ADDITIONAL FILE 1
Online quantitative survey. Items are either taken from previously available literature or developed specifically for this study.

Short Warwick-Edinburgh Mental Wellbeing Scale (SWEMWBS; Gremigni & Stewart-Brown, 2011; Stewart-Brown et al., 2009)
Below are some statements about feelings and thoughts. Please select the answer that best describes your experience of each over the last 2 weeks.
SWEMWBS.1 I’ve been feeling optimistic about the future
SWEMWBS.2 I’ve been feeling useful
SWEMWBS.3 I’ve been feeling relaxed
SWEMWBS.4 I’ve been dealing with problems well
SWEMWBS.5 I’ve been thinking clearly
SWEMWBS.6 I’ve been feeling close to other people
SWEMWBS.7 I’ve been able to make up my own mind about things
Response categories
1. All of the time
2. Often
3. Some of the time
4. Rarely
5. None of the time

Connor-Davidson Resilience Scale (CD-RISC; Campbell-Sills & Stein, 2007; Connor & Davidson, 2003)
For each item, please mark an "x" in the box below that best indicates how much you agree with the following statements as they apply to you over the last month. If a particular situation has not occurred recently, answer according to how you think you would have felt.
CD.1 Able to adapt to change
CD.2 Can deal with whatever comes
CD.3 Tries to see humorous side of problems
CD.4 Coping with stress can strengthen me
CD.5 Tend to bounce back after illness or hardship
CD.6 Can achieve goals despite obstacles
CD.7 Can stay focused under pressure
CD.8 Not easily discouraged by failure
CD.9 Thinks of self as strong person
CD.10 Can handle unpleasant feelings
Response categories
1. Not true at all
2. Rarely true
3. Sometimes true
4. Often true
5. True nearly all of the time

Resilience Capacity Scale (RCS)
Your Unit/Work Area
For the following statements, think about the staff in that unit / work area with whom you work with most often. Please note the remaining sections in the survey will be quicker to answer than this section.
RCS.1 During stressful situations, we cooperate and support each other
RCS.2 We work together to resolve problematic situations
RCS.3 We listen carefully to each other when trying to solve problems
RCS.4 We experiment with alternative ways we might accomplish our work
RCS.5 We adjust our approach/es to overcome obstacles
RCS.6 We develop innovative ways of working
RCS.7 We optimise the resources we have to accomplish our work.
RCS.8 We have risk management strategies for day-to-day tasks
RCS.9 We have risk management strategies for emerging or unexpected events
RCS.10 We have open discussions related to possible risks
RCS.11 We have a good mix of skills and knowledge needed to carry out our work
RCS.12 We have a good "map" of each other's talents and skills
RCS.13 We share our unique skills and knowledge across specialties
RCS.14 We have a nearly ideal 'mix' of staff - a diverse set of people who bring different perspectives and skills to our work
Local Leadership
How much do you agree or disagree with the following statements about your immediate supervisor/s or manager/s?

RCS.15 Local management quickly adapts when conditions affecting staff/patients arise unexpectedly
RCS.16 Local management effectively monitors, prioritises and manages issues as they happen
RCS.17 Local management optimises resources and staff strengths to achieve outcomes
Communication
How often do the following things happen in your unit / work area?
Think about your unit / work area:
RCS.18 In team discussions, everyone's opinion is taken into consideration
RCS.19 In this unit, we do not hesitate to speak out openly if we think differently about a situation or solution
RCS.20 Staff in this unit seek out and act on feedback to improve our work
Key people in your unit for the next set of questions, think about those key people in your unit who serve as role models for others, who are particularly good at obtaining and exchanging important information and/or who are particularly committed and motivated to drive positive change (also known as ‘knowledge brokers’, ‘champions’ or ‘enthusiasts’)
Think about your unit / work area:
RCS.21 There are key staff who play an important role in implementing new knowledge and practices at [this facility]
RCS.22 There are key staff who motivate me and others in a positive way
RCS.23 There are key staff who transfer knowledge among team members and across specialities
Learning environment
Think about the learning environment in your unit / work area:
RCS.24 The learning environment at [this facility] allows us to gain important insights from what we do well
RCS.25 The learning environment at [this facility] encourages us to continually improve how we do our work
RCS.26 The learning environment at [this facility] provides us with the space and time to learn from each other
Facility
How much do you agree or disagree with the following statements? Think about your facility:
RCS.27 There is well-functioning collaboration between units/departments at [this facility]
RCS.28 The exchange of information between units / departments runs smoothly at [this facility]
RCS.29 At [this facility], patients experience good continuity of care
RCS.30 [This facility] has clear strategies, plans and procedures to perform our work
RCS.31 At [this facility], we have the tools and information we need to do a good job
RCS.32 We know when and how to get help to manage issues or problems at [this facility]
RCS.33 Staff know what is expected of them at [this facility]
Response categories
1. Strongly disagree
2. Disagree 
3. Neutral
4. Agree
5. Strongly agree

Copenhagen Burnout Inventory (CBI; Fiorilli, 2015; Kristensen et al., 2005)
For each statement, mark the box that most accurately reflects your response:
CBI.1 Is your work emotionally exhausting?
CBI.2 Do you feel burnt out because of your work?
CBI.3 Does your work frustrate you?
CBI.4 Do you feel worn out at the end of the working day?
CBI.5 Are you exhausted in the morning at the thought of another day at work?
CBI.6 Do you feel that every working hour is tiring for you?
CBI.7 Do you have enough energy for family and friends during leisure time?
Response categories
1. Never
2. Rarely
3. Sometimes
4. Often
5. Always

Michigan Organizational Assessment Questionnaire. Intention to turnover (MOAQ; Cammann et al., 1983)
Here are some statements about you and your job. How much do you agree or disagree with each?

MOAQ.1 I often think about quitting
MOAQ.2 I will probably look for a new job the next year 
MOAQ.3 I will actively look for a new job in the next year 
MOAQ.4 I often think about leaving my profession
Response categories 
1. Strongly disagree
2. Disagree
3. Slightly disagree
4. Neither disagree nor agree
5. Slightly agree
6. Agree
7. Strongly agree

Self-assessed health (SAH; Idler & Benyamini, 1997)
In general, would you say your health is: 
1. Poor
2. Fair
3. Good
4. Very good
5. Excellent
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ADDITIONAL FILE 2
Focus group interview guide, specifically developed for this study.
Focus groups with healthcare workers were conducted using a semi-structured interview guide designed to explore experiences of everyday care work, resilience practices, and organizational conditions in residential elderly care settings. The guide was developed to elicit detailed descriptions of participants’ actual day-to-day work practices and the resources currently available within their work environment. Interviewers were encouraged to use follow-up questions when necessary to deepen discussion and clarify participants’ experiences.
The interview guide included six thematic sections. The first section collected general background information about participants’ professional roles, training, and experience in elderly care, as well as the organizational structure of their work and team collaboration. The second section explored everyday work practices, focusing on typical tasks, responsibilities, and the nature of interactions with residents in daily care activities. The third section addressed resilience in healthcare, examining factors that contribute to the provision of high-quality care and how staff adapt to challenges, resource constraints, and changes in patient needs. Particular attention was given to everyday adjustments and workarounds used to maintain care quality under varying conditions. The fourth section focused on patient safety, including common adverse events or near misses, strategies used to prevent them, and organizational approaches to preparing for critical situations or crises. The fifth section explored workers’ mental well-being, investigating sources of stress and everyday challenges encountered in the work environment. The sixth section addressed leadership and organizational support, including perceived managerial support, opportunities for staff involvement in decision-making, and access to professional development.
Finally, participants were asked to reflect on collaboration with informal caregivers and external stakeholders, as well as to provide suggestions for improving their current work situation.
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