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[bookmark: _Toc235713658]Section 1: Introduction of the Research Paper and Topic Development
[bookmark: _Toc235713659]Research Paper Details
A Qualitative Study of Organisational Resilience in Care Homes in Scotland was 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. It is published in the journal PLOS ONE in 2022. 
[bookmark: _Toc235713660]Research Topic Development
This research looks at organisational resilience within Scottish care homes, their staff and how they overcome challenges, to provide safe, high-quality, person centered care for older people. The study was designed in response to an increasing concern to improve the quality of care in care homes, to respond to the complex needs of residents, to the pressures on the workforce and the need for a systems approach to health and social care. The researchers tried to get to know how staff react to the changing demands and find ways to enhance the resilience of care organisations. 
[bookmark: _Toc235713661]Research Participants
The study concentrated mainly on the staff in care homes, such as managers, carers, nursing assistants, and inspectors. This consists of care home residents, family members and the health care professional team who worked in care homes around Scotland. These experiences and views enabled them to gain an understanding of the doing of resilient care in practice. 
[bookmark: _Toc235713662]Importance to UK Health and Social Care

The growing number of older people has increased the need for good quality residential care making this topic highly relevant to UK health and social care. Enough staff residents' needs and the demand for person-centered care are all challenges for care homes. Strong organisations are important part of UK health and social care and can help improve the quality of the care provided, the safety of people receiving care, the wellbeing of staff and the long term success of services (Ignatowicz et al., 2023). 

[bookmark: _Toc235713663]Section 2: Understanding the Purpose and Research Question
The study wanted to look at how care homes work together to provide daily care and how staff react and respond in situations that are complex and changing to create positive outcomes. The researchers also wanted to understand how to enhance the organisational resilience and how to inform future quality improvement in care homes. The aim of the research was to explore the potential for resilient performance in the Scottish care home context.

[bookmark: _Toc235713664]Section 3: Understanding the Research Methods
[bookmark: _Toc235713665]Defining Quantitative, Qualitative and Mixed Methods
Research methods are techniques that researchers employ to gather and interpret data to answer a research question.
Quantitative research is research methodology that is based on numbers. It involves collecting measurable information that can be analysed using statistical techniques. Common methods are questionnaires with closed questions, experiments, and structured surveys. Quantitative research helps to discover patterns, measure relationships, and test hypotheses(Lim, 2024).
Qualitative research is interested in understanding people's experiences, behaviours, opinions, and perceptions. It gathers descriptive information rather than numerical data through different techniques including interviews, focus groups, observations and open-ended questions(Oranga and Matere, 2023). This allows researchers to delve deeper into various issues and also understand the "how" and "why" of human behavior.
Mixed methods research is a research methodology that integrates quantitative and qualitative research. Conducts a quantitative analysis along with descriptive information to give a wider context of the research problem(Bazeley, 2024). The use of both techniques together would help increase the validity and provide a more comprehensive understanding of the topic under investigation.
[bookmark: _Toc235713666]Research Method Used in the Study
The method of the research paper is qualitative research. The researchers wished to learn about how care home staff coped with the challenges they faced in everyday life and how they provided safe and person centred care for older people. Instead of using a numerical outcome measure they considered participants' experience, behaviour, decision making and interactions in care homes. The study aimed to gain deep insights into organisational resilience through observing the everyday practice and to hear voices from people working in care directly. The authors selected a qualitative methodology, as this was the most suitable approach for describing the adaptation of staff and organisations to complex working conditions in real-life care settings. 
[bookmark: _Toc235713667]Primary and Secondary Data Collection
In research, there are two types of data collection.
Primary data is information gathered first-hand by the researchers for the study in question(Mwita, 2024). It is primary data collected through techniques like interviews, observations, surveys, experiments or focus groups. The information is first-hand, and therefore relevant to the research question.
Secondary data are data that have been gathered by others for separate research or other organisations. These may be books, journal articles, government documents, medical records and published statistics(Mwita, 2024). Researchers use information they have already, rather than gathering new information.
The researchers used primary data for this study. They collected their original data directly from care home staff, residents, relatives, inspectors and health professionals that they interviewed, observed, heard in focus groups, workshops and discussions. The documents that were consulted during the interviews and observations were care plans and organisational records, although qualitative data were also collected, the primary source of information was not from previously published research. 
[bookmark: _Toc235713668]Data Collection Methods
The researchers employed multiple qualitative data collection techniques to gain a holistic view of organisational resilience from a number of Scottish care homes.
The first method was non-participant observation where researchers observed the staff in their normal daily activities, but not participating in care activities. They spent 68 hours observing everyday activities, such as medication rounds, mealtimes, mobility support, oral care and social activities. Staff actions, interactions, challenges and themes were noted in field notes. 
The second method was one to one semi-structured interviews. The researchers carried out 33 recorded interviews with care home managers, senior carers, nursing assistants, care workers and one senior care inspector. Interviews focused on participants' experience of providing care, managing multiple demands, coordinating services and responding to changing circumstances. Participants were given opportunity to describe their experiences in detail through the use of open-ended questions, which allowed the researcher to probe further the issues that were deemed important.
Focus groups were also used to explore participants' common experiences and to consider challenges in everyday life in care homes. The people who participated in these focus groups were Care Inspectorate staff members and multidisciplinary healthcare professionals with a variety of backgrounds, which meant that they had a range of perspectives on organisational resilience. 
To include the views of people receiving care, the researchers carried out resident and family interviews using an approach called emotional touchpoints. The staff from the care homes spoke with residents and family members in a supportive and less intrusive manner, gaining their experiences, feelings and perceptions of care(Matarese et al., 2022). 
Finally, the researchers held project workshops and round table discussions, inviting researchers, care staff, managers, inspectors and others in the healthcare profession to review the findings emerging from the project and confirm its findings. 
[bookmark: _Toc235713669]Analysis of Data
Data was analysed using QSR NVivo 12.0 computer software for organising and analysing qualitative data. Systematic analysis of data was achieved by entering the interview transcript, observation notes, photos and care document into software. The researchers kept gathering data until they reached 'data saturation' where they were not getting any new   themes from further interviews or observations. 
[bookmark: _Int_pBDgtKiI]The analysis was conducted in two stages, following the CARE (Concepts for Applying Resilience Engineering) model. The researchers first studied the situations of ordinary work, to learn about how staff managed demands, responded to the changing circumstances and delivered good outcomes. They studied the actual work practices what they called work as done. Secondly, they put together similar findings and extrapolated these to reflect themes of organisational resilience in all care homes. Three main themes were identified: care planning and information, coordinating the activity of everyday care and delivering person centred care. These themes highlighted the role of resilience in promoting high quality care and revealed the areas for improvement to bring resilience to care home services(Lydahl et al., 2022). The results were then shared with the stakeholders in the workshop discussions, to validate that they are a true reflection of life and practice. 

[bookmark: _Toc235713670]Section 4: Conclusion
This report explored the research paper 'A Qualitative Study of Organisational Resilience in Care Homes in Scotland' and identified the key features in the paper. It defined the study's intent to examine the adaptation of everyday problems by care home staff and how they can enhance organisational resilience. The report also detailed a qualitative research design which involved obtaining primary data from observations, interviews, focus groups, resident and family discussions, and workshops. The researchers analysed the data with NVivo software and the CARE resilience model and organised the data into themes concerning care planning, care co-ordination and person-centred care(Bradshaw et al., 2023). The findings highlight the critical importance of supporting staff, better communication, and building resilient systems to improve the quality of care within care homes in Scotland. 
This report has deepened my knowledge of the research process as well as the contrast between qualitative, quantitative and mixed methods research. I have also developed the skills to recognise research purposes, analyse the approaches used for the collection and analysis of data and critically assess academic evidence. These research skills will help me in my future studies and professional practice in health and social care as it will give me the ability to use evidence-based research to inform decision making and enhance the quality of care that is provided.
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