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Section 1.  
This study is about the ability of care homes to adapt and keep delivering good care under pressure. The main problem is staff can’t do work in homes as they imagined and they as plans, there are lots of reasons workloads, trainings sessions. Sometimes more training or extra rules often fail because they ignore how care works in practice.
This research is for care home frontline staff, managers NHS leaders, social care commissioners’ regulators, and policymakers across. It also helps to inspectors and educators to understand what real supports is safe, quality care.
In UK rising number of dementia and elder people care increasing pressure on care homes. The split between health and social care, staff shortage and the impact of COVID-19 have made resilience critical. COVID exposed deepened this weakness in healthcare sector. This study shows that clear information, teamwork and person-centred care help homes busy shifts and sudden changes. Rather than only correcting mistakes we should focus how to build systems that work: Paperwork, good digital records, home should be design which should have Mobility support, and realistic conversation with families. It teaches focus on quality of life not just formed and helped health and social care work together smoothly. 
The sector faces long-standing separation between health and social care funding and organisation, which hinders coordinated support. . In short understanding resilience is critical to building a care system that can respond to change, protect vulnerable and people and support the workforce.
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Section 2.  The I-SCOPE study has two research objectives. First Systematically describe how care is delivering in Scottish care homes in daily practice-called work-as-done-and how staff teams and organisations adjust and adapt pressure, shortages, and changing needs with limited resources achieve high- quality outcomes. Second, to find ways to build organisational resilience: the ability to keep delivering safe, good-quality care when things go wrong. The main question is how care homes better balance demands and capacity, and what supports flexible, person. Centred care under real conditions and identify key areas for strengthening and offering evidence-based insights to inform future policy, practice and improvement efforts in sector. Healthcare theory to explore how safe, high-quality care is sustained in pressured and complex settings.

SECTION 3. Quantitative research is measuring, counting, analysing   numerical data to identify patterns, relationships, and trend using statistical procedures and structured tools such as surveys experiments or standardised checklist.  It seeks patterns, averages relationships across groups. According to Creswell  
(2018) seeking objective generalizable findings b collecting structured information from big samples and presenting results in numbers, percentages, or graphs.                                 
Qualitative research is methodology of opinions, experiences narratives social processes through words and observations. In stead of answering how many or how much through statistical analysis, it answers the how and why behind person s actions and social phenomena.  National Institutes of Health (.gov) (https://www.ncbi.nlm.nih.gov) Examples watching participants their natural environment such as participants or non-participants to record interactions and behaviour.    
This study used qualitative methods only, with no   quantitative or mixed methods components. It doesn’t report statistical tests numerical comparisons or survey-style measurements. Instead of draws entirely on interviews, workshop discussions, documentary reviews, observations, focus groups, to describe how care home staff adapt to challenges and build Organisational resilience (Ross et al; 2022)

         
 Mixed methods research combines both research’s, using numbers and narratives together to address questions that neither method could answer alone, strengthening depth and strictness (Bryman,2021). Sometimes researchers start qualitative research to undercover underlying themes or develop new theory. Then, they follow up with quantitative research to determine if those findings to a large population. (https://www.nu.edu)                                                                                   
Primary data is first _hand information collect directly use for specific research goal, using Methods like experiments interviews, surveys. Secondary data is pre-existing information gathered by someone else for another purpose, such as organizational records academic journals published census reports. (http://researchguides.ben.edu)   This research relies entirely on primary data: all evidence was created during 24 _months project. There were not any secondary datasets used for analysis.       
This study has several qualitative primary techniques (Ross et al;2022) 
Three discussions with inspectors and multidisciplinary professionals’ analysis of electronic records, care plans, and inspection materials to complement fieldwork.68 hours shadowing staff across 11 care homes, recording daily routines adaptations, priorities in real settings. Five sessions with 31 stakeholders to review findings and explore practical implications.33 one to-one conversation with managers, care workers a senior inspector, plus 8 short interviews with residents and family members using emotional touch points to capture sensitive experiences.              
Data Analysis is two main stages aligned with Resilient Healthcare theory and care model: first, coding Examples of work as done _the actual adjustments and outcomes seen in practice, second identifying three cutting themes: coordination of daily care planning information usage, and person-centred support. Monitoring occurrences like falls medication administration errors and safeguarding incidents. https://www.caremanagementmatters.co.uk 
1.  Data Analysing care homes is staffing ratios, shifts coverage, training and compliances ensure that right skills on duty meets residents needs.  https://www.theaccessgroup.com  
Key Differences and Rationale. Quantitative method answers how many or how much, while qualitative answers how, and why-making qualitative idea for exploring complex flexible work in care homes (Hollnagel et al; 2015). Primary data allowed researchers to study real-life adaptations directly, rather than relying on existing records that may not capture unwritten practices. Secondary data was not used here because the study should be new, detailed insights into how resilience operates in daily work (Ross et al,2022) Qualitative analysis non- numerical data such as word , observations ,experiences  context , explain how and why processes occur rather than measuring how many(Braun and Clarke, 2022.) Provisional findings were validated with stakeholders to ensure accuracy (Ross et al; 2022)                                                                                                                                   




Section 4.
This research is about Organisational resilience in care homes. It describes the research aims, qualitative methodology, and how daily care is delivered through constant adaptation to competing according to demands. Key findings highlighted three basic themes: the need for streamlined information systems the central role of experience-led flexible care planning and the importance of person-centred practice coordination over formal training, that balances with family expectations with realistic outcomes. This work has significantly developed my understanding of qualitative research design and analysis. The study also showed how traditional find and fix strategy often fail to address the real Entanglements of care work. I Have learned that selecting methods must align closely with research questions and studying work-as-done rather than just work-as-imagined, is important to creating meaningful, practical insights. I also gained skills in identifying study limitations and critically analysing how organisational theory can be applied to world settings. It discussed primary and secondary data, nothing the research draws entirely on original primary evidence gathered through interviews, focus groups observations documentary review and workshop discussions. Although completing this work has significantly developed my understanding of how to select and justify appropriate research designs. It also outlined how data were collected using thematic coding aligned with resilient healthcare theory, to explore how staff adapt everyday challenges. 
I have learned that qualitative methods are valuable for breaking down complex, individual-focused processes that statistics alone cannot explain, for research questions, methods and analysis that are essential for strong system. I am pretty sure these skills will be very important and valuable for my future studies and in my professional life. Although designing projects, working in health and social care. I will be able to approach evidence more critically, chose appropriate methods and focus how system works which will work for those are providing and receiving care.
http://www.carehome.co.uk
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