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Introducing the research paper and topic 
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 in the journal PLOS ONE.
This paper is part of a larger project called I-SCOPE (Improving Systems of Care for the Older person). The overall idea behind the study came from a simple but important obser vation: care homes look after some of the most vulnerable people in society, yet a lot of past research and improvement work has focused on what goes wrong, rather than trying to understand what goes right. The researchers wanted to flip this around. Instead of just looking at compplaints, incident reports, or inspection failures — an approach the paper calls "find and fix" — they wanted to understand how care staff manage, every single day, to deliver good care despite constant pressures like staff shortages, unpredictable resident needs, and heavy paperwork demands.
To do this, the researchers used a theory called Resilient Healthcare (RHC). This theory is built around the idea that there is often a gap between "work-as-imagined" (how care is meant to happen, according to rules, protocols and plans) and "work-as-done" (how care actually happens in real life, when staff have to adapt on the spot). The topic developed from wannting to properly study this second, more realistic side of care work, because understanding it could lead to more useful and realistic improvements than simply telling staff to follow stricter rules.
The research is mainly about the people working inside care homes — managers, senior carers, care assistants, and nursing staff — but it also includes residents, family members, and staff from the Care Inspectorate (the body that inspects and regulates care homes in Scotland). In total, eleven care homes took part, along with wider stakeholders from health and social care backgrounds, including dietitians, physiotherapists, dentists and pharmacists, since care homes rely on many different types of professional input to look after residents properly.
This topic is hugely important within UK health and social care for several reasons. First, the population is ageing, and more people are living with complex conditions such as dementia, frailty, and multiple long-term illnesses, which places increasing demand on care services. Second, there have been long-standing and well-documented concerns about the quality of care in areas such as nutrition, oral health, pressure ulcers, and the safe use of medication. Third, the COVID-19 pandemic exposed just how vulnerable care homes are to crises, with a very large proportion of pandemic-related deaths in Scotland occurring within care home settings. Finally, health and social care in the UK have historically been treated and funded as two separate systems. This separation has meant that safety and quality improvement approaches, which are relatively well developed in hospitals, have not been applied to the same extent within the social care sector.
Taken together, these pressures mean that care homes are complex and high-stakes environments, where staff regularly have to make difficult decisions with limited time and resources. Studying how care homes actually function, rather than only how they are supposed to function according to guidelines, gives useful and realistic insight that could genuinely help shape future training, policies, and inspection practices across the UK.
Understanding the main purpose and the research question
The study had two main aims. The first was to explore, in detail, how everyday care is delivered in care homes, and how staff adjust and adapt their work in order to achieve good outcomes for residents. The second aim was to use this understanding to identify general areas where organisational resilience could be strengthened, in order to inform future improvement efforts. In simpler terms, the researchers wanted to find out how staff manage the gap between what is expected of them "on paper" and the messier, unpredictable reality of daily care work — and to use these findings to suggest realistic, evidence-based improvements for the care home sector in Scotland.
The main purpose of the reseach was to gain a deeper understanding of the complex nature of care home work and the challanges staff experience when trying to provide high-quality care. Rather than only focusing on policies, procedures, or official expectations, the researchers were interested in examining what actually happens during everyday practis. Care homes are environments where situations can change quickly, with residents having different physical, emotional, and social needs that require staff to make decisions and adapt their approach constantly. The study aimed to highlight the practical knowlege, problem-solving skills, and flexibility that care workers use to respond effectivly to these challenges.
The research question focused on understanding how care home staff create positive outcomes for residents despite working within a system that can involve limitations such as staffing pressures, strict regulatons, time constraints, and unexpected events. The researchers wanted to explore how staff balance following formal procedures with using their own judgement and experiance when situations do not fit neatly into guidelines. By investigating these everyday adaptations, the study aimed to identify the strengths that already exist within care homes and understand how these strengths could be supported through better organisational practises.
Ultimately, the research was not only concerned with identifying problems within the care home sector but also with recognising the ways staff demonstrate resilence and maintain quality care despite difficulties. By understanding these processes, the researchers hoped to provide evidence that could help organisations improve working conditions, support care staff more effectively, and develop systems that allow care homes to respond better to future challanges.

Understanding the research methods 
Before looking specifically at what this study did, it's helpful to understand the three broad categories of research methods commonly used in health and social care research: quantitative, qualitative, and mixed methods.
Quantitative research relies on numerical data — that is, information that can be counted, measured or turned into statistics. This might involve surveys with rating scales, clinical measurements, or analysing existing numerical records. Quantitative approaches are useful when researchers want to measure how common something is, compare groups, test a theory, or identify patterns across a large number of people (Bryman, 2016). The strength of this kind of research lies in being able to generalise findings to a wider population, but it is often less able to capture the detail behind people's personal experiences and reasoning.
Qualitative research, by contrast, is based on words, descriptions, and meanings rather than numbers. It typically involves methods such as interviews, focus groups, or direct observation, and is used when researchers want to understand people's experiences, opinions, behaviours, or the reasoning behind their actions — answering questions of "how" and "why" rather than simply "how many" (Creswell and Poth, 2018). This approach tends to produce rich, detailed data but usually involves smaller numbers of participants, and the findings are not necessarily meant to be applied to every setting in the same way.
Mixed-methods research combines both approaches within a single study. For example, a study might use a survey to collect broad numerical data across a large sample, and then follow this up with in-depth interviews to explore some of the numerical results in more detail. This approach can offer the benefits of both breadth and depth, though it also requires more time, resources and skill to carry out properly.
This particular study by Ross et al. (2022) used a qualitative approach throughout. There were no statistics, surveys or numerical measurements involved anywhere in the study. Instead, the researchers focused entirely on gathering detailed, descriptive information about how care staff think about, talk about, and carry out their day-to-day work. This choice of method makes sense given the study's purpose. The researchers were not trying to measure how often something happened, or compare numerical outcomes between different care homes; they were trying to understand the reasoning, decision-making and everyday adaptations that staff make while providing care — something that simply could not be captured through numbers alone.
It's also worth understanding the difference between primary and secondary data, since this is a key part of understanding any research method. Primary data refers to information that is collected first-hand by the researchers themselves, specifically for the purposes of their own study. This might include interviews, observations or focus groups that the research team personally carried out. Secondary data, on the other hand, refers to information that already exists and was originally collected by someone else, for a different purpose — for example, government statistics, hospital records, or previous published research. Secondary data can be useful and efficient, but it is limited by the fact that it wasn't designed specifically to answer the current research question.
This study relied almost entirely on primary data. The research team did not use existing records or outside statistics as their main evidence; instead, they went out into eleven care homes across Scotland and gathered completely fresh, first-hand information through direct contact with staff, residents and other stakeholders.
In terms of how this data was actually collected, several different methods were used, giving the study a broad and detailed picture of everyday care work:
Non-participant observation. Researchers spent a total of 68 hours simply watching and shadowing care staff as they went about their normal work, without taking part themselves. This included watching things like medication rounds, mealtimes, and personal care tasks. Early observations were broad and open-ended, while later observations became more focused, based on themes that were emerging from the data.
One-to-one interviews. A total of 33 recorded interviews were carried out, mostly with care staff such as managers, senior carers and nursing assistants, along with one interview with a senior care inspector. These interviews began with broad, open questions before moving into more specific topics such as medication, mobility, nutrition, and oral care.
Focus groups. Three separate focus group discussions were held. Two of these involved staff from the Care Inspectorate, including team managers and improvement advisors, while the third brought together a mixed group of professionals working across different care homes.
Resident and family interviews. Rather than have unfamiliar researchers approach residents directly, which could be distressing, care home staff themselves were briefed and trained to carry out short, gentle interviews with 8 residents and family members. These interviews used an approach called "emotional touchpoints," which allowed people to describe how they felt about their care using simple, relatable words, rather than being asked overly formal or clinical questions. This was a particularly thoughtful method, since it allowed even residents living with dementia to share their experiences in a structured but non-threatening way.
A final project workshop with round-table discussions. At the end of the project, researchers, care home staff, and other professional stakeholders (including inspectors, dentists, pharmacists and physiotherapists) came together to discuss the findings so far. This gave the researchers a chance to check whether their early conclusions actually matched people's real, lived experiences.
All interviews, focus groups and discussions were digitally recorded and then typed up word for word, a process known as being "transcribed verbatim." The number of interviews and focus groups carried out was guided by the principle of "data saturation" — meaning that data collection continued until the researchers felt that no genuinely new themes or ideas were emerging from the discussions (Onwuegbuzie et al., 2010).
For analysis, the research team used a computer programme called NVivo (version 12.0) to help organise and manage the very large amount of text that had been collected. The analysis itself was carried out in two main stages. In the first stage, researchers picked out sppecific, real-life examples from the data that showed how staff balanced the demands placed on them against the resources and time available, including the trade-offs and decisions they made along the way. In the second stage, these individual examples were grouped together into broader, higher-level themes that applied across the whole study. Three main themes emerged: how information and care planningg are used and managed; how everyday care activities are coordinated between staff; and how person-centred, holistic care is delivered to residents.
Importantly, these themes were not simply accepted at face value. They were shared back with staff and other stakeholders during the final project workshop, so that people with real, direct experience of care work could check whether the findings actually reflected reality. This step is a useful and recognised way of strengthening the trustworthiness of qualitative research findings, since it reduces the risk that conclusions are based purely on the researchers' own assumptions or interpretations (Braithwaite, Wears and Hollnagel, 2015).
conclusion
This report has explored Ross et al.'s (2022) qualitative study of organisational resilience in Scottish care homes. The research aimed to understand how care staff manage the everyday pressures of looking after older people, and to use this understanding to suggest realistic improvements for the sector. Rather than only focusing on what goes wrong, as many traditional improvement approaches do, the researchers focused on how staff succeed under genuinely difficult and constantly changing conditions. Using a wide range of qualitative methods, including obsevvration, interviews, focus groups, and a final validation workshop, the study identified three key themes that shape everyday care work: care planning and the use of information; the coordination of everyday care activity; and the delivery of person-centred care. Based on these findings, the researchers made several practical recommendations, including simplifying care plans, intrducing more realistic training around prioritising tasks under pressure, and improving multi-disciplinary support available to care homes.
Working through this paper in detail has taught me a great deal about how to properly read and break down a piece of research. Before completing this assigment, I would likely have only skimmed the abstract and conclusion of a paper like this. Now I understand just how important it is to look closely at the methodology section specifically, since this is where a reader can judge how trustworthy and well-supported the findings actually are, rather than simply acceptiing the conclusions at face value. I have also gained a much clearer understanding of the real difference between qualitative and quantitative research, and why a qualitative approach was the right and necessary choice for a topic like this one, whre understanding people's genuine, lived experiences mattered far more than counting or measuring things numerically.
These research literacy skills will be valuable both for my future academic studies and for my future career within health and social care. Being able to critically read, question and evaluate a research paper — understanding its purpose, its chosen methods, and its limitaions — will help me use research evidence properly and confidently in future practice, rather than simply accepting research findings without understanding how they were actually produced.

Another important aspect I have learned from analysing this reseach is the importance of understanding how organisational factors influence the quality of care provided. The study showed that care workers are often required to make decissions in challenging situations where there may not always be enough time, resources, or staff available. This has helped me recognise that good care is not only dependent on individual workers but also on the wider systems and support structures around them. Organisations have a responsability to create environments where staff feel supported, have access to appropriate training, and are able to use their professional judgement when responding to the needs of residents.
The study has also increased my awarness of the value of listening to the experiences of people working directly within care settings. By using interviews, observations, and focus groups, Ross et al. (2022) were able to capture information that may not have been identified through numerical data alone. This showed me that qualitative research is particulary useful when exploring complex topics involving human behaviour, emotions, and personal experiences. The findings from this research demonstrate that staff working in care homes have important knowlege about what improvements are realistic and achievable in everyday practis.
Furthermore, completing this assigment has improved my ability to identify the strengths and limitaions of research studies. Although the findings from Ross et al. (2022) provide valuable insight into organisational resilience within Scottish care homes, I understand that qualitative studies may not always be generalisable to every care setting due to differences in location, staffing, and organisational structures. However, the detailed information collected from participants provides a deeper understanding of the experiences of care staff, which can still be valuable when considering improvements across the wider health and social care sector.
Overall, analysing this paper has developed my confidence in engaging with academic reseach and has shown me how evidence can be used to improve professional practise. The study highlighted that effective care requires more than policies and procedures; it requires skilled staff who are supported to adapt, communicate, and respond to changing situations. In my future career within health and social care, these skills will allow me to make more informed decissions, appreciate the challenges faced by professionals, and understand the importance of using research evidence to support positive outcomes for individuals receiving care.
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