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Section 1: Introducing the Research Paper and Topic Development

The research paper selected for this report is:
Title: A Qualitative Study of Organisational Resilience in Care Homes in Scotland
Authors: Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tamsin MacBride, Paul Bowie, Andrea Sheriff, Linda Young, Evie Fioratou, Edel Roddy, Heather Edwards, Belinda Dewar, and Lora M. Macpherson
Year of Publication: 2022
Journal: PLOS ONE

This research explores the care homes' response and adjustment to the challenges of providing care to older people, given their complexity and dynamism. A concept of organisational resilience is the focus, as this means that when there are challenging and unhelpful or unpredictable circumstances, an Organisation and its members can flexibly adapt and continue to provide quality care (Ross et al. 2022). The research was undertaken as part of the I-SCOPE project (Improving Systems of Care for the Older Person) which was conceived to gain a deeper understanding of and investigate the nature and barriers to the effective practice of care home systems and how they could be improved.

The issue of the quality-of-care homes is a constant matter of concern in the UK. With an ageing population, older people are increasingly in need of residential and nursing care, bringing strain on systems, staff and providers. (Age UK, 2023) Although policies continue to be developed there are still concerns to be addressed, including residents' nutrition. pressure sores, medication management, and the quality of the quality of life of residents (Care Quality Commission, 2023). These pressures were exacerbated by a disproportionate rate of infection and mortality in care homes, during the COVID-19 pandemic (Office for National Statistics, 2021).
Staff, their relatives, residents and families of care homes, care inspectors and other professional stakeholders throughout Scotland are targeted. The researchers tried to identify areas in which care delivery is successful and problematic by looking at the way staff work in practice, rather than how they plan to and in theory would go about this. One critical aspect that needs to be considered to gain a good grasp of resilience as discussed by the authors is the difference between how work-as-imagined and work-as-done is interpreted (Ross et al., 2022).

This is a critical question in the context of the UK's health and social care industry. The King's Fund (2014) identifies numerous challenges faced by the sector in light of the division of funding and governance between health and social care historically. Nursing homes constitute a special case in the hospital-to-home spectrum, and people living in them are
some of the most vulnerable in society. It is therefore directly relevant to learn about how these sector organisations keep quality and safety in their events under stress.

Section 2: Understanding the Purpose and Research Question

There were two main goals of the study. First is a systematic examination of this day-to-day care, and how staff adapts and adjusts, to ensure successful outcomes for the residents.
Secondly, to find opportunities for enhancing organisational resistance (Ross et al.
2022). These aims are part of a wider focus which goes beyond a problem-centred approach to quality improvement to grasping what is working and why. The work was not focused on identifying failures to correct but was aimed more at exploring the ways in which safe, high-quality care can emerge in a more complex, day to day process. The study goal was to create a detailed picture of the care delivery system, but no singular research question was communicated.
Section 3: Understanding the Research Methods
It is necessary to be able to identify the three types of research approaches normally used in health and social care research before exploring and examining the specific methods used in this study. It is important to be able to identify the three main approaches used in health and social care research before examining and exploring the specific methods used in this study.

Quantitative Research

Quantitative research is the process of gathering and analysing numerical data. This kind of research involves measuring, counting and discovering patterns by analysing the statistics.
These include clinical trials, numerical scale questions and epidemiological studies. The use of quantitative research is very helpful when researchers are interested in generalising for large populations or when they are testing specific hypotheses (Bryman, 2016). For example, for 100 care homes, the average number of falls each month would be quantitative data.

Qualitative Research

Qualitative studies, on the other hand, focus on a more in-depth understanding of people's experiences, opinions and behaviours. Instead of numbers, it produces data in the form of words, descriptions, and meanings. Methods of collecting data typically include interviews. focus groups and observational studies. When researchers want to investigate behaviour. process or context in health and social care that is not easily quantified into statistics, the use of qualitative research is very advantageous (Creswell and Creswell, 2018). This is the type of research paper that has been selected.
 
Mixed Methods Research

Mixed methods research is any research that involves producing data from multiple methods in the same study. This enables researchers to gain the benefits from both methods: the richness and depth of the qualitative data and the scope and generalisability of the quantitative data (Creswell and Plano Clark, 2017). For example, one study can involve measuring staff happiness ratings in many companies and then interviewing staff to get an idea of why different teams at these companies experience different ratings of happiness.


The Method Used in This Study

Ross et al. (2022) employed a qualitative methodology as they considered this approach to be most suitable when investigating how everyday care is delivered and how staff, teams and organisations respond to complex demands. Qualitative techniques were adopted not only because the researchers were primarily interested in counting the incidents and measuring subsequent outcomes, but also as a way to achieve a rich, contextual understanding of how the care systems actually operated.
The study was conducted in Scotland over 24 months at several care home sites. The selected period also enabled the research team to gather a greater amount of data on patterns of work over various times, shifts and contexts, which are important to understand resiliency as a process and not a one-off event. The sites were recruited by a purposive. theoretical sampling strategy to ensure diversity in the different types of care homes. providers and geographic location (Ross et al., 2022).

Primary and Secondary Data

Distinction between primary and Secondary sources of data is important. Primary Data are data that have been collected first-hand, usually for the purposes of a research project. This could be interviews, observations or focus groups. Secondary data, conversely, is information already available and gathered for different aims; for instance, storage space in a different data source, government stats, from released reports and so on (Bryman, 2016).
The use of primary data was the predominant source of data used in the I-SCOPE study.

How Data Was Collected

Multiple ethnographic methods were used for primary data collection that included: 68 hours of non-participant observation that allowed shadowing of care staff, 33 one-to-one ethnographic interviews with managers, senior carers and nursing assistants, three focus groups with Care Inspectorate and multi-disciplinary staff and five round tables with 31 participants at the workshops (Ross et al., 2022). The 'emotional touchpoints" method was employed for resident and family interviews - a tool used to gain insight into experiences

(Brown and Groat, 2012).
An important ethical issue was to include people aged 65 years and above, especially those living with dementia, for whom consent and capacity are important concerns. To overcome these problems, the I-SCOPE team joined forces with My Home Life and employed 'process consent, based on the dynamic cognitive skills of the learner (Usher and Arthur, 1998).

How the Data Was Analysed

This review represents a critique of the work of Ross et al. 2022) on organisational resilience within the Scottish care homes. This assessment is conducted in consideration of the agenda of quality person-centred care established by the government of UK for care homes taking into account small staff and limited resources. The researchers used a qualitative multi-method approach that was based on a solid theoretical framework for examining the quality of care in practice and its potential for developing resilience. Some of the most important conclusions are related to the need for: better integration of information systems, care planning, co-ordination, use of personal experience of residents and person-centred care. The results are relevant not only for managers but also for policy-makers and inspectors. Consequently, it is important for any health professional to be able to evaluate evidence (Aveyard and Sharp, 2017).

Section 4: Conclusion

This report has systematically analysed the research paper which Ross et al. (2022) conducted on organisational resilience in Scottish Care Homes. It tackles head-on a key. contemporary government agenda in the UK health and social care environment around maintaining high-quality, person-centred care for older people, while under extreme pressures and constraints, including a shortage of staff and resources, staff and service complexity and regulatory demands.
The research was distinctly focused on two areas for further understanding: (1) What is the level of care offered in practice, and (2) What opportunities are there to build resilience? The researchers were able to adopt a qualitative approach using a multi-method approach and draw on a strong theoretical framework, thereby generating a detailed and nuanced picture of care home systems that would not have otherwise been possible with quantitative
methods.
The three highlights from the study were the people needing to have improved information systems and care planning; the importance of coordination and learning from what others leam from residents' experiences: and the importance of person-centred approaches, which recognise residents as individuals with their own needs and preferences. The findings combined provide some useful lessons for managers, policymakers and inspectors who wish to raise the quality of care homes.
As a researcher reflecting on this strategy of reading and analysing the research paper, it will be evident that there is a valuable skill that may be transferred to anyone working in health and social care activities in their study. Research designers, practitioners and researchers can identify and critically evaluate evidence and apply it to their own practice. This is becoming particularly significant when considering an area where the provision of evidence-based care is regarded as a professional and ethical obligation (Aveyard and Sharp, 2017).
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