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1. Introducing the Research Paper and Topic Development
[bookmark: _Toc203606110]1.1 Paper Details 
This report examines a qualitative study of organisational resilience in care homes in Scotland, written 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 in PLOS ONE (Ross et al.,2022).
1.2 Main Topic or Problem Explored in the Paper
The study examined home care facilities’ capacity to meet the complex needs of elderly people in need of care. In addition, employees are faced with many barriers to providing quality care for residents; these include a lack of employee numbers, limited budgets, time spent on paperwork and administrative duties, compliance with regulations, concerns about the nutritional status of their residents, concerns about oral hygiene of their residents, preventing pressure ulcers in their residents, administering medications, and being concerned about providing resident-centred care.

Ross et al.(2022) argue that residential care facilities should be viewed as a complex system where staff, resources, policies, and procedures interact continually.
A Resilience Theory-based approach and the CARE Model informed the research design. The CARE Model identifies differences between how care is intended to be given versus how care is actually provided during everyday practice. The study sought to identify the manner in which daily care is delivered, as well as how staff respond to challenging environments. Additionally, it explored in what ways Care Homes demonstrated resilience and areas for improvement. The CARE model supported the development of the research questions and facilitated the collection and analysis of the data collected during this project (Ross et al.,2022).
1.3 Who Is the Research About?
Care homes in Scotland were the focus of this research. Participants included care home staff, management, residents, family members, inspectors, and health and social care professionals.
1.4 Why is This Topic Important in UK Health and Social Care?
Residential care homes are crucial for frail elderly persons whose needs change rapidly. This subject has implications for broader structural limitations in UK social care services, such as staffing pressures (Costello et al., 2020; Shepherd, Wood and Hood, 2017) and funding constraints. Historically, separating Health and Social care creates issues with providing a cohesive approach to care in residential settings. The study’s findings may lead to improvements in resource utilisation, person-centred care, and coordination among providers (Gordon et al., 2018; Garden et al., 2022). It took place before the COVID-19 Pandemic disrupted many parts of society and therefore requires validation on a greater scale than currently achieved to confirm and expand upon the results (Ross et al.,2022).
2. Understanding the Purpose and Research Question
2.1 Research Question(s) or Objectives
Ross et al.(2022) investigated how staff in residential care homes provide day-to-day care for elderly residents whilst managing their workload and the ever-changing demands of their residents. The research additionally examined how the above issues are addressed within current regulatory frameworks. Previous improvement efforts focused on identifying problems, rather than adapting to them. The researchers aimed to investigate what happens during daily care delivery, how staff adapt when demand outstrips resources, and to identify improvements that boost organisational resilience. A qualitative approach was chosen to delve into staff experiences and typical practices. The research objectives are significant because increased resilience may lead to safer, more coordinated, and person-centred care (Ross et al.,2022;   Harrad-Hyde, Armstrong and Williams, 2022).

3. Understanding the Research Methods
3.1 Overview of Quantitative, Qualitative, and Mixed-Method Research.
Quantitative research examines measurable information using numbers. It is a method of comparison to examine relationship among results. The researcher will use statistical analysis to explain the numerical data. Costello et al. (2020) provide an example of this quantitative approach, which examined burnout and staff turnover among English care home workers using numerical data and statistical analysis.
Qualitative research focuses on data that defies numerical analysis, seeking to grasp people's experiences, behaviours, and attitudes. Ross et al. (2022) used qualitative methods to study how care-home staff navigate daily tasks amidst complex demands. Harrad-Hyde, Armstrong, and Williams (2022) employed interviews, observations, and other qualitative evidence to understand decision-making around resident hospital transfers.
Quantitative and qualitative methods are combined to yield different types of data on a particular issue or problem. Gordon et al. (2018) combined qualitative and quantitative data in an evaluation of healthcare delivery to care homes in the U.K. They conducted interviews and focus groups, gathering numerical data on residents and resource use. This dual approach allowed researchers to evaluate care-home services from multiple angles.

3.2 Research methodology used in the article and why
Ross et al. (2022) used a qualitative approach, as it enabled them to investigate how daily care is undertaken and how staff, teams and organisations adjust to new, ever-changing demands in their work and the ever-complex environment they operate within. The study was conducted in several care facilities located throughout Scotland over a duration of 24 months.
To allow for varying degrees of variability in terms of provider types, size, location, and offering residential care or both residential and nursing care, several types of care facilities were selected. In addition, individual participants were selected using a purposive sampling strategy so that diverse perspectives and experiences could be captured. They gathered information through 68 hours of observation, one-on-one interviews, focus groups, and round table discussions (Ross et al.,2022).
Observations allow researchers to observe employees performing routine tasks without relying solely on interview responses. Initial observations were broad, but subsequent observations targeted specific areas of care identified throughout the study. Interviews were conducted in relation to all aspects of daily care for residents. Interviewees with staff, spoke about personal care and medication as well as the activities that were available to the residents. The study also applied an “emotional touch point” approach to include residents and family members, enabling them to convey their emotions related to receiving care.
A qualitative design was the best choice for this study because it allowed researchers to explore how individuals adapt to changing working environments. Employees’ time management and care delivery adjustments in response to residents’ needs could not be captured by simply documenting ratios and incidents. The research goal was to investigate everyday care in actual working settings, so a variety of primary data collection methods were employed.
The article provides some counts on respondents and observation hours, but the data collection process did not qualify it as a quantitative or mixed-methods investigation. The primary source of evidence was observations and conversations; statistical analyses were not used to identify correlations between numerical variables. Ross et al. (2022) explicitly stated that their methodologies were qualitative.
3.3 Primary vs Secondary Data: Definitions, differences and Application to the Article
Primary data are created by researchers for a specific project or study. Secondary data are existing information that researchers use to address a new research question. Ross et al. (2022) relied on primary data from interviews, focus groups, and observations. The data that Garden et al. (2022) evaluated as part of their research to assess the effectiveness of advance care planning in U.K. care homes included existing routinely collected data.

Ross et al. (2022) relied primarily on primary data, gathering direct data for the I-SCOPE study. Examples of primary data included observations of staff at work, individual interviews, focus groups, resident and family member interviews, and round table discussions. As a result, the researchers collected first-hand information about how care home staff adapt to daily demands.
In addition to primary qualitative data, existing documentation such as resident charts, care plans, inspection reports, electronic monitoring systems, and guidelines were reviewed and discussed during the study. The above information was used to provide additional support to the overall qualitative evidence of the study, yet the study primarily utilised a source of primary data rather than a secondary data resource.
Transcripts were organised along with field notes, images, and care documents using QSR NVivo 12.0 software. Analysis occurred in two phases using the CARE model. Initially, the researchers evaluated daily work by examining how demands relate to available resources, staff adaptations, and outcomes, as well as intended and unintended consequences. The researchers then combined their results into the three core themes: Care planning and the use of information, coordinating daily care activities and delivering person-centred care. Stakeholder feedback was incorporated through discussion at a project workshop to ensure that findings were consistent with their own experiences (Ross et al., 2022).
In summary, the qualitative design fit well with the study’s objective. By incorporating multiple forms of primary data collection techniques, the researchers were able to assess not just what occurs in care facilities but also how and why staff adapt their work in response to changing conditions.

4. Conclusion
This report highlights the significance of organisational resilience in ensuring safe, person-centred care in care homes. Care home workers may be required to adjust or modify previously planned care due to changes in either resident needs, resource availability or competing priorities. The modifications enable staff to respond appropriately to everyday situations, while continually working toward positive care outcomes to meet residents’ evolving needs while maintaining quality standards.
My review of the Resilient Healthcare approach and the CARE model provided a conceptual framework for understanding this adaptive process. CARE explains how care homes respond, monitor, learn, and coordinate care.
This report has furthered my knowledge of the methodologies involved in conducting research. Specifically, I now distinguish between quantitative, qualitative, and mixed-methods research, as well as primary and secondary data. Given the qualitative nature of the study - interviews, observation, focus groups, and discussions - it was best suited for this type of research, yielding detailed information on individuals’ experiences and working practices. I am also aware that there are many variables associated with designing the research, selecting participants, and the selected site(s) used within the study that should be considered when determining how broadly applicable the results will be.
Reflecting on this assignment, I realise it has fundamentally changed how I engage with other researchers’ work. Going forward, I will scrutinise findings, examining their purpose, theoretical framework, methodology, data collection methods, data analysis, and limitations before determining their credibility. 
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