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[bookmark: _Toc203606109]Section 1: Introducing the Research Paper and Topic Development
[bookmark: _Toc203606110][bookmark: _Hlk236599268]1.1  This report examines a paper entitled “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, Lorna M. Macpherson published in 2022. 

[bookmark: _Toc203606111]1.2 Main Topic or Problem Explored in the Paper
In today's century, providing care services to elderly individuals is a significant and demanding task. Therefore, there are concerns regarding the care process for dependent elderly individuals, and this research project was undertaken to address these concerns and improve the situation.
For this reason, the I-SCOPE (Improving Care Systems for the Elderly) project was implemented to examine the adaptation of care organizations to support resilient performance, utilizing the Resilient Healthcare (RHC) theory and the CARE (Resilience Practice Concepts) Model. 
[bookmark: _Toc203606112]1.3 Who Is the Research About?
The research was conducted to systematically examine and describe how daily care is delivered in the care home, to investigate how staff adjust and adapt to achieve successful outcomes, and to identify general areas for potential improvements in organizational resilience. Therefore, the research encompasses both the elderly individuals receiving care and the staff providing it.
[bookmark: _Toc203606113]1.4 Why Is This Topic Important in UK Health and Social Care?
Organizational resilience in care homes is a critical issue within the UK health and social care sector. Existing policies and operational challenges play a pivotal role in addressing this matter.
The issues can be categorized under three main headings:
*   Chronic Workforce Crisis and Staffing Shortages
*   Bottlenecks in the Health and Social Care System
*   Financial Constraints and Complex Patient Profiles
The UK adult social care sector operates under severe and prolonged workforce pressures. According to data from Skills for Care (2024) and recent parliamentary briefing papers (House of Commons Library 2024), the sector faces a persistent deficit, with over 130,000 vacancies at any given time. Post-Brexit changes to immigration policy have further restricted the supply of international care staff. In an environment characterized by such acute staffing shortages, it is extremely difficult for care homes to sustain operations while maintaining rigid organizational structures.
Furthermore, there is a profound interdependence between social care services and the National Health Service (NHS). When care homes lack organizational resilience or the capacity to safely admit new patients, it directly leads to delays in discharging patients from acute hospital wards. The "State of Care" report by the Care Quality Commission (CQC 2024) highlights an operational "bottleneck" in the UK health system; this results in thousands of medically fit patients being unable to vacate hospital beds due to the inadequacy of available adult social care packages. Furthermore, the demographic profile of care home residents in the United Kingdom has evolved into a much more complex landscape, driven by an aging population characterized by multiple chronic conditions (comorbidities), advanced-stage dementia, and intensive palliative care needs. At the same time, local authority funding and state-supported payments have failed to keep pace with the rising costs of these complex care services. Care providers must grapple with this financial gap while strictly adhering to the CQC regulatory frameworks that mandate safe, effective, and well-managed care services. Organizational resilience explains how frontline staff deliver person-centered care by bridging the divide between insufficient funding and rigorous regulatory standards.
[bookmark: _Toc203606114]Section 2: Understanding the Purpose and Research Question
[bookmark: _Toc203606115]2.1 Research Question(s) or Objectives
A qualitative study published by Alastair Ross and his colleagues in 2022 examines the capacity of care homes in Scotland to maintain service quality in the face of crises (organizational resilience). The 24-month study employed a range of qualitative data collection techniques, including non-participant observation, interviews with staff, residents, and families, focus group discussions, workshops, and round-table discussions. 
The primary objective established at the outset of the study was to systematically examine how day-to-day care is delivered and how staff make adjustments and adaptations to achieve successful outcomes, and subsequently to identify broad areas that could inform efforts to enhance organizational resilience based on the data obtained.
[bookmark: _Toc203606116]Section 3: Understanding the Research Methods
[bookmark: _Toc203606117]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
To review the research techniques in turn, it is necessary to evaluate them based on three approaches.
Quantitative Research;
This approach focuses on numerical data, graphs, and statistical analyses to test specific hypotheses or uncover relationships between variables; it seeks answers to questions such as "how much?" or "how many?" (Punch 2014). It helps to objectively identify general patterns and trends across large groups (Polit and Beck 2020).
As an example from health and social care, one could cite the numerical measurement of patients' blood pressure levels before and after taking a new heart medication to determine its effectiveness in lowering blood pressure.
Another type of research is Qualitative Research;
This approach collects non-numerical data—such as words, images, and personal stories—to understand people's thoughts, feelings, beliefs, and life experiences (Denscombe 2021). It offers an in-depth perspective by focusing on the "how" and "why" behind behaviours and social phenomena (Green and Thorogood 2018).
For instance, a health and social care example: conducting in-depth, face-to-face interviews with elderly individuals living in a nursing home regarding their experiences of living away from their families and how this situation makes them feel.
Finally, Mixed Methods Research;
This approach combines both numerical data and word-based qualitative findings within a single study (Creswell and Creswell 2018). It aims to balance the weaknesses of each method by complementing them with the other, thereby providing a richer, more holistic framework for addressing complex research problems (Denscombe 2021).
An example of this in the context of health and social care could be the simultaneous execution of two processes within the same study: the statistical calculation of the average waiting time for patients in a hospital emergency department (quantitative) and conducting interviews with these patients to understand the anxiety caused by long wait times (qualitative).
[bookmark: _Toc203606118]3.2 Research Methodology Used in Your Chosen Paper and Why
The methodology section clearly states that a qualitative study was conducted and a specific methodology was applied. “A qualitative methodology was chosen as most appropriate to meet the aim of describing how everyday work is performed and how staff, teams and organisations adapt to complex conditions and demands.”
This qualitative study was carried out over 24 months in multiple locations. The study encompassed all individuals providing and receiving care in the care homes.
Within the scope of the project;
68 hours of staff activity were monitored, 33 recorded interviews were conducted, 3 focus group studies were held with 19 individuals, and 5 round-robin sessions were held with 31 participants at the project's final workshop to discuss the findings. All these interviews were recorded and transcribed verbatim.
[bookmark: _Toc203606119]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
To outline the differences between primary data and secondary data..
Primary Data refers to original, first-hand data collected directly by the researcher specifically for their current study (Saunders, Lewis and Thornhill 2019). The data is obtained directly from participants through methods like surveys, interviews, or observations. It aligns perfectly with the specific research question, but it requires significant time and financial cost.
But Secondary Data refers to existing data that has already been collected and recorded by other researchers or organizations for a different purpose (Saunders, Lewis and Thornhill 2019). Hospital records, government statistics (such as NHS or ONS data), or previous academic studies fall into this category. It is fast and cost-effective, but the data may not focus precisely on the current research question. 
During the research process: observations, staff interviews, resident and family interviews, focus groups, and round-table discussions were conducted. Evaluating the process as a whole, a qualitative methodology utilizing primary data was carried out.
[bookmark: _Toc203606120]

Section 4: Conclusion
This report has examined the qualitative research paper entitled “A qualitative study of organisational resilience in care homes in Scotland” by Ross et al. (2022). The main focus of the paper was organisational resilience within care homes and how staff, teams and organisations adapt to complex conditions and demands in order to maintain successful care outcomes. The importance of this topic within UK health and social care was also considered, particularly in relation to workforce shortages, pressure on the health and social care system, financial constraints and the increasingly complex needs of care home residents.
The report also examined the purpose and objectives of the research. The study aimed to understand how everyday care was delivered and how staff adapted their work to achieve successful outcomes. A qualitative methodology was considered appropriate because it allowed the researchers to explore the experiences, practices and adaptations of people involved in care in greater depth.
Furthermore, this report compared quantitative, qualitative and mixed-methods research approaches and examined the difference between primary and secondary data. The selected study used qualitative methods and collected primary data through observations, interviews, focus groups, workshops and round-table discussions.
Completing this report has helped me to develop a better understanding of research methods and the importance of selecting an appropriate methodology for a research question. I have also learned how primary data can provide detailed information directly from participants and how qualitative research can help researchers understand people's experiences and perspectives. These research skills will be valuable in my future studies and professional practice in health and social care, particularly when evaluating evidence and understanding the experiences and needs of service users and care staff.
[bookmark: _Toc203606121]
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