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DIFFICULTY IN SOME CASES OF IDENTIFYING INDIVIDUAL SPEAKERS, THE BBC 

CANNOT VOUCH FOR ITS COMPLETE ACCURACY. 

 

“FILE ON 4” 

 

Transmission:  Tuesday 23rd November 2010 

Repeat:  Sunday 28th November 2010 

 

Producer:  Paul Grant 

Reporter:  Fran Abrams 

Editor:   David Ross 

 

ABRAMS: Tonight: are we doing enough to protect elderly 

residents in care homes? 

 

YATES:    His face was just swollen and sad, and black and blue, 

and he just looked horrendous. 

 

ABRAMS: The system for policing elderly care in England’s 

being re-launched.  Insiders say they fear a new light touch approach could leave vulnerable 

people at risk. 

 

INSPECTOR:  It’s inevitable something will happen which will shake 

the system. You just hope it isn’t one of your cases. 

 

ABRAMS: The regulator’s been talking tough – it says it’s shut 

down dozens of failing homes. But a File on 4 investigation’s revealed some of those homes 

are still operating - and with their previous histories wiped from the public record.  

 

CHUBB:  You’re not serving the public by giving them 

information that’s totally wrong, which is to me the same as wiping somebody’s criminal 

record. 
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SIGNATURE TUNE  

 

ACTUALITY WITH PHOTOGRAPHS 

 

BINLEY:  These are photographs of pressure sores and they are 

horrific.  They are showing us large, open, gaping wounds of rotting flesh, showing the bone 

and these are level four pressure sores.  And, by God, I wouldn’t wish these on my worst 

enemy. 

 

ABRAMS: They are utterly horrific, aren’t they? 

 

BINLEY: They’re utterly horrific, and if this is the sort of thing 

that can happen in some of our care homes, and it happened in this case, then the regulatory 

authorities have something to answer for.   

 

ABRAMS: Brian Binley, the MP for Northampton South, was 

shocked to learn of the condition in which no fewer than five of his elderly constituents died 

at a local care home last summer.  

 

ACTUALITY AT PARKSIDE HOUSE 

 

ABRAMS: Parkside House is a grand Victorian terrace on this 

busy main road in Northampton. It’s just been renovated. So there’s little sign now of what 

went on here. In the summer of 2009, a resident of the home was admitted to hospital. She 

was unresponsive, suffering from dehydration and with severe pressure sores. Staff at the 

hospital raised the alarm on a case of severe neglect. Social workers and inspectors moved in 

and they found four more residents in a similar condition. It was too late - within a fortnight, 

all five had died. 

 

ROBINSON:  Okay, she was in a coma, she was old and past her sell 

by date seems to be the reaction, but she was still a living, breathing human being.  And in 

the last few months all the agencies involved let her down. 

 



 3 

 

ABRAMS: Marie Robinson’s mother, 83 year old Doreen 

Sheridan, was one of those who died. She’d served in the Women’s Auxiliary Air Force in 

the war, and worked in a chip shop till she was well into her seventies. She’d moved to 

Parkside House because she was suffering from dementia. Her daughter says she had had 

concerns about standards at the home, but she thought that staff knew what they were doing. 

 

ROBINSON: A senior nurse was the one who assured me that they 

were looking after her medical needs correctly.  She showed me once how she was dealing 

with, Mum had got some open wounds on her heels, and I said, how had that happened, and 

she said because she was immobile her circulation was breaking down and that caused these 

things to happen, so I accepted that.  I’ve got no medical training.  It was the bed sores that 

led to the pneumonia, and the bed sores were caused because she was neglected. 

 

ABRAMS: Five different public bodies had been in contact with 

the home. She thinks if they’d only talked to one another, her mother wouldn’t have died in 

the way she did. 

 

ROBINSON: It took five people to die for them to do something, 

and there are five agencies looking after the vulnerable, elderly people that are residents of 

these homes.  Not one agency intervened at any time to say, ‘Well, what are we doing about 

putting things right?’  Why didn’t one of them say, ‘Look, I’ve got concerns about this,’ and 

the glib answer was, ‘Oh well, we didn’t talk to each other but we are now.’  It’s a bit like 

Baby P.  Why weren’t they talking to each other?  Are they all protecting their own little 

empires and forgetting what they’re supposed to be doing?  And that is looking after the frail 

and the vulnerable.   

 

ABRAMS: The regulator, the Care Quality Commission or CQC, 

did act swiftly once the problems became clear. The home was closed down and there was 

an official inquiry into the case. Its report shows that in the months before the crisis, both the 

local council and the regulator were aware standards were slipping.   The report’s author, 

Graham Sloper, says that crucially the CQC identified weak leadership at the home – and it 

came close to labelling it inadequate.  
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SLOPER: The Care Quality Commission had debated whether 

the home, which had been rated 1 star, which is adequate, should actually be rated no stars.    

If they decided to give it a zero star rating, that might have led to the County Council and 

those responsible for individuals placed within the home to reconsider their position.  The 

Council would talk to the residents and their families about whether they wanted their 

families to remain there and, if they were funding them, they I think would give them the 

option of moving, given that the home was zero star rated.  So that would have been quite a 

significant implication. 

 

ABRAMS: The inquiry report into the case didn’t accuse anyone 

of failing to do their job, although two nurses from the home are now under investigation. 

But Brian Binley, the local MP, says inspectors, who had doubts about care at the home 

months before the crisis, should have been back. 

 

BINLEY: If, in management terms, you see a decline in any of 

the activities of your business, you would want to put that right straightaway, so you 

wouldn’t wait another year to carry out another inspection.  You go in, you’d tell them to put 

it right, you’d go in two months later and you would monitor that they had put it right.  That 

seems to me to be an intelligent approach to the way you regulate.  It equally seems to me 

not to have happened and the tick box process took control, and it is that - that cultural 

problem that I really want to change in this regulatory authority.  My suspicion is it’s a 

bureaucracy that did all they should have done for their files but didn’t have a culture of 

understanding what their real job was about, which was to protect the patients and the 

relatives and friends of the patients, ensuring that standards were as required in our society. 

 

ABRAMS: When the crisis broke, the CQC had just been 

launched – the third major reform of care home regulation in the space of a decade. The 

inspection process it runs has been going through a major revamp. The number of inspectors 

has been cut, and that’s going to mean fewer inspection visits. Instead, the regulator will rely 

heavily on paper-based reviews which will include homes’ own judgements of themselves. 

But in one recent case, this light touch approach simply failed to work. 
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POUNDER: This is the diary I kept, the last day of the year, 

Monday 31st December 2007.  “Straight up to the home after work to see my dad.  Got a 

shock when I seen my dad’s face.  His left cheek was just a mass of red. I was told they were 

pressure points.  If that’s the case then obviously he hasn’t been turned during the night.  

Tuesday 1st January.  Went to see Dad.  Found him lying on the floor next to the office, eye 

cut and cheek badly grazed.  No explanation again.  Hope it’s been documented.”  

 

ABRAMS: Diane Pounder’s father, Donald Law, spent the last 

months of his life in the St Michael’s View care home in South Shields.  She was so 

concerned about the standards of care in the home that she kept detailed notes on a daily 

basis. Her diary reads like a catalogue of failures. 

 

POUNDER:  I used to dread going because I never knew what I was 

going to find.  I went in and he was just sitting in his chair in his room with a vest and a pad 

on, nothing else, window wide open. 

 

ABRAMS: What time of year was this? 

 

POUNDER: December 22nd. 

 

ABRAMS: So it’s the middle of winter, it’s lunch time, he’s in his 

room with the window open and not dressed? 

 

POUNDER: Uh-huh. 

 

ABRAMS: How long do you think he’d been like that? 

 

POUNDER: I haven’t got a clue.  He was freezing, he was 

absolutely freezing cold.  And needless to say, time after that he used to get chest infections 

all the time and just cold, constantly cold.  It made me feel as if they didn’t care for the 

people, that they shouldn’t be in them jobs if they don’t care for people. 

 



 6 

 

ABRAMS: She’d complained regularly to the home and they were 

supposed to flag up serious incidents, but that didn’t happen. When the inspectors visited just 

after Mr Law died in 2008, they rated the home Good. And on the strength of that finding, 

the CQC didn’t even visit in 2009.  Instead, they did a paper-based review. In February this 

year, a crisis broke. 

 

BROWN: I was made aware that an investigation was underway, 

a lady had died and the circumstances of her death were raised by a GP after a home visit.  A 

number of suspensions of staff had occurred.  My reaction was one of shock on all levels. 

 

ABRAMS: Phil Brown’s a nurse who worked at this home ten 

years ago under a different owner.  He blew the whistle on poor standards of care back then, 

and it led to a former manager being struck off the nursing register. So, it came as a shock to 

learn the home was again under investigation. Police were – and still are – looking into a 

number of deaths at the home. Within a week, the inspectors had been in. And what they 

found was disturbing.  

 

BROWN: There were rusty and dirty commode chairs being 

used as shower chairs, there were extremely malodorous smells of stale urine, evidence of a 

service user who had dirty smeared spectacles, unpleasant smelling and soiled hands on two 

separate occasions.  People were having problems with falls and there were no care plans for 

that. 

 

ABRAMS: So this was a home where things were going very 

badly wrong? 

 

BROWN: Well, without a doubt.  I mean, it goes on to say that 

service users were not kept adequately warm and comfortable, duvets were missing from the 

majority of beds and there were problems with the home’s heating system. What more do 

these people need?  The poor people need to be kept warm, they need to be fed and nurtured 

and nourished and protected from falls.  It’s just not happening. 
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ABRAMS: Phil Brown’s been in touch with several families who 

were unhappy at the way their relatives were treated. And he says there’s no substitute for 

being on the spot. 

 

BROWN:  I had pointed out to the previous watchdog bodies that 

like rust they should never sleep, and it just bears out everything that I have said, that if they 

haven’t visited it’s shameful. It is absolutely shameful, because it reduces the inspectorate to 

a toothless paper tiger, wherein nobody is physically going in. And what we need back are 

robust processes where the inspectors are physically on the ground, in there, mindful and 

knowing of what to look for, and not at some remote terminal point where they do not go in 

or they are taking things off line.  My concern is that this just points to the fact that this 

watchdog is not fit for purpose. 

 

ABRAMS: The owner of the home, Southern Cross, told us 

twelve members of staff had been suspended pending the result of the police investigation. It 

had also put extra nurses and other support into the home. The Care Quality Commission 

said it had acted swiftly once the alarm was raised. It’s visited the home seven times since 

February. Its Director of Operations, Amanda Sherlock, says the home hadn’t been keeping 

the inspectorate properly informed. 

 

SHERLOCK: What our review of the intervening two years 

demonstrated is that the home were not sending in statutory notifications as the law requires 

them to do to CQC. 

 

ABRAMS: Why didn’t you go in?  Why didn’t you do 

something? 

 

SHERLOCK: We did go in when we found out that service 

standards were deteriorating, What our review of this case has demonstrated is that this 

home were remiss in informing the regulator when serious incidents were occurring. 

 

ABRAMS: You weren’t being told about serious incidents and 

you didn’t find out.  If you do more paper reviews instead of actual inspections, that’s going 

to happen, isn’t it? 
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SHERLOCK: I think it’s a combination of using information and 

paper reviews and targeting our site visits in a proportionate and random way, so there is no 

suggestion that the Care Quality Commission will be totally reliant on paper reviews of 

services.  We are reliant on a wider range of stakeholders to alert us when things aren’t as 

they should be. 

 

ABRAMS: How often are you actually going to do routine 

inspections? 

 

SHERLOCK: Some services, where we have concerns or where we 

have no information - which in itself can be a concern - may well receive far more inspection 

activity than they ever would under predecessor legislation.  But as a default position, we 

have a maximum of a two year period where we would undertake some level of planned 

regulatory activity with every registered provider. 

 

ABRAMS:  But not actual inspections, not going in and seeing 

what’s happening on the ground? 

 

SHERLOCK: A planned review could well involve an inspection, 

but if we have no evidence and information, if we haven’t crossed the threshold within that 

two year period, then I would consider that we would have a site visit as part of that planned 

review.   

 

ABRAMS: Five years ago, there were fifty thousand inspection 

visits in a single year.  This year there’ll be about a quarter of that. And inspectors have 

taken on responsibility for health providers too. We spoke to a number of inspectors and 

former inspectors who were worried about this. None of them wanted to be identified, so 

actors are reading their words.  They all felt if they were no longer able to go out and see for 

themselves, serious issues would be missed. 

 

INSPECTOR 1:   During a routine visit I went into a home and found 

many residents covered in bruises.  Following investigations, this home was shut down. 

Of course, that was in the days when all homes were inspected every six months.  This 

may not have been picked up under the new inspection regime until too late.   If I hadn’t 

have gone in, I would never have seen that. 
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INSPECTOR 2:   We used to have a caseload of twenty-six homes.  

We’ve now got between fifty and sixty. We won’t be visiting homes unless they’ve got 

concerns raised against them. Elderly people are not being safeguarded. 

 

INSPECTOR 3:  Alerts will come from other sources and in some 

instances will be too late - when someone dies or is abused.  Under the old system all 

inspectors had a very good idea and knowledge of the homes they visited and were a lot 

more responsive to alerts.  It’s very sad and extremely worrying - the most vulnerable people 

in society are not being looked after as well as they deserve. 

 

ABRAMS: The main union which represents CQC inspectors is 

Unison. Its National Officer, Helga Pile, says their morale’s at rock bottom as a result of 

recent changes.  

 

PILE:  It’s really worrying that the staff survey showed that 

something like 86% of staff didn’t feel they had confidence in the leadership and 

management of the organisation, and I think that reflects a period of real turbulence in the 

run-up to the merger that formed CQC and since.  The organisation itself is under 

tremendous pressure, it’s had to deliver a whole new system at the same time as having 

made a lot of staff redundant, having a high number of vacancies at the same time, and so 

everybody’s really overstretched in the organisation. 

 

ABRAMS: Are inspections proceeding as normal or are people 

finding that they’re engaged in the office in training and paperwork? 

 

PILE: One of our concerns about this new system is that our 

members are being told they have to get permission to do a site visit from a manager, and we 

are not sure really how that process is going to work, but I think we’re concerned the 

messages they’re getting is that site visits will be the exception.  And to us that is concerning 

because what we would want to see is an inspector feels from their professional judgement a 

site visit is necessary, that that decision should lie with them. 
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ABRAMS: The CQC’s defended its new risk-based approach. Its 

director of operations, Amanda Sherlock, insists the new inspection regime will provide 

inspectors with intelligence that they can use to form their own judgements. 

Inspectors are telling us that they don’t expect to be able to go into homes unless there are 

serious concerns, and even where there are, they’ve got to get permission from a manager. 

 

SHERLOCK:  There is absolutely no requirement and there has been 

no communication that where an inspector has concerns about a home that they have on their 

portfolio, that they require permission from their manager. Indeed, the model that CQC has 

introduced is exactly the opposite, where we are empowering our frontline inspectors to take 

informed decisions about the most appropriate regulatory activity, and if that requires a site 

visit then they are empowered to undertake such site visit. 

 

ABRAMS: But you’re going to be relying very heavily, aren’t 

you, on self-assessment by the homes? 

 

SHERLOCK: This cannot be the sole responsibility of the regulator.  

In my experience, if there is a poor home in a community, then the community know about 

that, and what we need to be better at is ensuring that that information and that local 

knowledge is passed to ourselves as the regulator so that we can intervene and we can avoid 

dreadful tragedies and poor standards and unacceptable standards of care. 

 

ABRAMS: Yet some relatives who’ve tried to raise concerns with 

the Commission say it hasn’t always been listening.  

 

YATES: In February, my mother received a phone call to say 

that my father had had a fall, but she needn’t worry because he just had a little scrape on his 

head and it wasn’t too much to worry about. 

 

ABRAMS: Annemarie Yates had been calling the CQC about the 

care her father, Mykola Zacharkiw, was receiving at the Griffin Care Centre in Luton. He 

had dementia and he’d been having a lot of falls. But on this last occasion, early this year, 

his injuries came as a real shock.  
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YATES: I saw this man shuffling, leaning on the arm of a care 

worker, and I looked and it was my dad, and I couldn’t believe it, his face was just swollen 

and sad, and black and blue, and he just looked horrendous.  I burst into tears, it was an 

immediate shock reaction, I think, and I actually asked the question, I actually said, ‘Is that 

my dad?’ and the woman who was supporting him said yes, that’s your dad. This is a picture 

of my father. 

 

ABRAMS: Gosh. 

 

YATES: It’s not a particularly good photograph because it’s in 

my mobile phone, but he looks like he’s been beaten with a baseball bat, and in fact the 

bruising, I don’t know whether you can see it or not but there’s a black line under his chin. 

 

ABRAMS: Yes, he’s got two terrible black eyes, hasn’t he, and is 

his mouth swollen? 

 

YATES: His mouth is swollen, his nose is swollen.  To me, 

when I look at this photograph of my father, I don’t see a fall.  I see a man who suffered this 

as a direct result of lack of care. 

 

ABRAMS: Annemarie Yates never saw her father looking well 

again. Three weeks later he began to display symptoms of septicaemia, and in early April he 

died. Later, it emerged the home had given conflicting accounts of the incident in which he 

was injured. That had sparked a visit from social services, who’d been so alarmed by his 

appearance that they’d called the police, though no charges were brought. It wasn’t until five 

months later that CQC finally did a full inspection. It found the home’s records in a mess, its 

staff overstretched and poorly trained. Serious neglect – such as failure to treat wounds 

properly or to ensure residents were well fed – had been allowed to go unchecked as a result. 

Annemarie Yates says she’d been warning the inspectorate about the home’s failings for 

months.   

 

YATES: I’ve been working with all the agencies involved in 

my father’s care for probably well over a year by now.  I’ve been liaising with CQC for 

about the same period of time, and I’ve been registering my concerns with them in a number 

of different ways.  I saw the CQC as being a great big bear that would go in and sort out 
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YATES cont: failing homes and provide the structure and the 

support for families and ensure that good care was given, and it seems that I was wrong. My 

father died in a way that he didn’t need to die.  You have two choices: you either accept that 

or you accept that things need to change, and if there is poor care that runs the risk of 

residents being at real risk, their health is compromised, their safety is compromised, then 

it’s really a no-brainer, the home has to close.  

 

ABRAMS: But Amanda Sherlock, Director of Operations at the 

CQC, says it’s a tough decision to close a home.  

 

SHERLOCK:  Clearly, if the care standards have failed this 

gentleman then that is an absolute tragedy and we would be anticipating that through 

safeguarding procedures, the local authority is working with ourselves and with the provider 

to ensure that such a lapse in care standards does not happen again.  But when we are going 

into a care home that might have fifty, sixty, seventy or more residents, we have to make a 

judgment about what is the best course of action to take. There is clear evidence that shows 

that closing a care home, particularly for elderly frail residents, has a high incidence of 

deaths within a short time of residents being moved to alternative accommodation.  Closing 

a home is not always the best alternative.  Securing immediate improvements must always 

be the regulator’s and other statutory organisations’ primary responsibility.  

 

ABRAMS: Southern Cross, which owns the Griffin Care Centre, 

said it was talking to Mrs Yates about her concerns and didn’t wish to comment. The group, 

the UK’s largest provider of private care homes, added it was setting up new systems to 

ensure high standards.  When CQC finds serious failings in a home, it can formally require it 

to improve. It placed nine such requirements on the Griffin Care Centre in July. Its 

inspectors visited again recently and they found the home was still not meeting essential 

standards. But there’s evidence the CQC doesn’t always check its requirements have been 

met. Judy Downey’s the chair of the Relatives and Residents Association. She says when her 

organisation researched the issue, the results were worrying. 

 

DOWNEY: We have reports where the requirements say that 

something has to be done within a month or three months, and the next report a year later or 

two years later brings up exactly those deficits again.  And those aren’t just deficits that can 
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DOWNEY cont: sit and wait, sometimes they’re to do with safety, the 

environment, sometimes they’re to do with the food, sometimes they’re to do with the staff. 

These are really serious things that affect people’s lives, and we’re talking about people who 

haven’t got long lives in which to complain or the energy or sometimes the advocates.  And 

our recent work shows that an awful lot of people in homes are bereft of any family and 

friends and who is going to look after their interests? 

 

ABRAMS: So what should the Care Quality Commission do to 

make sure that when it makes a very serious recommendation about a serious shortcoming, 

that that is followed up and that the home addresses the problem? 

 

DOWNEY: Well, perhaps it should have a very simple bring 

forward or flagging system that the average teacher has when someone doesn’t deliver their 

homework. I mean, they can say this hasn’t been done, why hasn’t it been done and what 

they’re going to do about it.  And it also reduces the currency if they make requirements 

they’re not going to follow up on. 

  

ABRAMS: We asked the CQC when it last visited each of the 

ninety homes that, according to its website, were judged Inadequate at their last inspection – 

in effect, the worst homes in the country. More than half hadn’t been visited for over three 

months, despite the inspectors’ serious concerns, and many of them hadn’t been visited for 

more than six months. All of those had been issued with requirements to improve by August 

this year or earlier. But Amanda Sherlock of the CQC says there are other ways of finding 

out whether a home’s meeting its standards. 

 

SHERLOCK:  It’s absolutely best practice to follow up after the date 

for compliance with statutory requirements has passed, and it would be my expectation that 

our inspectors do follow up.  That’s not necessarily going to visit, it’s not necessarily 

crossing the threshold, but it would be checking that we have indeed got the evidence on our 

file. 

 

ABRAMS: If you can’t get in to check these homes, these homes 

which are causing really serious concerns, it doesn’t inspire confidence in the whole system, 

does it? 
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SHERLOCK: Well I think it would be important to your listeners to 

appreciate that since October 1st we have gone into a new model of compliance and indeed 

only this week we have got two organisations that are being escalated up into formal 

enforcement activity, so it would inappropriate to assume that statutory requirements that are 

over three months old aren’t being followed up.  There are a variety of activities and actions 

that CQC is following up on a daily basis. 

  

ABRAMS: Recently the Care Quality Commission’s been talking 

tough. I’ve got here a press release it issued in September. It says a total of seventy-three 

homes and twenty homecare agencies have closed in the last year after getting bad reports 

from CQC. And this is a list of their names. It’s raised a few eyebrows among experts in the 

field – including Eileen Chubb, who runs a charity called Compassion in Care. 

 

CHUBB: I found that it was untrue.  There was homes that were 

still open under the same ownership.  There were homes that were on the list that had no 

reason to be on the list.  They’d never been closed, they’d never had poor inspections, there 

was no history of poor care.  The whole thing just didn’t tie up at all. 

 

ACTUALITY IN CAR 

 

ABRAMS: I’m on my way to a home called Wykenhurst in 

Hereford.  It was one of those that CQC said it had closed down last year.  Its inspectors had 

had concerns about nutrition and about the home’s ability to care for very frail residents. So 

we’re going to pay it a visit, posing as people looking for a home for a fictional relative.  

 

ACTUALITY AT HOME 

 

ABRAMS: Here we are, Wykenhurst Care Home.  Oh hi! 

 

LYNNE: I’m Lynne. 

 

ABRAMS: And you’re one of the managers? 

 

LYNNE: No, I’m one of the owners actually. 
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ABRAMS: One of the owners, oh right. 

 

LYNNE: Two sisters, we own it. 

 

ABRAMS: Have you been here a long time? 

 

LYNNE: Twenty-five years, lovie …. 

 

ABRAMS: It was clear straight away that the home was open – 

and it was being run by the same two sisters who’d been there for a quarter of a century. We 

were given a tour, during which we asked about the home’s recent history.  The owners 

admitted there’d been problems, but they said the concerns were mainly technical.  

 

LYNNE: There was lack of paperwork, they weren’t happy and 

this is it, they have to cover themselves. 

 

ABRAMS: Was there a particular incident or something and they 

said, oh this isn’t good enough and they came round …? 

 

LYNNE: It could be a combination of a couple of things, but 

there was never a question about the care. 

 

ABRAMS: Actually, we’ve learned the CQC inspectors did have 

serious concerns about the care at this home.  In June last year they found a range of issues. 

 

READER IN STUDIO:  People cannot be confident that their health and 

personal care needs will be met at the home, as risk assessments and care plans are not in 

place to tell staff the care that they need to provide.  Medication is not managed properly. 

People’s privacy and dignity are not respected. 

 

ABRAMS: And the local authority told us it’d removed residents 

from the home.  Wykenhurst’s owners didn’t want to be interviewed, but they pointed out a 

new inspection report in March this year had shown significant improvements. And in a 

statement they said:  
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READER IN STUDIO: We explained to you that we had changed our systems 

to a more in-depth personal care plan, as did many other homes in the last year. All 

identified previous issues raised by CQC were addressed to the satisfaction of CQC and the 

local authority. 

 

ABRAMS: Wykenhurst wasn’t the only provider that remained 

open after CQC said it had closed. We found a total of a dozen where the same mistake had 

been made. Amanda Sherlock, Director of Operations at the CQC, admits they got it wrong. 

 

SHERLOCK: I know that in our press statement there were some 

data errors in terms of the number of homes that CQC said it had closed in the last twelve 

months and I apologise for that data error. 

 

ABRAMS: You are admitting you put out inaccurate information 

about how you were getting tough on failing homes.  It doesn’t inspire confidence, does it? 

 

SHERLOCK: I don’t think it’s inaccurate that we’re getting tough on 

poor services.  There were some data inaccuracies which we apologise for, but that was 

strictly a technicality in terms of definition of closure under the law. 

 

ABRAMS: I mean, it doesn’t seem very technical to me.  We 

found some homes that you said you’d closed.  They were actually allowed to reopen on the 

same day with the same owners.  That’s not closure, is it? 

 

SHERLOCK: Well that would be a re-registration and an applicant 

can apply for re-registration.  It may be that it’s the same providers but it may be a different 

legal entity.  If we have no concerns and the provider can demonstrate fitness, and that 

fitness is specified under the law, then CQC has no alternative than to register those 

providers. 

 

ABRAMS: That’s a bizarre situation, isn’t it?  These are homes 

that were causing serious concern.  You’ve told us you’ve closed them. 

 

SHERLOCK: The assessment would have been made at the point of 

re-registration of the service. 
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ABRAMS: Take Wykenhurst care home, which we visited in 

Hereford.  This was a home which was found by you in 2009, last year, to have very serious 

shortcomings.  It’s now been deregistered, re-registered, allowed to continue. 

 

SHERLOCK: This home was not re-registered with the same 

providers; it was a new provider who took over the running of this home. 

 

ABRAMS: That’s not what they’ve told us. 

 

SHERLOCK: Well my … 

 

ABRAMS: In your own inspection reports you acknowledge that 

the same two people are running that home that have run it for the last twenty-five years. 

 

SHERLOCK: My understanding is that the home was not registered 

appropriately.  The legal entity of the providers who operated the home had changed and 

they had not informed the Commission.  We therefore rectified that legal entity on the 

registration certificate. 

 

ABRAMS: So CQC now says some of the closures weren’t due to 

regulatory action, as they originally claimed. It says Wykenhurst’s deregistration was 

because of a technical change in the way the company was formed. We checked the home’s 

history. The only two directors of the company that owns it are the same two people who 

have always run it. And we’ve discovered something else – the problem isn’t only that these 

homes haven’t closed. What’s worrying is what it means to people like you and me, when 

we need to find out about a care home. 

 

ACTUALITY ON COMPUTER 

 

ABRAMS: This is the CQC’s website.  You can search on here 

for inspection reports if you’re looking for a home for a relative. But what’s interesting is 

that when you look up Wykenhurst, the CQC now lists it as if it was a new home, even 

though it’s actually been open twenty-five years.  That means you can’t see the damning 

inspection reports that were written about the home early last year.  And we found several 

other homes the CQC claimed to have closed, which were allowed to deregister and then  
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ABRAMS cont: re-register on the same day. So they too have actually 

been allowed to walk away from their past.  Eileen Chubb of Compassion in Care says she’s 

not surprised. 

 

CHUBB: I have seen this method used before, where a care 

home has a history of poor care, it’s been allowed by the CQC to re-register.  That means 

that all past care inspection reports are taken off the CQC website and the public then are not 

given that information and they just presume that the last inspection report, which says the 

home was fine, is the only report that’s available. 

 

ABRAMS: Why does that matter? 

 

CHUBB: It matters because you need to have the full picture if 

you’re to make an informed choice about a care home.  You need to know that the staff in 

the care home and the management and the company that owns that care home are 

trustworthy and that they, you know, have been running a good care home for a long period 

of time.  You’re not serving the public by giving them information that’s totally wrong, 

which is to me the same as wiping somebody’s criminal record. 

 

ABRAMS: Amanda Sherlock, the CQC’s Director of Operations, 

seemed almost as surprised as we were when we asked why some homes’ histories seemed 

to have been wiped. 

Surely the public have a right to know the history of the home. 

 

SHERLOCK: Yes, the public do have a right to know the history.  

Our inspection reports and previous star ratings are on the website and members of the 

public can link through to … 

 

ABRAMS: Well, no. 

 

SHERLOCK: ... from our current register which demonstrates … 

 

ABRAMS: I’m sorry, I have to stop you.  Those reports are not on 

your website. 
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SHERLOCK: Then I need to go back and follow that up because 

previous histories and inspection reports should be on the CQC website. 

 

ABRAMS: Well I’ve got a whole list here of homes.  Their 

histories have been wiped from your website. 

 

SHERLOCK: I will take that back and we will go back to our 

website and we will go back to our communications team at CQC and check.  Any new 

system, but particularly one of this national scale, will always take time to bed in.  What we 

are focused on, as a national regulator, is ensuring that as part of the wider system we 

mitigate risk around safety and quality for people using services.  That’s our absolute 

primary objective, and that we hold services to account when they fall below these standards 

of quality and safety that the Government have set for CQC to regulate against. 

 

ABRAMS: We have to hope she’s right. The CQC’s admission 

that it made errors speaks to a wider concern about what inspectors say has become an often 

chaotic regime. Some of them fear it’s only a matter of time before there’s another tragedy.  

Brian Binley, the Northampton South MP, says this is an issue that affects every one of us. 

 

BINLEY: We need not only a change in the activities of the Care 

Quality Commission, we need a change of culture too.  And if they’re falling down, then that 

isn’t good enough for the general public,  for those people who are talking with their elderly 

relatives at this very moment, asking what is the best way forward to take at that stage in 

their life?  People need to feel confident that the decisions they make on behalf of their 

beloved elderly relatives are the right and proper ones, and that if they decide to put them 

into a care home, then the care home is going to do the job at a level and a standard that we 

expect - and in fact demand by law. 

 

SIGNATURE TUNE 

 

 


