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1. INTRODUCTION TO THE RESEARCH PAPER
Scottish care homes emerged as a focus of sustained research attention in mid-2020 as COVID-19 pandemic began to expose and exacerbate the older-age-related vulnerabilities of residents, staff and the sector itself. The rapid and severe impacts of the pandemic formed a background against which the determinants and process of care-homes resilience could be studied systematically. 
The study employs Resilient Healthcare (RHC) theory to understand how care organizations adapt to the challenges faced in everyday work.
The paper investigates how care home systems adjust to complex, dynamic demands in order to provide high-quality care, rather than only reacting to issues. It emphasizes how crucial it is to comprehend how these experts handle challenging demands in order to guarantee favorable results for residents.
It is a result of long-standing worries about the quality of care provided in UK assisted living facilities, such as problems with nutrition, dental care, and polypharmacy, as well as an understanding that conventional "find and fix" improvement strategies are ineffective in complex care environments. 
The increasing demand for high-quality care in residential settings makes this topic vital in the context of health and social care in the UK. Maintaining high standards of care and meeting the needs of vulnerable people depends on robust and efficient care systems as the population ages.

Additionally, it addresses shortcomings in the application of organizational systems theory to social care and the increased demand from people with increasingly complicated demands, which has been made worse by the COVID-19 pandemic.
Care workers, managers, inspectors, multidisciplinary experts, residents, and their families are all included in this study, which focuses on care facilities throughout Scotland.
Approximately one-third of COVID-19 deaths in Scotland occurred in care homes, underscoring severe system weaknesses, making this topic extremely important for UK health and social care. 

Resource limitations, disjointed health-social care integration, and a past emphasis on training over system-wide design are some of the industry's enduring problems. Care homes assist some of the most vulnerable individuals as the UK's population ages, but improvement initiatives have lagged behind acute healthcare. In addition to supporting sustainable, person-centered care and aligning with national priorities for quality of life, an understanding of organizational resilience also addresses the need for improved approaches that are more in line with how care is actually provided in practice.


2. Purpose and Research Objectives
The two main objectives of this study, which was a component of the I-SCOPE project, were to: (1) systematically describe how daily care is provided in Scottish care homes and how staff adjust to conflicting demands, resource constraints, and shifting resident needs to achieve positive outcomes; and (2) identify workable strategies to improve organizational resilience in these settings. In order to go beyond reactive "find and fix" methods and comprehend how safe, high-quality treatment is maintained in the face of complexity, it explicitly aimed to apply Resilient Healthcare theory and the treatment Model.

3. Understanding the Research Methods
Types of Research Methods

Quantitative method research
Quantitative method research can be defined as a way of gathering and analyzing numbers and statistics to find patterns, averages, or test theories. Examples of quantitative research methods are survey, experimental quasi-experimental, correlational and descriptive research. Creswell (2003,2014) defines “quantitative research as an approach used for testing objective theories by examining the relationship among variables. These variables can, in turn, be measured on instruments, so that numbered data can be analyzed using statistical procedures.’’ To reach objective, measurable conclusions, it usually employs structured tools such as experiments, questionnaires with predetermined replies, or analysis of numerical records.

Qualitative research
Steven Tenny et al (2022) defines qualitative research as “a type of research that explores and provides deeper insight into real-world problems.’’ Qualitative research methods can also be defined as gathering words, behavior, and experiences rather than numbers and statistics. Instead of focusing on numbers, qualitative research examines experiences, viewpoints, meanings, and intricate social situations
It employs flexible, open-ended techniques to comprehend how individuals interpret circumstances and the reasons behind their actions. Examples of qualitative research methods include interviews, focus groups and observations. Interviews could be asking open-ended questions such as “tell me about your first day as a carer’’. Focus groups can be explained as leading a guided discussion with a small group of people to see how they bounce ideas off one another.

Mixed methods of research
Mixed methods of research can be defined as the practice of combining numbers (measurable data) and stories that are (human experiences) in a single study. According to the National Institutes of Health, mixed methods strategically integrates or combines rigorous quantitative and qualitative research methods to draw on the strengths of each.  In order to obtain a more comprehensive understanding of a subject, mixed-methods research integrates quantitative and qualitative methodologies. Instead of looking at a problem from one angle, it uses both data types to build a complete picture and gives you the “what’’ and the “why’’.

Method Used in This Study
This research uses qualitative methods only, with no quantitative or mixed‑methods elements.
The researchers sought to comprehend all aspects of daily care work, staff modifications, and individual experiences details that numbers alone cannot capture, which is why they chose this method.

Primary vs Secondary Data
New information gathered directly by researchers for a particular study is known as primary data. Secondary data includes information that has already been collected by others for various purposes, such as government statistics, published reports, or previous studies.
Only primary data that was gathered, especially for the I-SCOPE project, is used in this study.


Data Collection
In order to guarantee diversity in size, provider type (private, charity, local authority), and setting (residential, nursing), data was collected over a 24-month period across a selection of Scottish care facilities.
• 68 hours of non-participant observation: Researchers followed employees around to observe care as was provided, taking thorough notes on routines, difficulties, and modifications.
• 33 one-on-one interviews: Asking open-ended questions regarding daily tasks, priorities, and trade-offs with carers, supervisors, a senior inspector, and other experts.
Three focus groups: To obtain common viewpoints, groups of inspectors and multidisciplinary specialists (dentists, chemists, dietitians, etc.) were consulted.

Resident and family interviews: eight brief discussions utilizing "emotional touch points," a kind, emotion-focused approach used by knowledgeable carers to include individuals with dementia or communication challenges.

• Five roundtable discussions: Over thirty stakeholders gathered for a final session to examine preliminary results and exchange additional thoughts.

Analysis of Data

NVivo 12 software was used to handle and code all the recordings after they had been completely transcribed word for word. The analysis was divided into two distinct phases: the first involved mapping "work-as-done" by describing how employees balanced demands, resources, and adaptations; the second involved identifying more general themes associated with the CARE resilience model, such as anticipating issues, adapting to change, monitoring needs, learning from experience, and coordinating care. The results were verified and checked using input from stakeholders during the session.

Conclusion
The 2022 research A qualitative study of organizational resilience in care facilities in Scotland by Ross and colleagues is summarized in this paper.
The study examined how care home employees adjust to intricate shifting demands in order to provide high-quality care, going beyond conventional "find and fix" strategies to concentrate on organizational resilience.
It examined routine practice in various care settings involving staff, residents, relatives, and regulators using qualitative approaches such as focus groups, interviews, observations, and stakeholder talks.

Important conclusions demonstrate that resilience requires adaptable working practices, streamlined information systems, improved coordination, person-centered treatment, and reasonable expectations from inspectors and families.

I have learnt important research skills from doing this job, including how to distinguish between different research approaches, how qualitative methods can reveal rich, real-world insights that numbers cannot, and the significance of inclusive, ethical ways to incorporate vulnerable individuals. Additionally, I've learnt how to organize concise, targeted summaries and examine material methodically. These abilities will be useful in my future studies, particularly when analyzing intricate health and social care research, as well as in any position where I must comprehend how services operate in real-world settings, recognize obstacles, and contribute to deliberate, person-centered improvements.
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