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INTRODUCTION:   
This report explains the study A qualitative study of organisational resilience in care homes in Scotland, written by Alastair Ross, Janet E. Anderson, and a team of 11 more researchers, and was published in the peer-reviewed journal PLOS ONE in  December 2022.The 1-SCOPE (developing system of care for older individual) program used resilience health care theory and the care model to study how care company adjust to complicated daily workload with the objective of studying to provide a persistent accomplishment.
 The main topic and problem explored:
The main issue was how care home staff, team and management aim to provide safe, person-centred care during dealing with consistent stress, increasing resident complication, defined income, staff shortages, inconsistent rules, and unplanned circumstances. The main current development work target on” finding and fixing” mistakes, although this study adjusts a distinct access. It explores the organisational resilience, which means the capacity to adapt flexibly to challenges and assist quality care even though there are difficulties and changes in circumstances.
The Research Participants and Setting:
This research is about staff in care homes, managers, patients, family members, regulators and multidisciplinary professional's over distinct care settings in Scotland, covering nursing and residential home of different ranges and partnership types.
Why the topic is important in the UK health and social care: 
The importance of this topic over the entire UK health and social care settings is how care homes patients now develop higher frailty, different long-time circumstances and more complicated demands than in earlier years (Barker et al., 2021). The covid-19 pandemic extremely disclosed this stress, about one-third of all covid-19 deaths in Scotland happened in care homes, with UK-expand data showing over 200% increase in mortality in these settings at the height of the pandemic (Graham et al., 2020: Scottish Government). Continual interest remains about quality of care in settings like nutrition, oral care, and medication safety, until now most interference still object only on staff training or consent with paperwork, alternately understanding how care genuinely works in system or how practice can adjust sustainably (CQC, 2021). This research contains a vital difference by adopting practice reasoning to social care, creating it precisely to present UK policy preference about workforce support, combined care and developing result for older adult.
Understanding the Purpose and Research:
The aims and objectives of this study are firstly; is to consistently explore and outline how daily care is delivered in care homes, and how staff adjust and adapt their work to gain positive result. Secondly, is to analyse main areas where organisational resilience can be empowered to assisted quality care distribution. Conducted by Resilient Healthcare theory and CARE (Concepts for Applying Resilience) model, it clearly needed to comprehend the differences among official workings (“work-as-done"), and to 0utline what assistance or delay staff capability to balance need contrary to accessible ability.
Understanding the Research Methods:
Types of Research Methodology
Quantitative Research:
 quantitative research uses mathematical data, measurements, and statistical investigation to find patterns, current alliance among variables. It uses measured tools such as questionnaires, account or broad resources, and produces findings that can generally be practised to other groups (Gray, 2021). For instance, it could adjust moderate staffing level or the rate of residents experiencing pressure ulcers. 
Qualitative research: analyse experiences, meanings, behaviour and viewpoint, focussing on intensity and understanding alternative measurement. It uses open-ended approach such as interviews, monitoring or focus group, it is especially applicable for studying complicated, person-centred topics such as care methods and decision-making (Holloway & Gavin, 2017). 
Mixed method: this is the putting together both quantitative and qualitative research, the approach was put together in other to achieve wide statistical vision and accurate circumstantial. Methodology chosen
The chosen method: this study used a qualitative methodology, which was the most suitable choice because its aim was to understand soft flexible method s and the basic facts of everyday care, topics that cannot be completely or adequately collected by statistics or organised measurement only.
Primary and secondary Data Collection:
Key Differences,
Primary data is authentic information gathered precisely by researchers especially for their study, such as interviews they conduct or experience they generate.
Secondary data refers to existing information that was collected previously for other reasons, such as national statistics, policy reports or finding from previous research. 
Data Type Used:
This project relied straight on data primary collection directly from participants and did not use pre-existing datasets or reports as its major source of documentation.
Data Collection Process:
Researchers used theoretical illustration to select 11 care homes in over Scotland, covering distinct sizes, areas, partnership groups and service matched.


1.Non-participant observation: A 68 hours of staff shadowing over care homes outset with wide observation of everyday routine before focusing on individual field such as giving medications, mobility support and assistance with eating (Skill for Care 2024). Structured field record was stored to capture as work done, how care is absolutely conveyed, rather than how it supposed to be delivered.
2. One to one interview: 33 interviews recorded with support workers, care co-ordinators, managers and one senior care monitoring officer. Interviews included how staff put task first, adjust to stress and give care challenging circumstances.
3. Focus groups: Three groups with 19 candidates in total along with inspectors and multi-disciplinary professionals like pharmacists, and dieticians were included.
4. Resident and family interviews: Eight chat with residents and families, directed by care home staff using empathy – organised delicate approach to obtain experience without creating pain.
5. Workshop discussion: There were 5 round table discussion with 31 shareholders on how to improve the quality of care and staff workload.
Data Analysis
 Data explain all interviews and discussions were translated word for word and administer using QRS NVivo 12 software. The analysis was finished in two phases. Firstly, researchers coded data to analyse how staff balance needs and accessible capacity, what was done to adjust and what result these changes composed. Secondly, this information was categorised into higher level capacity that analyse how resilience regulated over care settings, even with the five basic resilience exercise, hopeful future matters, immediate answer to care needs, supervising care quality and organising work among staff. However, arraignment was checked and authorised shareholders at the last workshop to make sure authentic repeated actual practise was initiated.
CONCLUSION:
In conclusion, this report analysed Ross et al. (2022), study of resilience in Scotland care homes, which directed to understand how staff adjust to constant pressure and changing circumstances to deliver quality care, however this work is sometimes unfound legal systems. The review spots out three aspects to build up resilience to facilitate paperwork, developing report, developing staff abilities in designation and decision making, designing service and settings about person-centred care and practical view. This also approve that classical find and fix quality advancements access lesser active than assisting the flexible variation staff earlier use daily. This study also showed that delivering care is effective and uncertain shaped by resources limits, constantly changing resident demand and opposing priorities. The study confirmed that while formal rules and system have a vital role to play, outstanding care depends massively on staff experience, flexible knowledge and excellent arrangement- factors that are generally neglected in standard improvement strategies. 
Reflection on Research Skills and Future Application:
 Finishing this task has improved the research abilities. Understanding how to elect the correct research method for various topics, and how qualitative research can unveil intuition that statistic may not do. Also learning how to desperately assess research design, how to use reliable sources, and to improve academic writing to be fair, equitable and properly supported. I have learned that studying health and social care requires a looking at entire system in place of just personal tasks, and that prove must consistently be balanced over the basic facts of working circumstances.
These skills will be helpful all through my studies, helping to seriously evaluate other sources and frame powerful, unmistakable practice. In future my career in health and social care, this awareness will enable me to recognise and support flexible practice, contribute to development that are efficient and viable, and understand better the challenges faced by both staff and service users.
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