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Report: How the Care Quality Commission (CQC) Is Failing to Control the Quality of Care for Older People in UK Nursing Homes.
[bookmark: _Toc224514473]Introduction
The quality of care in UK nursing homes has become a big concern, especially for older people who depend on staff for almost everything. Recent news reports show that the Care Quality Commission (CQC) is struggling to keep up with its responsibilities. For example, a BBC article showed cases where poor care continued for a long time before the CQC stepped in (BBC News, 2024). From my own experience working in a nursing home, I have seen how inspections don’t always show what daily life is really like for residents. This report looks at why the CQC is failing to control quality in nursing homes and how research can help us understand the issue better.

















[bookmark: _Toc224514474]Task 1: Selection of a Research Topic
I chose to focus on how the CQC is failing to regulate nursing homes properly. This issue matters because older people are vulnerable and rely on the CQC to make sure homes are safe, caring, and well‑managed. In recent years, there have been many cases of poor care, neglect, unsafe staffing levels, and poor infection control. Even when homes are not meeting standards, some continue operating for months or even years before anything changes. This raises questions about whether the current system is strong enough to protect residents.
My interest in this topic also comes from my own experience working in a nursing home. I have seen how inspections often don’t reflect the real situation. When the CQC announces a visit, managers quickly prepare the home. Extra staff are brought in, activities suddenly appear, and paperwork is updated overnight. Inspectors spend a lot of time in the office looking at documents instead of talking to staff or residents. As someone who works directly with residents, I feel that inspectors should spend more time observing real care and speaking to the people who actually live there. Because of this, I sometimes question whether the inspection system truly protects older people or just focuses on paperwork.
This topic also links to my future career in health and social care. Understanding how regulation works will help me recognise risks, support residents better, and make sure I follow good practice. Researching this issue helps me learn more about quality, safeguarding, and the challenges that both care homes and inspectors face.
[bookmark: _Toc224514475]Task 2: Evaluating Information Sources
[bookmark: _Toc224514476]Source 1: BMJ article – CQC admits mistakes (Wise, 2024a)
This article explains that the CQC admitted it “got things wrong” when bringing in a new regulatory system. The changes were rushed, which caused delays, IT problems, and confusion for care providers (Wise, 2024a).
The article is helpful because it shows the CQC openly admitting to internal problems. It helps explain why inspections have been slow and inconsistent. However, it doesn’t talk about how these issues affect residents directly. It focuses more on the organisation than on the people living in nursing homes.



[bookmark: _Toc224514477]Source 2: Government report on CQC failings (Department of Health and Social Care (DHSC), 2024)
This government report confirms that the CQC has “significant failings,” including inconsistent inspections and a lack of clinical expertise. It also says that the CQC needs urgent improvement (DHSC, 2024).
This source is useful because it comes from the government, so it is reliable and official. It shows that the problems are serious enough for the government to step in. However, it doesn’t include real examples from nursing homes or the experiences of residents and staff. It explains the system‑level issues but not the human impact.

[bookmark: _Toc224514478]Source 3: BMJ article – CQC “not fit for purpose” (Wise, 2024b)
This article says that the CQC was described as “not fit for purpose” after a review found major weaknesses. It also revealed that many services had gone years without being inspected or rated (Wise, 2024b).
This source is helpful because it shows how widespread the problems are. It highlights how some homes may be operating without proper checks. But again, it doesn’t include personal stories or examples of what residents go through. It focuses on the regulator rather than the people affected.
[bookmark: _Toc224514479]Overall evaluation
All three sources are reliable and give a strong picture of the CQC’s weaknesses. They show problems like delays, lack of expertise, and inconsistent inspections. However, none of them explore the lived experiences of residents, families, or staff. More research is needed to understand how these failures affect daily life in nursing homes.







[bookmark: _Toc224514480]Task 3: Research Methodologies
Quantitative research uses numbers and statistics. For example, looking at inspection ratings, staffing levels, or the number of complaints. This helps show patterns, such as whether poorly rated homes have more safety issues.
Qualitative research focuses on people’s experiences. This could include interviews with residents, families, or staff. It helps us understand feelings, challenges, and personal stories that numbers can’t show.
Mixed‑methods research combines both. For example, using inspection data (quantitative) and interviews (qualitative). This gives a fuller picture of the issue.
For this topic, mixed‑methods would be the best approach. The problem involves both measurable data and personal experiences. Numbers alone can’t explain why regulation fails, and personal stories alone can’t show how widespread the problem is. Using both would help understand the CQC’s challenges and how they affect older people.
[bookmark: _Toc224514481]Task 4: Data Collection
Primary data is information collected directly by the researcher, such as interviews, surveys, or observations. This is useful for understanding personal experiences and opinions. For example, interviewing care workers could show how inspections affect their work.
Secondary data is information already collected by others, such as CQC reports, government statistics, academic articles, or news investigations. This type of data is easier to access and is suitable for a small‑scale student project.
For this research, secondary data would be the most realistic option. There is already a lot of information available about CQC inspections and care home ratings. However, in a real professional study, primary data like interviews would be valuable for understanding the lived experiences behind the statistics.






[bookmark: _Toc224514482]Conclusion
This report explored how the CQC is failing to control the quality of care in nursing homes. The issue affects vulnerable residents and raises concerns about safety and accountability. By reviewing different sources and considering research methods, I gained a better understanding of the challenges in regulation. This topic is important for my future career because it shows how essential strong standards and effective oversight are for protecting older people.
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