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Research Literacy: Learning How to Read a Research Paper
Section 1: Introducing the Research Paper and Topic Development
The research paper I have chosen is a qualitative study of organisational resilience in care homes in Scotland, it was written by Ross and colleagues and published in 2022 in the journal PLOS ONE (Ross et al., 2022). This work looks at how care home organisations build and use resilience in care homes and focuses on how staff adapt to the different challenges they face during their daily work. The core subject is the complex nature of providing caring for older adults who may have a range of health and social care needs. Home care residents can experience frailty, dementia, mobility problems and long-term health conditions. Staff are expected to provide safe and person-centred care while also managing staffing pressures, paperwork, limited resources and residents' changing needs. Barker et al. (2021) note that the health and conditions and support needs of care home residents have grown more complex over time, with many residents now having increasingly complex needs. And other health and social care professionals, including this mix of people, are important, as good care relies on effective communication and teamwork across different roles and services. The research mainly focuses on the care home staff, although residents, family members, Care Inspectorate staff and other health and social care professionals were also involved. This was important because good care often depends on communication and coordination between different people and services. This area of research developed from ongoing concerns about the quality and safety of care for older people. Ross et al. (2022) explain that improvement approaches often focus on identifying something that has gone wrong and then trying to fix it. Anderson et al. (2020) suggested that we need to move beyond a simple “find and fix” approach. Resilient healthcare also considers how staff successfully adjust their work when they’re facing difficult or unexpected situations. This topic is important to UK health and social care because care homes support the vulnerable people whose needs can change quickly. The COVID-19 pandemic also highlighted the pressures faced by the care home sector (Marshall et al., 2021). Understanding how staff adapt, communicate and prioritise care could help organisations improve safety, quality of care and residents' quality of life.



Section 2: Understanding the Purpose and Research Question
The main purpose of the study was to understand how everyday care is delivered in care homes and how staff can adapt to changing and complex situations. The researchers wanted to examine how staff balance different demands while still trying to achieve positive outcomes for residents. The two main research objectives were to describe how staff adjust their everyday work to achieve successful outcomes and to identify areas where organisational resilience could be improved (Ross et al., 2022). The CARE model was used to consider activities such as anticipating problems, responding to changes, monitoring, learning from experience and coordinating tasks. These areas are important when examining resilience in healthcare organisations (Wiig et al., 2020).

Section 3: Understanding the Research Methods 
There are three main research approaches: quantitative, qualitative and mixed-methods research. Quantitative research focuses on numerical data and statistics and is useful for measuring patterns or comparing groups. Qualitative research focuses on people's experiences, opinions and behaviours, often using interviews, observations and focus groups. It can provide a deeper understanding of how and why something happens. Mixed-methods research combines both approaches, for example using numerical survey results alongside interviews to gain a wider understanding of a problem. Ross et al. (2022) used qualitative research methodology. This was suitable because the researchers wanted to understand everyday work in care homes and explore how staff respond to changing demands. The aim was not to calculate how often resilience occurred or statistically compare care homes. Instead, the researchers wanted detailed information about the experiences and actions of staff, teams and organisations. The researchers used theoretical sampling to recruit a range of care homes and recruited individual participants. Purposive sampling means selecting people with relevant knowledge or experience. Palinkas et al. (2015) explain that this is commonly used in qualitative research when information-rich participants are needed. Several methods of primary data collection were used. One method was non-participant observation. Researchers completed 68 hours of observation and shadowed staff during everyday work. They initially observed care activities broadly before focusing on areas that appeared important. Field notes recorded details such as the time, place, activities and people involved. Observation was useful because the researchers could see what staff did in practice rather than relying only on what staff said they did. The study also included 33 recorded one-to-one interviews, mainly with care staff. Interviews took place privately and moved from broad questions to focused prompts about areas such as personal care, medication, mobility, nutrition and social activity. This allowed detailed discussion while keeping the interviews relevant to the research aims. Three focus groups were carried out, including Care Inspectorate staff and a multidisciplinary group. The study also used five round-table discussions at a final project workshop. Group discussion allowed participants to respond to the views and experiences of others. Residents and family members were also included. Eight resident and family interviews used emotional touchpoints. This approach encouraged participants to choose emotion-related words and explain their experiences. Dewar et al. (2009) suggest that emotional touchpoints can help researchers understand care experiences that may be difficult to explore through standard interview questions. Including residents and families was a strength because person-centred care should consider the views of people receiving care and those close to them. It is important to understand the difference between primary and secondary data. Primary data is new information collected directly by researchers for a specific study. Secondly, data is existing information, such as published research, reports, statistics or datasets. The main evidence used by Ross et al. (2022) was primary data collected through observations, interviews, focus groups and round-table discussions. Existing care documents were also discussed. Previous research provided background, but the main findings came from data collected during the I-SCOPE project. The qualitative data was managed using QSR NVivo 12.0. Interviews and group discussions were digitally recorded and transcribed verbatim. The researchers continued collecting interview and focus group data until they believed no important new themes were emerging. This is known as data saturation. A two-stage analysis was carried out using Resilient Healthcare theory and the CARE model. The first stage focused on “work-as-done”, meaning what happens during everyday care. The researchers examined the relationship between demands, staff capacity, adaptations and the outcomes of decisions. For example, staff may prioritise direct resident care when pressures increase, which can mean care planning paperwork is delayed. The second stage brought the information together to identify broader themes. Three main themes were identified: care planning and the use of information, coordination of everyday care activities, and providing person-centred care (Ross et al., 2022). The CARE model helped the researchers consider how staff anticipate, respond, monitor, learn and coordinate. Anderson et al. (2020) argue that examining successful adaptations can provide useful information for improving healthcare systems. A strength is that several qualitative methods were used, providing different perspectives and allowing researchers to observe practice as well as listen to participants. The study also followed COREQ guidance for transparent reporting of qualitative interviews and focus groups (Tong, Sainsbury and Craig, 2007). And however, there were limitations. The study involved a relatively small number of self-selecting care home sites, meaning the findings may not represent every care home in Scotland or the wider UK. The research also took place before the major disruption caused by COVID-19, so some working practices may have changed. Despite this, later research has continued to highlight the importance of care home staff identifying and responding to emerging problems and local pressures (Marshall et al., 2021). Overall, the qualitative method was appropriate because organisational resilience involves human experience, decision-making and adaptations that may be difficult to fully understand through statistics alone.
Section 4: Conclusion
In conclusion, Ross et al. (2022) provide an important understanding of organisational resilience in Scottish care homes. The study shows that everyday care is complex and staff regularly need to adjust their work according to residents' needs, staff pressures and unexpected situations. Resilience is therefore not only about following policies and procedures. It also involves communication, experience, teamwork, decision-making and the ability to respond to change. The qualitative research methodology was appropriate because it allowed the researchers to explore everyday care in detail. Observations, interviews, focus groups and round-table discussions provided a range of perspectives. The analysis identified three important themes relating to care planning and information, coordination of care and person-centred care. The findings suggest that more efficient use of information, better coordination, multidisciplinary work and staff support could strengthen resilience. A systems approach is also important because improvements in health and social care need to consider how people, tasks, resources and the working environment interact (Carayon et al., 2014). Completing this report has helped me to understand the differences between quantitative, qualitative and mixed-methods research. I have also learned how primary data can be collected and how qualitative information can be organised and analysed into themes. Before reading this paper, I did not fully understand why researchers may use several data collection methods within one qualitative study. These research skills will help me in future studies because I will be able to read research papers more carefully and identify their purpose, methods, strengths, limitations and findings. They could also support my future work in health and social care by helping me consider whether evidence is credible and how research findings may be used to improve practice and the experiences of people receiving care.
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