	
	
	





Module: Digital skills and research methods
Module code: LCHS4007
Student Name: zabia sultana 2533710
Assignment title: Critical appraisal of “A Qualitative study of Organisational Resilience in
Care Home in Scotland” by Ross et aI.(2022)

Section 1: Introducing the Research Paper and Topic Development – 350 words

This report reviews the research paper titled A qualitative study of organisational resilience in care homes in Scotland, written by Ross, A., Anderson, J.E., Selveindran, S. and their co-authors, and published in 2022 in the well-respected journal PLOS ONE. The main topic explored is organisational resilience – what it really means in everyday practice, how it works, and what factors help care home services keep delivering safe, kind and truly person-centred support when they face daily pressures or sudden, unexpected difficulties. The research was developed especially after the immense strain brought by the Covid-19 pandemic, which exposed both great strengths and worrying vulnerabilities across the whole care sector. It showed clearly just how vital it is for these services to adapt quickly, follow changing guidance, keep residents safe from harm, look after their teams properly, and keep protecting the people who rely on them no matter what challenges come their way (Gordon et al., 2021; OECD, 2022). The study focuses closely on frontline care staff, registered nurses, care home managers, residents themselves, their family members and unpaid carers, and care home organisations across various parts of Scotland.
 
[bookmark: _Int_hKbNv16x][bookmark: _Int_snAPph4s]This topic is extremely important for UK health and social care right now. We are seeing increasingly complex health and care needs among residents, long-standing national staff shortages that affect almost every service, tight funding limits, rising demand for specialist support, and higher public and regulatory expectations for care quality and safety. Being resilient means services can adjust and adapt without letting standards drop, which directly protects the wellbeing and dignity of vulnerable people and supports staff to do their best work without feeling overwhelmed, burnt out or unsupported (Maund, Schriek and Tinkler, 2017). Research confirms that real, lasting resilience grows from strong, fair leadership, open communication, good teamwork, listening to staff and families, and keeping residents at the heart of all decisions – not just following strict rules or buying new technology (Cardoso et al., 2025; Coutu, 2002). This matters greatly for services like Riverdale Nursing Home, as the lessons from this study offer practical ways to strengthen care, support teams, and improve outcomes for everyone involved.

Section 2: Understanding the Purpose and Research Question – 100 words
 
The main aim of Ross et al. (2022) is to explore how care home staff adapt to daily pressures and unexpected challenges, so they can keep delivering safe, high-quality, and truly person-centred care for residents. It also sets out to identify exactly what helps build and strengthen organisational resilience across these important care settings. While the authors do not write out formal research questions, their study is guided by three clear enquiries: how staff navigate everyday difficulties, what supports them to adapt successfully, and what can be done to develop stronger, lasting resilience within care home organisations of all sizes.



Section 3: Understanding the Research Methods – 800 words
 
Types of Research
 
First, I will define and explain the three main research types. Quantitative research uses numbers, measurements, and statistics to test facts, spot patterns or answer questions that can be counted. It works well for things like how many staff leave each year, or how many care plans are updated on time. Qualitative research looks closely at people’s real experiences, opinions, feelings, and what things mean to them, using words and descriptions instead of figures. This is the best approach when you want to understand how and why things happen, not just what happens. Mixed-methods research uses both approaches together to get a fuller picture.
 
This research clearly uses qualitative methods only, as it looks at people’s experiences, views, and everyday practice rather than numbers or statistics.
 
Primary vs Secondary Data
 
Next, I will explain the difference between primary and secondary data collection. Primary data is brand latest information collected first-hand by the researchers themselves, such as doing interviews, watching people at work, or running focus groups – it is gathered specifically for their study. Secondary data is information that already exists, like government reports, previous research papers, official statistics, or guidance documents written by other people. Ross et al. used only primary data, gathering all their own information directly from those involved in the care homes, so it was up-to-date and exactly matched what they wanted to find out.
 
How the Data Was Collected
 
The authors explained their choice clearly: “a qualitative methodology was chosen as most appropriate to meet the aim of describing how everyday work is performed and how staff, teams and organisations adapt to complex conditions and demands.” They carried out their work across several different care homes in Scotland over a full 24 months, which gave them plenty of time to see how things work in busy, real-life situations. The types of data collection they used were: 68 hours of non-participant observation (watching staff carry out their daily duties), 33 one-to-one interviews, three focus groups, five stakeholder roundtables, plus interviews with residents and their family members. They used triangulation – mixing these different methods – to make their findings stronger and more reliable.
 
How the Data Was Analysed
 
Once all the information was collected, the researchers used thematic analysis to make sense of it all. This means reading all the notes, recordings, and descriptions carefully, looking for common ideas, patterns and key points that came up repeatedly across all the different people and care homes. They grouped these into clear themes, such as information management, teamwork, and person-centred care. They checked these themes against the original data many times to make sure they were accurate and truly reflected what people had shared, rather than just what the researchers expected to find.
 
Evaluation of Methods
 
A multi-site qualitative design works well for this kind of topic (Pyo et al., 2023). Using separate ways to collect information makes the findings stronger and more reliable (Lim, 2024). One limit is that people were chosen on purpose, so results cannot be applied to every care home everywhere. Also, people might act differently when they know they are being watched. Overall, though, the study was done carefully and followed good ethical practice, with proper permission from everyone taking part and steps taken to keep all information private and safe (Morgan, 2016).
 
Who is Affected and Why It Is Important
 
Everyone connected to care homes is affected: staff, residents, families, managers, and the wider health system. This matters because resilience changes how safe and diligent care is, how staff feel in their jobs, and whether services can keep going well.
 
Supporting Sources
 
1. Staff wellbeing and retention: Pressure without support leads to stress, burnout, and high turnover. A stable workforce is the foundation of safe care (NHS Digital, 2025).
 
[bookmark: _Int_mXCofHvP]2. Resident safety and outcomes: Weak resilience increases risks of inconsistent care and poor quality of life. Adaptive systems respond better to changing needs (Care Quality Commission, 2024).
 
3. Family and carer experience: Uncertainty places extra strain on families. Resilient services build trust and partnership (Carers UK, 2024).
 
4. System-wide sustainability: Care homes are core to the wider system; their ability to adapt prevents pressure on hospitals and uses resources well (Department of Health and Social Care, 2023).
 


Key Findings
 
Three main themes came through: how information is managed, how well people work together, and keeping residents at the centre. Too much paperwork and systems that do not connect take time away from caring. Being flexible and working as a team helps staff get things done. When residents and families are part of decisions, it makes the service stronger. While these are useful things to know, the study does not say much about how money or lack of staff makes these things harder to do.


Section 4: Conclusion – 250 words 
 
This review shows that organisational resilience is not built on strict rules or modern technology alone, but grows from how teams work together, how information is shared and managed clearly, and always keeping residents and their families at the very centre of every decision. Ross et al. (2022) offer clear, useful insights into what helps care homes adapt and deliver good support even when facing big challenges like staff shortages, tight budgets, or changing resident needs. While the study was carried out in Scotland, its findings apply very closely to my own placement at Riverdale Nursing Home. I can see how strong teamwork, flexible ways of working, and listening to both staff and families are just as important there, and how building these things helps the home stay steady and caring when pressures come up.
 
Completing this work has also taught me valuable research skills: how to read and assess studies carefully, spot their strengths and limits, and link what I find to real care practice. I have learned to look beyond what is written on a page to understand how things work in busy care settings. These skills will help me in future studies and when working in care, as I will be able to use research to make thoughtful, informed choices that support safe, kind, and compassionate care for everyone. Overall, understanding who is affected and why resilience matters is an essential step toward improving services for all.
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