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Northfield Care Limited

Northfield House
Inspection summary
CQC carried out an inspection of this care service on 28 August 2019, 29 August 
2019 and 30 August 2019. This is a summary of what we found.

Overall rating for this service Requires Improvement  

Is the service safe? Requires Improvement     

Is the service effective? Good     

Is the service caring? Good     

Is the service responsive? Good     

Is the service well-led? Requires Improvement     

About the service 
Northfield House is a residential care home which can provide accommodation and personal care 
to 25 older people. At the time of the inspection 20 people were receiving care. The home cares for
older people, some who live with dementia. People are accommodated in one adapted building 
which has a sensory style garden and car parking. 

People's experience of using this service and what we found
At the last inspection in September 2018 we inspected the key questions Is the service safe? and 
Is the service well-led? We found the provider needed to make improvements to their quality 
monitoring system, people's care records and how they sought and acted on feedback from 
people, relatives and professionals. 

During this inspection we found the provider had met the actions outlined in their action plan, 
forwarded to us following the last inspection. However, their quality monitoring system was still not 
always ensuring effective and continuous monitoring of the service and improvement was still 
required to the quality monitoring of the service and maintenance of some records. Some areas of 
shortfall were not getting identified and addressed in a timely manner such as, the provision of staff
supervision in accordance with the provider's policy, consistent and effective auditing of care plan 
and risk assessment content, the monitoring of staff competency checks and some areas of 
cleaning and safety management. Although, to date, this had not impacted on people's care and 

CQC is the independent regulator of all health
and social care in England. We are given

powers by the government to register, monitor
and inspect all health and care services.



2

treatment, people's safety was potentially at risk if shortfalls in service compliance and 
improvement progress continued to not be successfully identified and addressed.  

We had received concerns that people's health and welfare had been, and continued to be, 
neglected and that the management of the home supported poor practice. We followed up specific 
incidents, which had been reported to us. We therefore looked at the management of medicines, 
the general management of the home and the overall workplace culture. We found that best 
practice had not always applied; when responding to changes in people's health and wellbeing and
in record keeping. A lack of communication and team working had contributed to how two of the 
situations reported to us, had been responded to. This had contributed to a delay in people being 
medically reviewed. Staff actions were not the only contributing factor in this delay, ambulance 
waiting times and waiting to access GP advice also contributed. Ensuring staff had appropriate 
training, support and guidance was important so they were able to respond to changes in people's 
physical and mental health effectively. There was evidence to show that action had been taken to 
improve staff knowledge and to ensure they had appropriate guidance. Current legislation; 
processes required under the Mental Capacity Act and Deprivation of Liberty Safeguards were 
followed. No-one in the home was being 'wilfully imprisoned'. Action was taken by the registered 
manager, at the time of these incidents, to investigate and address shortfalls in practice. We found 
managers were not supporting poor practice.

Improvement to the quality monitoring of the service and the processes behind ensuring necessary
action was taken for continuous improvement was therefore needed. For example, making sure 
that all support arrangements and processes were in place to ensure best practice was 
consistently maintained. To ensure changes in workplace culture and performance were identified 
and effectively addressed and, to ensure the adopted management systems and processes helped
managers to remain compliant with regulations and ensure the provider's policies and procedures 
are followed. 

We recommended the provider seek immediate advice regarding their quality monitoring 
processes. You can also see what action we have asked the provider to take at the end of this full 
report.

People's health and social care needs were assessed. Risk had been assessed and care was 
delivered in accordance with people's needs and preferences. In two people's case risk 
assessments had not been reviewed following changes in their health. We recommended that the 
provider review their processes for reviewing risk assessments.

There were arrangements in place for people's health needs to be assessed and supported by 
external professionals and specialist practitioners where required.

There were enough staff in number and skill to meet people's needs. Despite a large turn-over of 
staff in the last year, and further staff absences just prior to the inspection, action was being taken 
to staff the home appropriately and recruit new staff. Appropriate training was provided, and 
managers ensured care was led by experienced and knowledgeable staff. 

People were supported to take their medicines as prescribed. Action had been taken to reduce the 
numbers of medicine recording errors, which potentially put people at risk of errors associated with
their medicines. This action had been successful with no errors in the weeks leading up to the 
inspection taking place.

People were supported to have maximum choice and control of their lives and staff supported 
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them in the least restrictive way possible, and in their best interests. The services policies and 
procedures supported this practice as did the training provided to staff. Legislation protecting those
who lacked mental capacity was followed.

Measures were in place to reduce the risk of cross contamination leading to the spread if infection. 
The monitoring of cleaning needed to improve so that managers could be assured that the 
standard of cleanliness, both around the home and in the kitchen remained adequate.

Despite the lack of consistent formal staff supervision meetings, there was support and advice 
available to staff whilst they cared for people. Senior staff monitored the practical care provided to 
people and promoted a whole team approach to caring. Relevant staff training had been 
completed and arrangements were in place to develop staffs' learning and development further. 
Staff felt supported and able to raise concerns.

We observed people receiving caring and compassionate care; staff were attentive to people's 
needs and feelings. Staff knew people well and worked collaboratively with people and their 
representatives to ensure care was provided in a way which supported people's wellbeing. 
Elements of the 'Butterfly' model of care had been adopted, meaning staff were supported to focus 
on people's individuality and their feelings. Staff also worked with external health and social care 
professionals, and commissioners of care, to support people's wellbeing and easy access to the 
home. 

People were supported to eat and drink enough and, in a way, which suited their individual needs. 
People were provided with help to enjoy social activities and activities which more personally 
meaningful. 

People's dignity and privacy was met, and people's diverse preferences were understood, 
respected and met. The involvement of people's representatives, relatives and friends in people's 
care and social activities was valued by the staff. There were no restrictions on visiting and where 
appropriate and safe to do so, people were supported to go out from the home as and when they 
felt able to.  

Information was provided to people and their representatives in a way which met their needs. 
People's communication needs were met. 

People's end of life preferences and wishes were explored, and staff worked alongside other 
professionals to support a dignified and comfortable end of live. This included the person's 
preferred pastoral support.

Managers were accessible to people and their relatives, so they could talk with them when they 
needed to. 

Work had been done on promoting an open and relaxed workplace culture so both people's and 
staffs' wellbeing was maintained. At the time of the inspection staff and managers were working as
one team to provide better outcomes for people. Staff spoken with were positive about the 
atmosphere in the home and how they as a team were being led and supported. There were 
arrangements in place for managers to formally communicate with people, relatives and staff and 
to obtain and listen to their feedback. Complaints were investigated and responded to.

For more details, please see the full report which is on the CQC website at www.cqc.org.uk
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Rating at last inspection (and update) The last rating for the service was Requires Improvement 
(report published 20 November 2018). 

Not enough improvement had been made to the service's quality monitoring processes and the 
provider remained in breach of regulation. This service has been rated Requires Improvement for 
the second time. 

Why we inspected – This was a planned inspection based on the previous rating and in response 
to concerns raised about the service.

We have found evidence that the provider needs to make improvements. Please see Is the service
safe? and Is the service well-led? sections of this full report. 

You can read the report from our last comprehensive inspection, by selecting the 'all reports' link 
for Northfield House on our website at www.cqc.org.uk.

You can ask your care service for the full report, or find it on our website 
at www.cqc.org.uk or by telephoning 03000 616161

http://www.cqc.org.uk

