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A Qualitative Study of Organisational Resilience in Care Homes in Scotland
Section 1 – Introducing the Research Paper and Topic Development
	The research paper chosen for this report is A Qualitative Study of Organisational Resilience in Care Homes in Scotland, written by Ross et al. and published in 2022. The paper investigates how care homes in Scotland continue to provide safe and effective care despite facing a variety of organisational challenges. The study focuses on organisational resilience which refers to the ability of an organisation and its staff to adapt to changing circumstances while continuing to provide a high-quality, person-centred care. Instead of concentrating only on mistakes or poor outcomes, the research explored how care home staff successfully respond to everyday pressures and maintain good standards of care (Ross et al.,2022). 
	The topic was developed because care homes across the UK are caring for an increasing number of older adults with complex health and social care needs. Many residents are living with dementia, frailty, physical disabilities and multiple long-term health conditions, meaning they require continuous support with personal care, medication, nutrition, mobility, and emotional wellbeing. At the same time, care homes face increasing pressures caused by staff shortages, limited resources, financial constraints and rising expectations from regulators, families and healthcare services. These challenges encourage the researchers to investigate what helps care homes continue providing safe and effective care despite these difficulties (Ross et al., 2022). 
	The research involved a range of participants, including care home managers, care workers, residents, family members, inspector and other healthcare professionals. Gathering information from different groups enable the researchers to gain a broader understanding of everyday practice within care homes and identify the factors that contribute to organisational resilience. The study formed part of the I-SCOPE (Improving Systems of Care for Older People) project, which aimed to understand how care organisations adapt to complexity and identify practical ways of improving care (Ross et al., 2022). 
	The topic is highly relevant to health and social care in the UK because the population is ageing, resulting in grater demand for residential and nursing care services. Care homes play a vital role in supporting older adults to live safely with dignity. Understanding how organisations adapt to increasing demands can help improve the quality of care, strengthen staff support and influence future health and social care policies. Although this research was carried out in Scotland, many of the challenges discussed are experiences by care homes across the UK, making the findings relevant to health and social care practice nationwide. 
Section 2- Understanding the Purpose and Research Question
	The main aim of this research was to understand how care homes in Scotland continue to provide safe, effective, and person-centred care despite facing complex challenges during everyday practice. Rather than focusing on failures, the researchers wanted to explore how staff successfully adapt to changing situations, solve problems and work together to achieve positive outcomes for residents. The main research question examined how organisational resilience is demonstrated within Scottish care homes and what factors help staff maintain high-quality care. To investigate this, the researchers used the Resilient Healthcare Approach, which focuses on understanding how the healthcare systems adapt successfully to changing conditions instead of concentrating only on errors or adverse events (Ross et al., 2022). 
Section 3- Understanding the Research Methods
	Research methods are techniques researchers use to collect, organise, and analyse information to answer a question. Choosing the correct research method is important because it helps ensure that the findings are reliable, valid and appropriate for the topic being investigated. There are three main research approaches used within health and social care: qualitative research, quantitative research, and mixed-methods research. 
	Qualitative research explores people’s experiences, opinions, beliefs and behaviours. It aims to understand why people think or behave in certain ways and usually involves interviews, observations or focus groups. This approach provides detailed information and is particularly useful when researchers want to explore complex issues that cannot easily be measured using numbers (Parahoo, 2021). Quantitative research involves collecting numerical information that can be measured and analysed statistically. Researchers commonly use the questionnaires, surveys or experiments to collect quantitative data. This method is useful when measuring relationships, comparing groups or identifying patterns within large populations (Parahoo, 2021). Mixed- method research combines qualitative and quantitative approaches within the same study. Researchers use this method when they want to collect detailed personal experiences alongside measurable statistical evidence, providing a more complete understanding of the research topic (Parahoo, 2021). 
	Ross et al (2022) used a qualitative research design because they wanted to understand the experiences of people working and living in care homes. A qualitative approach enabled the researchers to explore how staff adapted to changing situations, made decisions and worked together during everyday practice. Organisational resilience is based on peoples behaviours, communication, and decision-making, meaning it cannot easily be measured using numerical data alone. Therefore, a qualitative approach was the most appropriate method for answering the research question. 
	The study mainly used primary data, meaning the researchers collected original information directly from participants specifically for this research. Primary data is often considered valuable because it provides first-hand evidence that is directly related to the research aims. In contrast, secondary data refers to the information that has already been collected by other researchers or organisations, such as journal articles, government publications, and official reports. Although researchers reviewed previous literature to support the background of the study, the findings were based mainly on primary data collected during the fieldwork (Ross et al., 2022). The researchers collected data over 24 months as part of the I-SCOPE (Improving Systems of Care for Older People) project. Carrying out the research over a long period allowed them to observe everyday practice rather than relying on a single visit. This provided a more realistic understanding of how care homes function and how staff adapt to different situations over time (Ross et al., 2022). 
	Several methods of data collection were used throughout the study. One of the main methods was non-participant observation, where researchers spent 68 hours observing staff while they carried out their normal duties without becoming involved in the care they were providing. This allowed the researchers to see how staff communicated, prioritised tasks and responded to unexpected situations in real-life settings. Observing staff during their everyday work provided valuable information that may not have been identified through interviews alone because it showed how care was delivered in practice rather than relying only on participants’ descriptions (Ross et al., 2022). 
	The researcher also conducted 33 individual interviews with care home managers, senior carers, care assistants and senior care inspector. Interviews allowed participants to discuss their experiences, explain the challenges they faced and describe how they adapted to changing circumstances. The use of open-ended questions encouraged participants to provide detailed responses, helping the researchers gain a deeper understanding of organizational resilience. In addition, the researchers carried out focus groups involving Care Inspectorate staff and a multidisciplinary healthcare team. Focus groups are useful because they encourage discussion between participants and allow researchers to compare different viewpoints. Participants often build upon one another’s responses, helping researchers identify common experiences and themes. 
	The study also included a resident and family interviews using an approach known as emotional touch points. Rather than asking direct questions, participants selected words that reflected how they felt about different aspects of care before discussing their choices. This helped the residents and relatives describe their experiences more comfortable while ensuring their views remained central to the research. Finally, the researchers help round-table discussions with healthcare professionals, care home staff and other stakeholders to review the findings and discuss practical ways of improving organizational resilience.  Using several methods of data collection is known as triangulation. Triangulation strengthens research because information collected through different methods can be compared. When similar findings emerge from observations, interviews and focus groups, researchers can be more confident that their conclusions accurately reflect participants' experiences (Parahoo, 2021). 
	Before the study began, the researcher obtained ethical approval and unsured that all participants gave informed consent before taking part. Participants were informed about the purpose of the research and understood that participation was voluntary. They also had the right to withdraw at any time without any negative consequences. To protect participants’ privacy, all information was kept confidential and personal details were anonymised. These ethical principles are particularly important when carrying out research involving older adults and vulnerable people because they help protect participants’ dignity, rights and wellbeing (Ross et al., 2022).
	After collecting data the researchers analysed it using the thematic analysis, supported by QSR NVivo 12 software. Interview transcripts, observation notes and discussion records were read several times before being organised into common themes and categories. The researchers used the CARE (Concepts for Applying Resilience Engineering) Model, which focuses on understanding how organisations successfully adapt to changing situations while maintaining high-quality care. The analysis continued until data saturation was reached, meaning no significant new themes were emerged from the data. This increased the trustworthiness of the findings because the researchers were confident that the main experiences had been fully explored (Ross et al., 2022). 
	 Overall, the qualitative research design was appropriate because it matched the aims of the study. The researchers wanted to understand peoples’ experiences rather than measure outcomes using statistics. Collecting detailed information from different participants allowed them to gain a much deeper understanding of organisational resilience than would have been possible through the questionnaire alone.  
	However, there were also some limitations. The study only included care homes in Scotland, meaning the findings cannot automatically be generalised to every care home across the UK. In addition, participants may have changed their behaviour because they knew they were being observed, which could have influenced some results. Qualitative research also usually involves smaller numbers of participants than quantitative studies. Although, this allowed researchers to collect rich, detailed information, it means the findings cannot be statistically generalised to all care homes. Despite these limitations, the study provides valuable evidence about how organisational resilience support safe, effective and person-centred care. 
Section 4 – Conclusion
	This report has explored the research paper A Qualitative Study of Organisational Resilience in Care Homes in Scotland by Ross et al, (2022). The study examined how care homes successfully adapt to everyday challenges while continuing to provide safe, effective and person- centred care for older adults. Instead of focusing only on problems or mistakes, the researchers investigated the strategies that help staff respond to changing situations, work together effectively and maintain high standards of care. 
	The research used qualitative methodology, including observations, interviews, focus groups, resident and family discussions, and round-table workshops. These methods enabled the researchers to collect detailed information about everyday experiences within care homes. Using thematic analysis and the CARE Model helped identify common patterns and develop practical recommendations that may improve future care home practice. 
	Completing this report has improved my understanding of research methods used within health and social care. I have learned the differences between qualitative, quantitative, and mixed-methods research and understand why different research approached are chosen depending on the question being investigated. I have also developed a better understanding of primary and secondary data, thematic analysis, ethical considerations, and the importance of critically evaluating research before applying evidence to practice. 
	 This knowledge will support my future studies by helping me analyse research papers more confidently and identifying reliable evidence. In my future career within health and social care, I will be able to use research findings to support evidence-based practice and contribute towards improving the quality of care provided to service users. Overall, this report has shown that organisational resilience, effective communication, teamwork, and person-centred care are essential for delivering high quality care within modern care homes. 
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