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Introduction  
This report highlights how leadership affects the quality of care and problems with the workforce in UK care homes. Care homes are very beneficial for older people, especially those with complicated health problems. But a lot of care homes have problems like not having enough staff, having a high turnover rate, and having to keep up with quality standards (Skills for Care, 2025). Leadership is key to staff performance and care quality. This report describes why this issue is important, looks at three main sources and suggests ways to do more research on the topic. It also connects the topic to what I am learning and how I will grow in the future.
[bookmark: _Toc225024736]Task 1 – Selection of a Research Topic 
[bookmark: _Toc225024737]1.1 The Issue and Why It Matters
The topic I have selected is the impact of leadership on the care quality and workforce challenges in UK care homes. Care homes help people who are weak, especially older adults who may have dementia or other long term illnesses (Skills for Care, 2025). Therefore, the care they receive is very important. How care homes work depends a lot on their leaders. Poor leadership can make staff unhappy, stressed out and unsafe (Care Quality Commission, 2025). Staff may feel like they do not have enough support, which can lead to burnout and high turnover. Such behaviours can hurt residents and make it harder for them to get the care they need. Good leadership, on the other hand, can make communication, teamwork and staff satisfaction better. Such leadership make the care better and the workforce more stable (West et al., 2015). Recent studies also show that leadership has a direct effect on person-centred care and staff involvement in care homes (Moenke, Handley and Goodman, 2023). The topic is an important issue because the UK has an ageing population, which means that more people are looking for care homes (Age UK, 2022). If leaders do their jobs poorly, care homes might fail to meet standards and deliver safe care. Problems with the workforce also raise costs and make it harder to provide care that is always the same.
[bookmark: _Toc225024738]1.2 Personal Reflection – Why I Chose This Topic
I picked this topic because I am interested in how leadership affects both employees and customers. It has to do with what I have learned about health and social care, especially management and making things better. I also wanted to get better at research by using sources that are more trustworthy. I might work in a care setting in the future, so knowing leadership will allow me to support staff and enhance the quality of care.
[bookmark: _Toc225024739]Task 2 – Evaluating Information Sources  
[bookmark: _Toc225024740]2.1 Source 1: The StaRQ Study (National Institute for Health and Care Research, 2024)
This National Institute for Health and Care Research (NIHR) mixed-methods study systematically investigates the correlation between staffing levels and quality in UK care homes. It concludes that the quantity of staff is inadequate, quality depends on who, what and how of staffing (National Institute for Health and Care Research, 2024). Importantly, it points out that leadership is a key factor that affects how an organisation uses its resources to build cultures where good relationships can flourish. The research highlights a direct correlation between improved regulatory ratings and workforce stability, specifically when managers have been in their positions for over 12 month. This source is useful because it provides extensive evidence from over 500 care homes funded by government. This makes it very reliable. Gap: The study recognised constraints in measuring adequate staffing levels and was executed during the COVID-19 pandemic, potentially restricting the applicability to non-pandemic contexts.
[bookmark: _Toc225024741]2.2 Source 2
Skills for Care. (2025) The state of the adult social care sector and workforce in England. Leeds: Skills for Care
This source is advantageous because it shows how severe the problems are with workers in care homes. It shows that many care homes have trouble keeping staff, which can make the quality of care worse. This evidence relates to my topic because leadership can affect how supported staff feels and whether they stay in their jobs. This source is reliable because it is based on national data and is widely used in the field. But it does not directly say how leadership causes these workplace issues. It makes the problem clear, but it does not go into detail about why it happened.
[bookmark: _Toc225024742]2.3 Source 3
Care Quality Commission. (2025) State of care 2024/25: The state of health and adult social care in England. Newcastle upon Tyne: Care Quality Commission. 
This report shows how care services are doing on a national level based on inspections. It is clear that leadership is one of the most important things to look at when deciding if a care home is safe, effective and well-run (Care Quality Commission, 2023).This source is very helpful because it is based on real inspections of many care homes. Therefore it reveals the actual conditions within the care homes. It supports my topic by demonstrating the correlation between effective leadership and improved care and safe services. For instance, care homes with outstanding leaders tend to have better communication and systems that are easier to understand. One problem with the report is that it primarily discusses outcomes, like ratings, instead of how leadership affects staff on a daily basis. It does not go into detail about what staff members go through. So it does not fully explain why leadership matters.
[bookmark: _Toc225024743]2.4 Gaps in Current Research
 I discovered that discussions about leadership and workforce issues typically occur in isolation. There is insufficient research that explicitly links leadership to both care quality and workforce challenges in care homes. Recent studies are beginning to connect these areas (Moenke, Handley and Goodman, 2023). We need more specific and detailed studies on care homes. This study demonstrates a distinct gap and underscores the necessity for additional research.
[bookmark: _Toc225024744]Task 3 – Research Methodologies  
[bookmark: _Toc225024745]3.1 Definitions and Examples
The term “research methodology” describes to the overall approach to studying a topic. Quantitative, qualitative and mixed-methods research are the three main types. Quantitative research entails the collection of numerical data and its subsequent analysis through statistical method (Bryman, 2016). For instance, a researcher might look at how many staff members leave care homes or how happy they are with their jobs. This kind of research helps identifying patterns and trends. Qualitative research is all about learning people’s thoughts and experiences. This could mean doing interviews or focus groups. For instance, ask care home workers how leadership affects their jobs. This kind of research provides more in-depth and personal information. Mixed-method research integrates quantitative and qualitative methodologies (Creswell and Creswell, 2018). This means that a researcher can look at both numbers and experiences.
[bookmark: _Toc225024746]3.2 Chosen Methodology and Justification
I would use a mixed-methods approach for this study. Leadership is a complicated topic that requires a mixed method approach to fully understand. Quantitative data could reveal trends like a high turnover rate among employees or low levels of satisfaction. But it would not explain the reasons behind these problems. Qualitative data, like interviews, would help us understand why these patterns are happening. Using both methods together would help us obtain a better picture. It would also make the results more trustworthy because different types of data can support each other. This method is good for looking into problems with leadership, care quality and the workforce in care homes.
[bookmark: _Toc225024747]Task 4 – Data Collection  
[bookmark: _Toc225024748]4.1 Primary vs Secondary Data
Primary data is information that the researcher collects directly, such as through surveys, interviews or observations. Secondary data is information that is already out there, like reports, academic studies or statistics (Bryman, 2016).
[bookmark: _Toc225024749]4.2 Chosen Data Type and Justification
I would use both primary and secondary data for this study. Surveys and interviews with staff at care homes would be used to gather primary data. This would help me learn about their experiences with leadership (Creswell and Creswell, 2018). Reports from the Care Quality Commission and Skills for Care are example of secondary data. Such data would provide background information and would context for comparison with national trends (Care Quality Commission, 2025). Using both primary and secondary data would strengthen the research, as the primary data would provide detailed insight and the secondary data would provide a bigger picture.
[bookmark: _Toc225024750]4.3 Advantages and Challenges
One benefit of primary data is that it is directly related to the research topic (Creswell and Creswell, 2018). It enables the researcher to concentrate exclusively on leadership within care homes. Another benefit is that interviews can give you detailed and personal information about how staff members feel about their jobs, which is important for this topic. But there are also problems. One issue is that care home staffs are often busy, making it challenging to reach participants (Skills for Care, 2024). Another problem is that staff may not feel comfortable giving honest feedback about leadership, which could make the data less reliable. The combination of primary and secondary data helps balance these advantages and challenges and offers a more holistic understanding of the issue.
[bookmark: _Toc225024751]Conclusion  
In conclusion, leadership has an immense impact on the quality of care and the problems that workers face in UK care homes. Effective leadership can enhance staff satisfaction and improve the quality of care. Poor leadership can lead to stress, high turnover and lower standards of care (West et al., 2015). This report identified why this issue is important, looks at the most important sources and suggested a way to do research. It has also taught me how important it is to use trustworthy sources and how to develop my research skill. This subject is important for enhancing the quality of care and helping staff in the future.
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