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[bookmark: _Toc203606109]Section 1: Introducing the Research Paper and Topic Development
[bookmark: _Toc203606110](Approximately 350 words. Introduce your chosen paper, describe the topic, identify who the research is about and explain why it matters in UK health and social care.)- Please do not forget to remove these sentences (instructions) once the instructions are followed and once you complete writing for this section in black fonts and in your own words.
1.1 Paper Details (Title, Author(s) and Year of Publication)
“This report examines a paper titled “A qualitative study of organisational resilience in care homes in Scotland”, authored by 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, and published in 2022.”


[bookmark: _Toc203606111]1.2 Main Topic or Problem Explored in the Paper
The paper's main topic is resilience in care homes. The study examines how care homes remain strong and effective in delivering safe, person-centred care despite ongoing challenges. It focuses on the roles of staff, inspectors, residents, and families, showing how each contributes to maintaining quality care.
The researchers wanted to understand how care homes manage daily pressures such as staff shortages, high care needs, and the need for teamwork across roles. These challenges can affect care quality and the health of both staff and residents. The study aimed to understand how resilience is created, supported, improved, and sustained in practice, identifying what helps resilience and what gets in the way.
This topic is important in the UK because care homes face rising demand, staff shortages, and unequal access to care. By examining resilience, the paper offers practical ways to improve care quality and ensure services remain safe, even under pressure.


[bookmark: _Toc203606112]1.3 Who Is the Research About?
The study looked at different groups in the care home. The main participants were care staff, such as nurses and care assistants, because they provide daily care and face daily challenges. The researchers also included inspectors and staff from different fields to provide external, expert perspectives on care quality and resilience. Residents and family members were also asked to share their real experiences of care and show how resilience affects quality of life.
This varied group of participants was chosen to provide a full view of resilience in care homes by combining professional, official, and personal opinions to understand how care quality is maintained during difficult times.


[bookmark: _Toc203606113]1.4 Why Is This Topic Important in UK Health and Social Care?
This topic is important in UK health and social care because rising demand from an ageing population, combined with staff shortages, funding pressures, and inequalities, makes resilience in care homes essential to sustaining safe, high‑quality care (Warner and Zaranko, 2025).
  



[bookmark: _Toc203606114]Section 2: Understanding the Purpose and Research Question
(Approximately 100 words. Identify what the researchers wanted to find out.) Please do not forget to remove these sentences (instructions) once the instructions are followed and once you complete writing for this section in black fonts and in your own words.

[bookmark: _Toc203606115]2.1 Research Question(s) or Objectives
The study aimed to understand how care homes for dependent older people manage the challenges of daily work by examining how staff balance competing demands, including limited resources, rules, and person-centred care. The main goal was to identify what helps or hinders their ability to cope and to develop practical recommendations to support safe, high-quality care under pressure. Resilience strategies in UK care homes focus on strengthening the implementation of I-COPE.



[bookmark: _Toc203606116]Section 3: Understanding the Research Methods
(Approximately 800 words. Define the three research approaches and then apply them to your chosen paper.) Please do not forget to remove these sentences (instructions) once the instructions are followed and once you complete writing for this section in black fonts and in your own words.


[bookmark: _Toc203606117]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
Quantitative Research
Quantitative research focuses on numerical data, measurement, and statistical analysis. It answers questions such as “how many?” “how much?”, or “what is the relationship between variables?”. It is useful when researchers want to test hypotheses, measure outcomes, or generalise findings to larger populations.
Health/social care example: Measuring the impact of hand-hygiene education on infection rates in a care home.

Qualitative Research

Qualitative research studies people's experiences, feelings, and opinions. It answers questions like “why?” and “how?” about how people behave, feel, and relate to others. It uses methods such as interviews, group discussions, and observation. TRU Open Press says qualitative research focuses on personal meanings, values, and experiences, using words instead of numbers.
Health/social care example: Exploring how newly qualified nurses experience the transition into professional practice.

Mixed‑Methods Research
Mixed‑methods research combines quantitative data with qualitative insights to give a fuller picture of complex issues. As Rana and Chimoriya (2025) note, it uses numbers alongside detailed experiences, such as measuring stress levels while also interviewing nurses about their perspectives.

 











[bookmark: _Toc203606118]3.2 Research Methodology Used in Your Chosen Paper and Why
The paper used a research method focused on understanding people’s experiences. The researchers collected data through observation, staff interviews, group discussions, and workshops. They chose this method because the study examined how staff adjust to complex and changing care situations. Numbers alone could not capture staff experiences, teamwork, and person-centred care. These methods provided deep insights into how staff cope in daily work and helped identify ways to improve care quality.

[bookmark: _Toc203606119]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
Definition of Primary Data:

 Primary data is information researchers collect directly for their specific study. It is original and made to fit the research goals. include interviews, surveys, observations, group discussions, and experiments. Because it is collected directly from the source, primary data is often more trustworthy for answering specific research questions.

Definition of Secondary Data:

Secondary data means information that others have already collected for a different reason. The published reports, journal articles, and company records. Researchers use secondary data to provide background, compare results, or help with analysis. But it might not always fit the goals of a new study because it was gathered for something else.
Differences:
· Primary data is original, specific, and collected directly for the study.
· Secondary data is pre‑existing, indirect, and collected by others for different purposes.
· Primary data offers fresh insights, while secondary data provides context and support.
· Application to the Paper:

· The chosen paper used original data. Researchers collected information by observing, talking with people, holding group discussions, running workshops, and speaking with residents and their families. These methods helped them get detailed descriptions of daily care routines and understand how resilience is created and maintained in care homes. The data were examined for common themes using NVivo software, which helped identify patterns in staff experiences, teamwork, and person-centred care. This method was suitable because resilience is best understood through detailed stories rather than just numbers.


[bookmark: _Toc203606120]Section 4: Conclusion
This report examined how care homes remain strong and effective in delivering safe, person‑centred care despite ongoing challenges. It focused on the roles of staff, inspectors, residents, and families, showing how each group helps maintain quality care. The study explored how care homes manage daily pressures such as staff shortages, high care needs, and the need for teamwork across roles. Analysis using QSR NVivo 12.0 focused on capturing everyday work and the interplay between roles.
The research questions looked at how resilience is built, supported, improved, and sustained in practice, aiming to identify both the factors that help and those that hinder resilience. The report also explained who took part in the study, highlighting the inclusion of diverse voices from professionals and people with lived experience, and suggested ways to strengthen resilience.

Finally, the paper connected its findings to current issues in the UK, such as workforce shortages, rising demand, and unequal access to care, showing why resilience in care homes is an important topic for health and social care today. This makes the study highly relevant, as it provides insights into how care homes can adapt and continue delivering safe, high‑quality services under pressure.
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