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Task 1:
A qualitative study of organisational resilience in care homes in Scotland is the title of the research paper and the authors of it are Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tasmin MacBride, Paul Bowie, Andrea Sherriff, Linda Young, Evie Fioratou, Edel Roddy, heather Edwards, Belinda Dewar, Lorna M, Macpherson in 2022. 
This research explores organisational resilience in a care home setting, investigating how services adapt to ongoing pressures and unexpected challenges while maintaining safe care for all residents even when facing difficulties such as staff shortages and limited funding. The study was developed to address concerns about care quality and rising resident needs. The author explains that traditional approaches to improvements have limited effect in complex care settings especially after the covid-19 pandemic because they often do not account for the unique daily realities of frontline work. Therefore, the research instead focuses heavily on how care teams achieve good outcomes even when conditions are difficult and how they identify key strengths. Another reference that contrasts with this is from Fiona Marshall, Adam L. Gordon, Jhon r. F. Gladman, and Simon Bishop, published in 2021. The reference goes by the name of Care homes, their communities, and resilience in the face of the Covid-19 pandemic: interim findings from a qualitative study, and it focuses on how care homes relied heavily on links with local communities, volunteers, and health services to manage the pandemic. Unlike the original research paper, which looks mostly at internal systems and culture, this study highlights how external support are vital, showing that resilience is both and organisational quality and something built through working together with others. 
[bookmark: _Int_rkXb8F8W][bookmark: _Int_LKvG0AYv][bookmark: _Int_OR6HQxzu]There was a wide range of information collected for the research done by Alastair Ross, Janet E. Anderson, Santhani Selveindran, Tasmin MacBride, Paul Bowie, Andrea Sherriff, Linda Young, Evie Fioratou, Edel Roddy, heather Edwards, Belinda Dewar, Lorna M, MacPherson. This information was collected from 7 different care homes across Scotland, covering private, local authorities and third- sector providers, offering both residential and nursing care. This variety shows the findings are more representative of the different types of care provisions found across the UK. Care homes across the UK operate in an increasingly complex environment. Demand for support is growing as more people are living with long term health conditions such as dementia. Services often face staff shortages due to there being more patients and regular changes because of rising expectations from families. While most previous research focused on individual care tasks, this study focuses on specific problems as it looks on how care works in practice. It asks what continues to keep staff from giving good care, although conditions get difficult. 
[bookmark: _Int_ZNWsTaEm]This topic is highly relevant to Uk health and social care as care homes support some of the most vulnerable people in society, as they face unique challenges and have high expectations from families. As the UK population increases, the role of carers becomes even more critical as they continue to face issues. This can be seen through a source called “Crack on”. A qualitative study of care home manager’s experiences and responses to system-led setbacks during the Covid-19 pandemic in England, published in 2023. The authors of the source are Allan H., Crossland S, Duffy j, Hyde P, and Ward K. The study explains that care homes are a central part of the UK’s health and care system. It also points out how improving resilience is not just for individual homes but is a national priority for the whole UK care sector, to help handle future pressures and keep services safe and stable. It also explains how residents' wellbeing needs to be protected and how staff should be supported through difficult times and ensure services can adapt quickly as a result of pressures or emergencies. Stronger resilience also helps reduce pressure on wider health services, preventing hospital admissions and ensuring care remains consistent for everyone who needs it. The Scottish Health and Social Care Standards and the UK care Act 2014 both require services to adapt to individual needs and maintain quality during major changes, but there is limited practical guidance on how to build this adaptability. 

Task 2:
[bookmark: _Int_jjT73yMd]The study had two core aims, the first one being to describe how care is delivered in daily practice and how staff adjust to changing demands to achieve positive outcomes and the second being to identify areas where improvements can support organisational resilience. This focus is particularly important given the ongoing pressures facing the UK care sector, including workface shortages, rising costs, and the need to recover and adapt following major events such as the Covid-19 pandemic. The central research question was how can we understand and support resilient performance in care homes, balancing competing priorities in complex and dynamic conditions? The work was guided by the care model, which examines how systems anticipate, respond to, monitor, learn from, and coordinate around change. This framework helps to look beyond individual actions and understand how the whole organisation works together to manage challenges and sustain high-quality care. A reference that has similar aims is “In the shower crying...but we came back in the following day” distress and resilience in care home staff during the Covid-19 pandemic-a qualitative interview study written by Cockshott Z, Russell S, stocker r, Knight J, Mason S, Hanratty B, and Preston n. the reference was published in 2024. It investigates everyday care delivery and how staff adapt their work to meet changing resident needs and service demands. It also explores how to sustain good performance while balancing competing priorities in complex care home settings. Importantly, like this study, it highlights that resilience is not just about coping with difficult situations, but also about learning from experience, supporting team wellbeing, and building stronger systems that can adapt and respond effectively over time. 



Task 3:
The research falls into three main categories one of which is quantitative research. This focuses on numerical data, statistics, and structured measurements to identify patterns, relationships, or test theories. It answers questions such as “how many?” or “how often?” and is typically used to draw conclusions that apply to large groups or wider populations. In contrast, qualitative research explores meanings, experiences, processes and perspectives. It focuses on answering questions such as “how” or “why”, making it ideal for understanding complex, sensitive topics that numbers alone cannot fully explain. Lastly, mixed methods combine both approaches, using quantitative data to show trends and qualitative data to explore and explain the reasons and context behind findings. This study uses qualitative research, which was the most appropriate choice as the authors needed to understand how care is delivered in practice, how staff make decisions, and how systems adapt to change. This choice was mainly driven by the need to gain deep, detailed insight into areas that measurements alone cannot capture. Another reference that falls into these categories is called Thousand Oaks: SAGE publications by Creswell J.W and Creswell J.D, published in 2023. The source clearly defines each one of the three categories and explains their differences, strengths, and when to use them. 
When collecting information, research also distinguishes between primary and secondary data. Primary data refers to information collected directly by researchers specifically for their own specific study. It is tailored to the research question but requires time, resources and effort to design and collect effectively. Secondary data is existing information collected by others, such as government statistics, previous studies or official records. It is faster to access but may not perfectly match the study's focus. This research specifically relied mainly on primary data, collected over 24 months using multiple methods such as interviews, observations and workshops. Secondary data was also used only to provide background context, such as national statistics on care home needs or existing policy documents. Another source that defines primary data as new information and secondary data as existing information is called Research Methods for business Students, written by Mark Saunders, Philip Lewis and Adrian Thornhill in 2019. It explains the advantages and disadvantages of both types, and how they can be used together. 
All interviews and discussions were recorded and transcribed. Analysis was completed in two stages, firstly describing what “work as done” looks like in practice and second being identifying shared themes across all data sources. The care model was used as a framework to organise findings, and themes were validated with stakeholders during workshops to ensure they accurately reflected real experiences.

Conclusion:
[bookmark: _Int_QnAOkMif]This study found that resilience in care homes comes from flexible working, clear communication, and the ability of staff to make practical adjustments to meet resident needs. These strengths allow teams to navigate daily pressures and unexpected challenged while keeping high-quality care as their main focus. Importantly, these findings align with existing UK research, which consistently highlights that resilience is not just about individual effort, but something built through shared values and strong working relationships. Key areas for improvement include simplifying paperwork, which would free up more time for direct care, using digital tools to share information more easily, designing buildings to support care delivery, and training staff in how to prioritise tasks and work as a team. The authors note that care homes are complex systems, and improvements must focus on the whole organisation rather than single tasks or roles, meaning leadership, resources, and culture all need to develop together. The approach ensures that changes are sustainable and benefit everyone including residents, staff and families, helping services prepare better for future crises. It also highlights that true resilience comes from valuing the knowledge and experience of everyone working in the service, as they are best placed to know what workd well in everyday practice. 
Completing this report has taught me how to select appropriate research methods for different topics, and how qualitative research can reveal important details that quantitative studies miss. I now understand fully that research is not just about collecting facts, but about understanding how systems work and how people experience them. In my future practice, this will help me to review evidence, identify ways to improve care and ensure that changes are based on what works for staff and residents, not just rules or targets. Research is an essential tool for making care effective, safer and responsive to the needs of people, and these skills will be central to my professional developments, making me contribute to better standards across the care sector. 


