022) emphasises holistic and responsive care delivered through collaboration between health and social care professionals. However, organisational pressures can make this difficult. Marshall et al. (2021) showed that care homes had to adapt rapidly during COVID-19. Understanding how teams anticipate problems, share information and reorganise care can therefore strengthen quality, continuity and organisational resilience (Anderson et al., 2020). 
[bookmark: _Toc237353962]Section 2: Understanding the Purpose and Research Question
[bookmark: _Toc237353963]2.1 Research Question(s) or Objectives
Ross et al. (2022) aimed to learn how everyday care is provided in care homes and how workers adjust when work is impacted by limited capacity and competing demands. The second purpose was to find areas of organisational resilience and care enhancement. The study applied the CARE model and Resilient Healthcare theory to analyse the anticipation, response, monitoring, learning, and coordination in care systems in practice (Anderson et al., 2020). Instead of merely focusing on specific incidents or shortcomings, the research emphasis was on how positive outcomes are created by means of modifications and how such adjustments might guide improvement. 
[bookmark: _Toc237353964]Section 3: Understanding the Research Methods
[bookmark: _Toc237353965]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Quantitative research addresses phenomena by measuring and analysing them numerically. It is applied to quantify prevalence, compare groups, test relationships or analyse results with structured measures and predetermined variables (Creswell and Creswell, 2023). In health and social care, a quantitative study could provide a comparison of falls rates across the care homes, or a standardised scale could be used to determine staff burnout. Its power is the creation of numerical approximations, yet numbers might not explain why individuals deliver and receive services in particular ways. Qualitative research explores meanings, experiences, behaviours, interactions and processes within context. Common techniques are interviews, focus groups, observation and document analysis. Pope and Mays (1995) postulate that qualitative research is useful in health research where the scholar requires insights into beliefs, experiences and organisational processes that cannot be sufficiently expressed in numerical measurement. For example, interviewing carers may involve discussing their personal experiences of staffing shortages, whereas observation could be used to analyse how teams coordinate during peak hours. Mays and Pope (1995) define qualitative observation as the methodical observation of behaviour and interaction within natural environments. Mixed-methods research is a deliberate integration of quantitative and qualitative evidence in a single study or programme of inquiry. It is aimed at combining the two types of evidence in order to answer the research problem, with each of them playing a role to do it (Creswell and Plano Clark, 2018). Health-services research, for example, could examine readmission rates and involve interviewing patients to learn about the underlying reasons for certain trends. Mixed methods have the potential to be both broad and deep, yet the design must clarify strands integration. In health-services management, Lee et al. (2022) observed that there is growing use of mixed methods, but their justification and integration were not well reported. 

[bookmark: _Toc237353966]3.2 Research Methodology Used in Your Chosen Paper and Why
The study by Ross et al. (2022) employed a qualitative approach to investigate the delivery, adaptation and coordination of care in care-home facilities. The multi-site study was a 24-month study that involved 68 hours of non-participant observation, 33 interviews, three focus groups, five round-table discussions, and resident and family interviews. These approaches gave specific understanding of the practices in everyday life that would not have been possible to achieve through the sole use of numerical measures.
Theoretical sampling was done by sampling care homes so as to have diversity in the type, size, location and nursing provision whereas purposive sampling was done to recruit participants. The choice of purposeful sampling is suitable to choose information-rich respondents that can shed light on a research issue (Palinkas et al., 2015).
Resilient Healthcare theory and the CARE model guided the study, differentiating between work-as-imagined and work-as-done (Ross et al., 2022). This facilitated consideration of demands, capacity, adaptations and outcomes. The qualitative method was thus appropriate since organisational resilience is contextual and dynamic even though reflexivity of the researcher and open reporting were also considered (Tong, Sainsbury and Craig, 2007).   

[bookmark: _Toc237353967]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
Primary data are gathered in reference to a specific research objective, whereas secondary data already exist since they had been gathered or created in reference to another objective (Saunders, Lewis and Thornhill, 2019). Primary data enable data collection to be customised to the research question, whereas secondary data may be effective, but might not be appropriate, or accurate, when applied to a new question. Ross et al. (2022) mainly relied on primary qualitative data types such as observations, interviews, focus groups and round-table discussions which were created specifically to conduct the I-SCOPE study. Fieldwork took into account care documents, but the project was not the primary secondary-data analysis.
The researchers managed transcripts, notes, images and care documents with the help of QSR NVivo 12. Transcription of interviews and discussion groups was done verbatim. The analysis was done in two phases. To find examples of work-as-done, the first step was to code it through the analysis of goals, demand and capacity, adaptation, and intended or unintended outcomes. Second, these examples were summarised into themes related to care planning and information, everyday care coordination, and person-centred care (Ross et al., 2022). Coding was done by a number of researchers and new propositions were discussed with stakeholders. This established a linkage between the CARE framework, primary data and the ultimate interpretation of the study. 
[bookmark: _Toc237353968]Section 4: Conclusion
This report has examined the qualitative study conducted by Ross et al. (2022) concerning organisational resilience in Scottish care homes. The paper examined the way staff and organisations change daily care due to the needs of the residents, their limited capacity and conflicting priorities. It was aimed at knowing more about the practice of care delivery and how we can enhance strong resilient and person-centred care.
Another difference that this report has identified is that of quantitative, qualitative and mixed-methods research. Quantitative research uses numeric data, qualitative research uses experiences and meanings, and mixed methods integrates the two methods. Observations, interviews and group discussions were suitable methods used in the chosen study since it enabled the researchers to investigate the organisational adaptation in a real care-home. The study mainly used primary data, which were analysed using the CARE framework.
This review has helped me to reinforce my knowledge on research design, data collection, sampling, reflexivity and data analysis. Such skills will assist me to become more critical in assessing research evidence in further academic practice and will enable me to make health and social care practice decisions based on evidence.  
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