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[bookmark: _Toc237429554]Section 1: Introducing the Research Paper and Topic Development
1.1 Paper Details (Title, Author(s) and Year of Publication)
The report examines a document titled 'A qualitative study of organisational resilience in care homes in Scotland'. It was authored by Ross and a group of researchers plus the journal PLOS ONE published the work in December 2022 (Ross et al., 2022). The study is referred to as I-SCOPE. It was conducted by investigators from multiple universities in Scotland and the United Kingdom, alongside NHS Education for Scotland but also the Care Inspectorate. There is a shortage of employees in this sector, and many workers resign from their positions after short periods of employment. Because of those vacancies, the management of residential facilities frequently recruits international workers. Residential facilities typically receive less financial investment and administrative focus than hospitals. As a result, studies that examine how employees successfully complete their duties are valuable for improving the safety of social support systems.
[bookmark: _Toc237429555]1.2 Main Topic or Problem Explored in the Paper
In the past most efforts to improve those environments focused on errors but the researchers intended to identify how employees maintain safe as well as effective standards during difficult periods. They applied the concept of Resilient Healthcare and the CARE model to compare official protocols with the actual practices that occur daily. The primary issue is that the facilities frequently operate with limited employees, insufficient time or restricted budgets. 
[bookmark: _Toc237429556]1.3 Who Is the Research About?
The majority of the research involved examining the individuals responsible for providing the daily care in 11 different care homes throughout Scotland. While staff were the primary subject of this research due to their decision-making role on an ongoing basis regarding safety and care of the resident population, participation by residents and family members enabled the research to capture first-hand experience of receiving care.

[bookmark: _Toc237429557]1.4 Why Is This Topic Important in UK Health and Social Care?
This issue is highly relevant to the current landscape of Health and Social Care within the United Kingdom. The COVID-19 Pandemic highlighted the potential for failures in care homes when issues occur. In addition, although Health and Social Care are separate entities, historically, both have been developed independently.
[bookmark: _Toc237429558]Section 2: Understanding the Purpose and Research Question
The I-SCOPE study had two primary objectives - the researchers first examined how staff members provide care to residents during daily routines. He or she observed how employees modify their actions to assist residents effectively when obstacles arise. The second goal was to apply those observations to establish standard methods for assisting care home employees during future periods of difficulty.
[bookmark: _Toc237429559]2.1 Research Question(s) or Objectives
The investigators identified two main goals for the I-SCOPE research. The research is about how employees act rather than only describing the written steps that government records demand.
[bookmark: _Toc237429560]Section 3: Understanding the Research Methods
Quantitative research focuses on numerical data the researchers count or measure physical attributes and behaviours but also, they identify recurring trends applying mathematical and statistical formulas (Bowling, 2014). As an example in social care, the researchers might record the total number of care home residents who develop skin ulcers during a twelve-month period. The process of qualitative research follows a distinct logic - it focuses on the emotions, life events and motivations of individuals rather than the calculation of numerical data (Bowling, 2014). The researchers apply techniques like individual interviews, focus groups and direct observations. They attempt to clarify the mechanisms or reasons behind an event instead of providing a single statistical result. 

Mixed-methods research combines both quantitative but also qualitative strategies within a single investigation. The researchers presented those categories to staff and stakeholders during a workshop. By doing this they ensured that the conclusions are accurate but also reflect the reality of the environment.

[bookmark: _Toc237429561]3.1 Overview of Quantitative, Qualitative, and Mixed-Methods Research
The quantitative research approach focuses on numerical data - the investigators count or quantify physical units, and they subsequently identify recurring trends - applying mathematics and statistics (Bowling, 2014) - this methodology utilizes instruments like questionnaires, assessments or medical records. As an example in the social care sector, researchers count the specific quantity of residents in a care facility who develop skin ulcers to determine if that frequency increases or decreases during a set period. Qualitative research follows a separate logic - it exists to explain how individuals perceive their emotions, events plus motivations instead of enumerating occurrences (Bowling, 2014). It employs techniques like structured conversations, collective dialogues and direct observation of events. It functions to clarify the underlying causes or processes of a situation rather than providing a single numerical value. For instance, an investigator interviews relatives to describe their internal emotional states when they visit a family member who has dementia in a residential facility. Mixed-methods research combines both strategies within a single investigation. The study gathers both numerical figures and narrative accounts, so the researcher possesses a comprehensive overview of the subject (Bowling, 2014). To illustrate this, a study regarding physical collapses in care facilities counts the total number of accidents but also conducts discussions with employees regarding their theories on why those events occur.
[bookmark: _Toc237429562]3.2 Research Methodology Used in Your Chosen Paper and Why
The I-SCOPE study is a project that applies qualitative research methods. The researchers observed workers, conducted interviews and facilitated group discussions instead of administering surveys or mathematical tests. They recorded plus analysed the speech and actions of the participants rather than enumerating events or performing statistical analysis (Ross et al., 2022).
The chosen methodology is appropriate for the objectives of the investigation. The researchers intended to explain how employees think but also choose between options when their duties are frequent and involve many different factors. It is difficult to represent those mental processes through numerical data. The CARE model describes how the number of staff, available time, service requests as well as results interact in actual daily environments. As a result, speaking with participants and viewing their actions provided more detailed data than a survey produces - this approach also allowed the investigators to involve residents who have dementia - using calm or adaptable communication techniques - those interactions are more difficult to achieve when using a rigid set of written questions. Because the study required a detailed understanding of specific experiences rather than a single set of data that represents all individuals, qualitative research is the correct selection.

[bookmark: _Toc237429563]3.3 Primary and Secondary Data: Definitions, Differences, and Application to Your Paper
The researchers collected primary data directly for a specific investigation - using techniques like interviews or observation. Secondary data is information that exists because another individual gathered it previously for an alternative purpose, including historical medical files or an existing collection of statistics (Bowling, 2014). The origin of the information defines the distinction between those categories. Primary data is original and the investigators produce it specifically for the current project. Secondary data exists before the current project commences.
The I-SCOPE investigation utilized primary data exclusively - over a period of two years, the investigators observed employees during work hours for 68 hours. They conducted 33 recorded interviews, facilitated three group discussions and managed five formal meetings around a table. They held brief conversations with the residents and the family members (Ross et al., 2022). The team gathered all this information specifically for the current study. The investigators analysed the information in two stages. In the first stage, they identified instances that demonstrated how employees perform tasks during a typical day. To progress they organized the instances into broad categories regarding how care facilities remain functional and manage challenges effectively. They confirmed that those categories are accurate - speaking with employees and other participants during a seminar - this process ensures that the results are reliable.
[bookmark: _Toc237429564]Section 4: Conclusion
The researchers gather primary data directly for a specific investigation through the application of techniques like interviews or observation. Secondary data is information that exists because other investigators gathered it previously for different objectives, including historical hospital documents or existing datasets (Bowling, 2014). The distinction is the origin of the information. Primary data is original and created for the investigation, but secondary data exists before the investigation starts. The I-SCOPE investigation used primary data exclusively over two years, the team observed employees during their shifts for 68 hours. They conducted 33 recorded interviews, facilitated three group discussions and organized five formal discussions. They also spoke briefly with residents plus family members (Ross et al., 2022). All this information is unique and was gathered for this investigation. The investigators analysed the information in two stages. They identified instances that demonstrated how employees perform tasks during a typical day. Then they organized those instances into categories regarding how care facilities maintain stability and function during difficult conditions. They confirmed that the categories are accurate - speaking with employees but also stakeholders at a meeting - this process ensures that the results are reliable. 
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