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Overall rating for this service Good  

Is the service safe? Good     

Is the service effective? Good     

Is the service caring? Good     

Is the service responsive? Good     

Is the service well-led? Good     
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Summary of findings

Overall summary

Southborough is a 'care home'. People in care homes received accommodation and nursing or personal 
cars as a single package under one contractual agreement. CQC regulates both the premises and the care 
provided, and both were looked at during this inspection. Southborough Care Home accommodates up to 
11 people in one adapted building. At the time of our inspection there were 11 people living in the service.

At the last inspection, the service was rated good. At this inspection, we found the evidence continued to 
support the rating of good and there was no evidence or information from our inspection and ongoing 
monitoring that demonstrated serous risk or concerns. This inspection report is written in a shorter format 
because our overall rating of the service has not changed since our last inspection. 

There was a registered manager in place. A registered manager is a person who has registered with the Care 
Quality Commission to manage the service. Like registered providers, they are 'registered' persons. 
Registered persons have legal responsibility for meeting the requirements in the Health and Social Care Act 
2008 and associated regulations about how the service is run.

People were safe because staff supported them to understand how to keep safe and staff knew how to 
manage risk effectively. There were sufficient numbers of care staff on shift with the correct skills and 
knowledge to keep people safe. 
The administration of people's medicines was safe. Staff had been trained in the administration of 
medicines and had up to date policies and procedures to follow. Their competency was checked regularly. 

People were supported with maintaining a balanced diet and the people who used the service chose what 
they would like to eat. chose. People were supported to have maximum choice and control of their lives and 
staff supported them in the least restrictive way possible.

Staff had good relationships with people who used the service and were attentive to their needs. People's 
privacy and dignity was respected at all times. People and their relatives were involved in making decisions 
about their care and support.

Care plans were individual and contained information about how people preferred to communicate and 
their ability to make decisions.

People were encouraged to take part in activities that they enjoyed, and were supported to keep in contact 
with family members. When needed, they were supported to see health professionals and referrals were put 
through to ensure they had the appropriate care and treatment.

Relatives and staff were complimentary about the management of the service. Staff understood their roles 
and responsibilities in providing safe and good quality care to the people who used the service.
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The five questions we ask about services and what we found

We always ask the following five questions of services.

Is the service safe? Good  

The service remains Good.

Is the service effective? Good  

The service remains Good.

Is the service caring? Good  

The service remains Good.

Is the service responsive? Good  

The service remains Good.

Is the service well-led? Good  

The service remains Good.
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Southborough Care Home
Detailed findings

Background to this inspection
We carried out this inspection under Section 60 of the Health and Social Care Act 2008 as part of our 
regulatory functions. This inspection was planned to check whether the provider is meeting the legal 
requirements and regulations associated with the Health and Social Care Act 2008, to look at the overall 
quality of the service, and to provide a rating for the service under the Care Act 2014.

This inspection took place on 21 November 2018 and was unannounced, and was completed by one 
inspector. We reviewed the information we held about the service including safeguarding alerts and 
statutory notifications, which related to the service. A notification is information about important events, 
which the provider is required to send us by law. The provider had completed a Provider Information Return.
This is information we require providers to send us at least once annually to give some key information 
about the service, what the service does well and improvements they plan to make.

During the inspection, we spoke with three people using the service and one relative. We also spoke to the 
hairdresser who visits on a weekly basis.  We spoke with the registered manager and two care staff. We 
observed people taking part in activities, having lunch and throughout the day. We observed medicines 
being administered. 

We reviewed two people's care records, medication administration records (MAR) and a selection of 
documents about how the service was managed. These included, staff recruitment files, induction, and 
training schedules. 

We also looked at the service's arrangements for the management of medicines, complaints and 
compliments information, safeguarding alerts and quality monitoring and audit information.
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 Is the service safe?

Our findings  
The service had effective safeguarding systems, policies, and procedures and investigated any safeguarding 
concerns promptly. Staff new how to recognise signs of abuse and they understood their responsibility to 
report any concerns to senior staff and, if necessary, to the relevant external agencies.

The provider had systems in place for assessing and managing risks. People's care records contained risk 
assessments, which identified risks and what support was needed to reduce and manage the risk. The staff 
team gave examples of specific areas of risk for people and explained how they had worked with the 
individuals to help them understand the risks.  For example, risks of falls and pressure areas. Staff worked 
with people to manage a range of risks effectively. 

We saw records, which showed that equipment at this service, such as the fire system was checked regularly 
and maintained. Appropriate plans were in place in case of emergencies, for example evacuation 
procedures in the event of a fire. We were confident that people would know what to do in the case of an 
emergency situation. Environmental risk assessments had been carried out and this included regular checks
of hot water temperatures and fridge temperatures. 

The service used a dependency tool for accessing staffing levels. Staff we spoke with told us there were 
enough staff on shift and that they only had to ask the registered manager for additional staff if they needed 
them. For example, to support someone with an appointment. They also told us, "[Name of manager] will 
always step in and help on shift if we need them to." We saw from rotas that the staffing levels were assessed
and organised flexibly. This therefore enabled people to have their assessed daily living needs as well as 
their individual needs for social and leisure opportunities to be met. A relative told us there was enough staff
to meet people's needs and to keep people safe. There was a 24-hour on-call support system in place, which
provided support for staff in the event of an emergency.

Recruitment processes were robust. Staff employment records showed all the required checks had been 
completed prior to staff commencing employment. These included a Disclosure and Barring Service (DBS) 
check, which is to check that staff being recruited, is not barred from working with people who require care 
and support, and previous employment references. Details of any previous work experience and 
qualifications were also clearly recorded. New staff received an induction before starting to work with 
people. 

People were given the support and time they needed when taking their medicine and were offered a drink of
water, the staff member checked to make sure that the medicine had been taken. The staff member 
checked people's medicines on the medicines administration record (MAR) and medicine label, to make 
sure they were getting the correct medicine. A MAR is a document showing the medicines a person has been 
prescribed and records when they have been administered. The MARs showed staff had recorded when 
people received their medicines and entries had been initialled by staff to show they had been 
administered. Monthly medicines audits were carried out to check medicines were being administered 
safely and appropriately. 

Good
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Infection control practices were in place and when we looked around the service we found it continued to 
be clean, tidy and maintained. Staff told us they had received training in infection control and understood 
their responsibilities.

Accidents and incidents were recorded and analysed to identify and themes or trends to prevent 
reoccurrence.
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 Is the service effective?

Our findings  
Staff told us they received the training and support they needed to do their job well. We looked at the staff 
training and monitoring records which confirmed this. Staff had received training in a range of areas, which 
included; safeguarding, medication and communication. Staff told us that they were supported with regular 
supervisions and that their professional development was discussed as well as any training requirements. 
The manager carried out observations to ensure staff were competent in putting any training they had done 
into practice.

People and relatives, we spoke with told us they thought the staff met their individual needs and that they 
were happy with the care provided. One person told us "They are all so good here they know exactly what I 
need." One relative told us, "The staff all work hard and look after [name of relative] they can't live at home 
anymore, so this is the next best thing." 

The Mental Capacity Act 2005 (MCA) provides a legal framework for making particular decision on behalf of 
people who may lack the mental capacity to do so for themselves. The Act requires that, as far as possible, 
people make their own decisions and are helped to do so when needed. When they lack mental capacity to 
make a particular decision, any made on their behalf must be in their best interest and the least restrictive 
as possible.

People who lack mental capacity to consent to arrangements for necessary care or treatment can only be 
deprived of their liberty when this is in their best interests and legally authorised under the MCA. The 
procedures for this in care homes and hospitals are called the Deprivation of Liberty Safeguards (DoLS).  We 
checked whether the service was working within the principles of the MCA, and whether any conditions on 
authorisations to deprive a person their liberty were being met. We found people were being supported 
appropriately, in line with the law and guidance. 

We observed the lunchtime meal and people looked like they were enjoying the food. People told us the 
food was good one person told us, "The food is really good, and you can always ask for a sandwich."  We 
observed staff supporting people to make a choice of what they wanted to eat. Staff were able to tell us 
about each individual's likes and dislikes around food. However, when we spoke to people they were unable
to tell us what they had chosen for lunch. We discussed this with the senior staff member and they told us 
they would look into putting in place a picture menu on each table in order for people to be shown what 
they had chosen the day before if they had forgotten.

People's care records showed their day-to-day health needs were being met and they had access to 
healthcare professionals according to their individual needs. For example, psychiatrists, speech and 
language therapists, chiropodist, dentist and GP's. Referrals had been made when required. Details of 
appointments and the outcomes were documented in people's care plans. We saw that people's health 
needs were reviewed on a regular basis.

The environment was homely and although an old building and not purpose built the registered manager 

Good
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and staff ensured people were comfortable and able to move around as independently as possible. There 
was a lift as well as a stair lift the registered manager explained that some people did not like using the lift 
and therefore were able to use the stair lift. The environment was suitable for people in regard to safety and 
cleanliness. The service was in a good state of décor and repair and there was planned and routine 
maintenance. 
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 Is the service caring?

Our findings  
During the inspection, we observed staff interactions with people were positive. They were kind and 
considerate; the atmosphere within the service was welcoming, relaxed, and calm. Staff demonstrated 
affection, warmth, and compassion, for the people they were supporting. For example, people made eye 
contact by kneeling or sitting next to them and listened to what people were saying, and responded 
accordingly. People were not rushed and were given time to respond to a question. We observed staff being 
tactile, placing an arm around someone, and holding another person's hand when talking to them. People 
were comfortable with staff interactions.

We looked at two people's care plans and saw that they contained information about people's likes and 
dislikes and their personal history. Staff understood people's care needs and the things that were important 
to them in their lives because some of them had worked in the service for a long time, for example members 
of their family, key events, and their individual preferences.

People were encouraged to make day to day choices, and their independence was promoted and 
encouraged where appropriate according to their abilities. People had adapted crockery and cutlery to use 
to enable them to eat as independently as possible. We saw that staff knocked on bathroom doors and 
waited for a response before entering, this showed us that people were treated with respect. We observed 
people being spoken to discreetly about personal care issues so as not to cause any embarrassment.

People and their relatives were actively involved in making decisions about their care and their 
independence was promoted.  One person told us, "I get up early and I go to bed anytime when I am tired." 

People were supported to maintain relationships with others. People's relatives and those acting on their 
behalf visited at any time. Relatives confirmed this and told us they were able to visit their relative whenever 
they wanted and at a time of their choosing. One person said, "I or another family member come every day, I
am always made to feel welcome." 

There were resident meetings and relative's meetings held to encourage general discussions of any 
improvements required or what people wanted to change in the future. 

Good
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 Is the service responsive?

Our findings  
People's care plans were detailed and gave descriptions of people's needs and the support staff should give 
to meet these. They were person centred and gave detailed guidance for staff so they could consistently 
deliver the care and support people needed. People's changing care needs were identified promptly and 
were reviewed with the involvement of other health and social care professionals where required. Staff 
confirmed any changes to people's care was discussed regularly at shift handovers to ensure they were 
responding to people's care and support needs. 

The senior and staff told us that as the service was relatively small they did not employ an activities co-
ordinator, the staff supported people with activities. On the day of our inspection people appeared happy 
chatting to staff and reading books or watching the television. One person was busy doing a crossword. We 
observed some people preferred to stay in their rooms. The staff told us that they arranged for entertainers 
to visit the service on a regular basis these included, musical entertainers, seated exercise, pet therapy and a
monthly church service.  We saw photographs displayed around the service showing people enjoying these 
activities. At the residents meeting feedback was given about the entertainers and if they would like them to 
come again or would prefer someone different. The service also had a house cat and a member of staff 
bought their small dog into work as the people living in the service enjoyed stroking him and having them sit
on their lap. People had access to a hairdresser who visited on a weekly basis.

The service was decorated with bright pictures, photographs and murals. People's art work was displayed 
around the service. We also saw some sensory items on the walls for people to interact with. The service had
a robust and clear complaints procedure, which was displayed in the service in a format that people could 
read and understand. People told us they had no complaints but would feel able to raise any concerns with 
the manager or staff. The manager confirmed that the service was not dealing with any complaints at the 
time of our inspection. People and their relatives told us that they had a good relationship with the provider,
manager, and staff and could speak to them about any concerns and things were dealt with immediately. 

The service supported people at the end of their life to have a comfortable, dignified and pain free death. 
This was reflected within people's care plans and people were supported to make choices about their end of
life care. 

Good



11 Southborough Care Home Inspection report 13 December 2018

 Is the service well-led?

Our findings  
The registered manager was also responsible for another service which was literally around the corner. 
Therefore, they ensured that there was always a senior member of staff on shift at Southborough who 
supported them with the day to day running of the service.

The registered manager was also the provider and staff told us they enjoyed working in the service they said 
the registered manager had a visible presence within the home. They knew the people they supported and 
regularly worked alongside staff. Staff told us that they were treated fairly, listened to and they could 
approach them at any time if they had a problem were approachable and supportive. Comments included, 
"[name of manager] door is always open and they will come and support on shift if we need them to" , "I feel 
privileged to be working in this home "and, " There is so much support from the manager she listens, after 
some training I discussed with her some ideas I had and she was happy to put them into practice." 

People and their relatives told us the registered manager was accessible and nothing was too much trouble. 
Relatives told us the registered manager was always available and they were kept fully informed about their 
family member.

Regular meetings were held which included, senior meetings, resident meetings and staff meetings. The 
staff told us "As we are a small home we are very good at communicating and ensuring everyone is kept up 
to date."

The service carried out a range of audits to monitor the quality of the service. We looked at records related 
to the running of the service and found that the provider had a process in place for monitoring and 
improving the quality of the care that people received.  

The service had carried out quality monitoring surveys with people who used the service, their relatives, staff
and other stakeholders. We saw the results from the last surveys were positive.

The registered manager told us they kept themselves up to date with legislation and had access to a support
network who they used for help with their policies and procedures. This company also carried out annual 
health and safety visits and ensured the service had the relevant paperwork in place. The registered 
manager told us they felt this was beneficial having an external company's insight into the service.

The registered manager told us they had plans in progress to extend the service to provide care for a further 
10 residents. The other service owned by the registered manager was of this size scale therefore they had 
experience of managing and overseeing a service of this size. 

Good


