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1.0

Introduction

The South Eastern Health and Social Care Trusts vision is to be a
leading provider of health and social care. The Trust will deliver, in
partnership with key stakeholders, a wide range of health and social
care services that will make demonstrable improvements in the health
and wellbeing of the population. In doing so, the Trust will constantly
review its services to ensure that they are modern and fit for purpose. In
delivering services, the Trust will ensure that it provides person centred,
safe and effective care that offers value for money.
Transforming Your Care, A Review of Health and Social Care in
Northern Ireland, follows the key principle that home should be the hub
of care and that steps should be taken to support greater provision of
services for older people at home and in the community. Services are
not currently meeting expectations in terms of quality and consistency
and too often they focus on acute events and crises rather than
providing the range of proactive and preventative support that can
maintain the health and wellbeing of older people.
Transforming Your Care supports the trend towards independent living,
at home or in supported living accommodation, and expects to see a
significant reduction in the provision of long-term residential places over
the coming years. This move towards keeping people at home is in line
with the former Eastern Health and Social Service Board’s Health and
Wellbeing Strategy for Older People, highlighting the wishes of older
people to remain in their own home for as long as possible.
These services, that would assist older people to remain independent in
their own homes for as long as possible are: reablement which is a
service to help people maximise their own independence and help them
carry out the functions of daily living independently; early intervention
and prevention, which comprises a range of services to address
particular issues for older people, such as falls, social isolation and
nutrition and are supported by a network of voluntary, community and
other agencies that can help support individuals living at home; telecare,
which is a safety service to enable people to live in their own home, with
the peace of mind that their safety and health is being constantly
monitored; intermediate care which is a range of services which provide
alternatives to hospital admission or facilitate the timely or early
discharge from hospital; Rehabilitation; Domiciliary Care; Respite for
Carers.
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Current Context
The Trust was in a position of having commenced a review of statutory
residential care provision that pre-dated Transforming Your Care. This
led to the closure, following public consultation of a number of facilities.
The Trust’s strategic vision was to retain at least one Statutory
Residential Home in each of the Trusts four Localities, Down, Lisburn,
North Down and Ards. These were to be a priority for Elderly and
Mentally Infirm (EMI) clients due to the increasing numbers of older
people with dementia. Within the Ards locality the Trust has two
Statutory residential care homes, Mount Alexander in Comber and
Northfield House in Donaghadee. Mount Alexander is a dedicated EMI
facility and it is the Trust Strategic Direction to retain statutory provision
for dementia clients. Northfield House is a 41 bedded registered frail
elderly home with a current bed occupancy 17 beds, 4 of which are
permanent residents, and the remaining 13 being used for intermediate
care clients.
Currently there are over 58,000 older people aged 65 years and above
within the South Eastern locality, of which an estimated 4,000 have
dementia related issues. The population and the number of people living
with dementia are expected to increase by 30-40% over the next five
years. The direction was to also develop the model of Supported Living
and have one Supported Housing scheme in each of the above localities
and increase the model of Floating Support across the Trust to enable
Sheltered Schemes to be able to maintain older people in their own
homes for longer.
To support this activity the Trust has developed a range of other
alternative services to enable support of older people in their own homes
such as the Reablement Programme to maximise the independence of
older people living in their own homes,
Specialist Statutory Domiciliary Care Teams to deliver care to
older people with long term conditions,
Increased provision of Telehealth and Telecare,
Social Care Response Pilot,
Community Rehabilitation,
Community Stroke Rehabilitation.
The Trust is also as a key partner in Integrated Care Partnerships,
developing an Enhanced Care at Home Model to support Older People
at home.
2

Following Direction from the Department of Health, the Health and
Social Care Board were tasked with managing any future proposals for
changes within the Statutory Sector on a regional basis. In order to
progress this agenda a post consultation report outlining criteria for
consideration, known as “Making Choices - Meeting the current and
future accommodation needs of older people. ” was implemented.
This report is the application of the specific criteria contained in that
document in regards to one statutory residential home Northfield House.
The Assessment Process
The criteria will apply to each statutory residential care home for older
people. The Health and Social Care Board weighted them according to
their relative importance. Each score will be multiplied by the weighting
of the criterion to produce an overall score for each home.
Where a Trust has more than one home, homes will be ranked from
highest to lowest score. A high score is likely to indicate that any
potential changes to a home would be unlikely to happen in the short
term. Homes with a low score are more likely to be subject to
consideration for change in the short to medium term. This would be
subject to detailed proposals for suitable alternative services.
In order to assess the criterion ‘Availability and Accessibility of
Alternatives’ Trusts are required to develop proposals which
demonstrate current and future alternatives (along with accessibility to
same). These proposals will then to be considered, and if deemed
robust, approved by their LCG and the Board.
What will the outcome of the scoring tell us?
The Trust may propose change to a residential care home if:
demand for residential care in the Trust is falling
there are clearly evidenced proposals for suitable alternative
services in place or planned within an agreed time scale
quality is not of a high enough standard
public money is not being well enough used, and
a home does not provide a good enough physical environment.
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The Health and Social Care Trust will review the Trusts’ proposals. If
agreeable the Trust will consult in its local area on its specific proposals
for change. The following table shows the total marks and associated
weighting available for each criterion.
Criterion
Quality of Care
Availability and
Accessibility

Care trends
Best use of
public money
Total

Maximum
marks available
30
None Given

30
30

Weighting

Total scores
available
30
900
This will be assessed on the basis of
Trust proposals for alternative
services to Statutory Residential
care (including accessibility of
same). To be completed by LCG
25
750
20
600
2250

To assess Northfield House against the proposed criteria, the Trust will
review the range of information as set out below.

4

2.0

Criterion 1

Quality of care
This proposed criterion assesses the quality of care in each home. To do
this, the Trust assessed Northfield House for its compliance with
regulations and Minimum Standards as set out by the DHSSPS and
inspected by the Regulation and Quality Improvement Authority (RQIA).
Trusts will measure these things by analysing the number of:
a) Notices of failure to comply with regulations
b) Improvement notices
c) Complaints (collected by home)
d) Compliments (collected by home)
e) Vulnerable adult investigations, and
f) The number of requirements and recommendations arising from
inspection.
This information will be collected over a five-year period ending March
2013. Homes may have had a different number of inspections by the
Regulation and Quality Improvement Authority (RQIA) so the average of
the failure to comply notices etc. will be taken. For example, if a home
has an average of six notifications in the last five inspection years, the
average will be one and this will result in a mark of ‘0’ being awarded.
This criterion has been given a weighting of 30. It will be marked as set
out in the following table.
Standards and
guidelines
Failure-to-comply
notices

Improvement notices

Complaints
Written compliments
Vulnerable-adult
investigations

Requirements/
recommendations

Detailed explanation

Mark

An average of 5 or more failure to comply notices over the last 5
years
An average of fewer than 5 failure to comply notices over the
last 5 years
An average of 5 or more improvement notices over the last 5
years
An average of fewer than 5 improvement notices over the last 5
years
20 or more complaints in the last 5 years
Fewer than 20 complaints in the last 5 years
20 or more written compliments in the last 5 years

0

Less than 20 written compliments in the last five years

0

An average of 3 or more vulnerable adult investigations over the
last 5 years
An average of fewer than 3 vulnerable adult investigations over
the last 5 years
An average of 5 or more requirements and recommendations
arising from inspection over the last 5 years

0

An average of fewer than 5 requirements and recommendations
arising from inspection over the last 5 years

5

5
0
5
0
5
5

5
0

5

Table 1
This table shows the Trusts scoring for Northfield House, based on the
scoring criteria above for Quality of Care.
Quality
of Care

Sub criteria

Max. Northfield
Score

Weighted
score

30

30

Comments

Failure to comply
with regulations

5

5

150

There were fewer than 5
failure to comply notices
from RQIA inspection
reports.

Improvement
Notices

5

5

150

Complaints

5

5

150

One improvement notice
received from RQIA
inspection reports.
10 in total over past 5
years Figures obtained
from Trust Complaints
Department

Compliments

5

5

150

More than 20 compliments
received for this period All
held in Northfield from
Trust Complaints
Department

Vulnerable
Adult Investigations

5

5

150

An average of fewer than
3 investigations over the
last 5 years from Trust
Adult Safeguarding
Returns.

The number of
requirements /
recommendations
arising from
inspection

5

0

0

Northfield would have an
average of 5 or more
requirements and
recommendations over
last 5 years from RQIA
inspection reports.

30

25

750

Total
Marks
The scoring exercise undertaken would suggest that the quality of care provided in
Northfield House provided within the scoping period has been of a high standard and
therefore the score is high, being 750 out of a possible 900 this represents 77% of
the total score available. Due to the number of requirements and recommendations
arising from inspections this has led to a lower score being given in this area.
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Quality of Care in Respect of Independent Sector Residential Facilities

Trust

SEHSCT

Home

Northfield

Local
Government
District

Dual Register
Years
+ 5 beds and
Inspection
all residential
reports Held
homes

Ards Borough
Council

Edgewater
Lodge, BT21
Blair House
Care Home,
Mount
Alexander
Ard Cuan,
BT22 1QX
Barrhall, BT22
1RQ
Stewart Lodge,
BT23 7GE
Rocky Acres,
BT22 1BU
Scrabo House,
BT23 4SJ
Green Isle,
BT22 1EE

10,11,12,13,14

Number of
reports
Req
used

Average
(Req+rec/nu
mber of
Failure to
YEARS
comply
reports
available

Rec’s

11

46

22

13.6

12,13,14

7

48

34

27.3

10,11,12,13,14

6

11

18

5.8

09,10,11,12,13,
14

10

18

22

6.6

10,11,12,13,14

8

10

71

16.2

10,11,12,13

7

9

31

10

10,11,12,13,14

10

19

42

12.2

10,11,12,13,14

10

1

7

1.6

10,11,12,13

10

36

51

21.8

This reflects the outcome of RQIA inspections which would be similar to that of Northfield House as many have more than
5 recommendations or requirements following inspection annually.
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3.0 Criterion 2 – Availability and Accessibility of Alternative
Services
See Local Commissioning Group Needs Assessment Paper
Local Needs Assessment Summary
The SELCG have considered the Trust proposals for Northfield House in detail and it
is their view that these should be accepted with the proviso outlined in the Ministerial
undertaking.
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4.0

Criterion 3

Care Trends
The Trust will analyse the past and current need for statutory residential
care home admissions in its area. To do this it will review:
a) the number of permanent admissions to statutory and independent
residential care homes
b) the demand for domiciliary care, and
c) the take-up of alternative forms of accommodation such as supported
or sheltered housing.
This information will be collected over at least a three-year period ending
31 March 2013.
This criterion has been given a weighting of 25. It contains the
elements set out below and the marking frame for each.
1. Increase/decrease in demand for residential care
The Trust will score this criterion by assessing the demand for
residential care (statutory and independent) and any corresponding
increase in alternatives such as domiciliary care and sheltered and
supported housing.
To acknowledge that different admission positions to statutory residential
care homes have been in place across Trusts in the last few years. The
Trust must consider the demand in both the statutory and independent
sector for residential care for older people. Then we can understand the
total demand for this type of care – not just the demand in statutory
homes.
The Project Initiation Document for the Statutory Residential Care
Homes project (30 July 2013) recommended that Trust’s admission
positions to statutory residential care homes for older people that were in
place on 3 May 2013 would remain in place until the Regional Group
had addressed its Terms of Reference. The Board had given a
commitment to keep this under review. The Minister has asked the
Board to review the decision on admission positions and report back to
him. The outcome of this review is contained in a separate report.
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This criterion has been given a weighting of 25. It will be marked as set
out in the following tables.
% of admissions to residential care
Increase in demand/no decrease
Decline in demand between 1% and 5%
Decline of 6% to 10%
Decline of 11% to 15%
Decline of 16% to 20%
Decline greater than 20%

Mark
10
8
6
4
2
0

Note on marking: In Trusts where there has been an increase in
residential care, the highest mark will be awarded.
2. Increase/decrease satisfied in demand for domiciliary care
The Trusts will score this criterion by assessing the increase in demand
for domiciliary care over at least a three year period ending 31 March
2013 in their area.
% satisfied demand for domiciliary care
Increase of more than 20%
Increase of 16% to 20%
Increase of 11% to 15%
Increase of 6% to 10%
Increase of 1% to 5%
No increase or decrease in the number of
recipients

Mark
0
2
4
6
8
10

Note on marking: In Trusts where there has been a decrease in the
number receiving domiciliary care, the highest mark will be awarded.
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3. How many sheltered and supported housing units are in place by
locality
Trusts will score this criterion by assessing the number of sheltered and
supported housing units by locality.
Number of sheltered and supported
Mark
housing units in place by locality
21 or more units
0
16 to 20 units
2
11 to 15 units
4
6 to 10 units
6
1 to 5 units
8
No sheltered or supported housing
10
Note on marking: If there is no sheltered or supported housing in a locality,
the highest mark will be awarded.
Table 2
This table shows the Trusts scoring for Northfield House, based on the
scoring criteria above for Care Trends.
Care
Trends

Sub criteria

Max.
Score

Ards
Area

30

Total
Marks

Weighted
score
25

% Admissions to
residential Care

10

0

0

% Satisfied demand
for domiciliary care

10

0

0

Number of sheltered
and supported
housing units in
place by locality

10

0

0

30

Comments

0

There has been an overall decline in admission
to residential care of 39% which is greater than
20% and therefore this option scores 0. This
information has been sourced from the Trust’s
Trojan System.
Table 17 LCG Needs Assessment Paper
There was a 27% increase in demand for
Domiciliary Care in the Ards area over the last 3
years. This information was sourced from the
Trust’s Procare System and not from the Annual
CC7B return which reports on all Programmes
of Care activity.
Table 20 LCG Needs Assessment Paper
There are 20 Sheltered Living accommodations
and 1 Supported Living accommodations in the
Ards area. Cuan Court Supported Living
opening on 4/9/14 and is included in the 21.
Therefore this option scores a zero.
Table 11 LCG Needs Assessment Paper

0

The scoring exercise undertaken shows that there was a decrease in demand for permanent admission to
residential care and that the demand for domiciliary care has increased by more than 27%. Overall there
are 20 sheltered accommodations and 1 supported living facility in the Ards area and therefore these sub
criteria scored highly.
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5.0 Criterion 4
Best Use of Public Money
Trusts will review information that includes:
the five-year investment needed to meet good building,
mechanical and electrical standards
how much investment will be needed to meet the 2011
Minimum Standards , and
the operating costs of each home (staffing and non-staffing).
This criterion has been given a weighting of 20. It contains the
elements set out below and the marking frame for each.
1. Cost comparison with independent sector
For each statutory residential care home, the Trust will tell us the
gross average cost of a place compared with the gross average
cost of an independent-sector residential care home place per
week.
If the difference between the statutory care
home and independent sector care home
cost is
£150 to £199
£200 to £249
£250 to £299
£300 to £349
£350 to £399
£400 or more

Mark
10
8
6
4
2
0

Note on marking: If the cost of statutory care is similar to
independent sector care this needs to be considered. The highest
mark is awarded if the statutory care home has low costs.
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2. Investment needed over the next five years to meet
maintenance requirements
Trusts will assess how much investment is needed to meet
maintenance requirements by examining at building, mechanical
and electrical needs.

Level of investment needed over the next
five years to meet building, mechanical and
electrical requirements
More than £250,000
£200,000 to £249,000
£150,000 to £199,000
£100,000 to £149,000
£50,000 to £99,000
£0 to £49,000

Mark
0
2
4
6
8
10

Note on marking: The highest mark is awarded if a home does not
need significant investment in its building, mechanical and
electrical requirements.
3. Investment needed to meet DHSSPS standards
Trusts will assess how much money it would take to meet the
Residential Care Homes Minimum Standard 2011.
Level of investment needed to meet 2011
Standards
In excess of £2.5 million
£2 million to £2.499 million
£1.5 million to £1.999 million
£1 million to £1.499 million
£0.5 million to £0.999 million
£0 to £0.499 million

Mark
0
2
4
6
8
10

Note on marking: The highest mark is awarded to buildings that do
not need much work to help them achieve the Standards.
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Table 3
This table shows the Trusts scoring for Northfield House, based on
the scoring criteria above for Best Use of Public Money.
Best
use of
public
money

Sub criteria

Max. Northfield
Score

Weighted
score

30

20

Cost comparison
with the
independent
sector

10

0

0

Investment
needed over the
next 5 years to
meet building,
mechanical and
electrical
requirements

10

0

0

Investment
needed to meet
DHSSPS
standards

10

0

0

Comments

The Trusts Financial
Return (TFR) for the
period 12/13 for non EMI
occupied bed week
identified shows a cost of
£877.00 per week for
statutory bed in Northfield
house. The regional tariff
for residential beds in the
Independent Sector on
12/13 was £437per week,
this represents a
difference of £440 per
week.
Design team from
Whittaker & Watt
Architects have survey the
building and compiled a
report which supports this
score. More than £250k
would be required over the
next 5 years.
HEIG Guidance of cost per
Sqm used £1500.
Design team from
Whittaker & Watt
Architects have survey the
building and compiled a
report which supports this
score. More than £2.5m
would be required to
enable the building to
meet 2011 Standards this
would be a new build.

30

0

0

Total
Marks
14

The statutory home scored in this exercise does not represent value for
money in that it would require a substantial investment to meet the 2011
standards and would require a new build. In terms of the cost comparison
against the independent sector the cost per bed is significantly higher and
therefore this sub-criteria was awarded a score of zero.
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6.0 Northfield Scoring Summary
Northfield Summary Table
Maximu
m Score

Maximum
Weighted
Score

Score
weighted
Achieved score

Quality of Care

30

900

25

750

Availability and Accessibility of
Alternatives – LCG Needs
Assessment Paper
Care Trends

30

750

0

0

Best Use of Public Money

30

600

0

0

Total

90

2250

25

750

Regionally the homes with the lowest scores indicate possible re-evaluation of
the home. The Trust has only one affected home which has scored 750 out of
a possible 2250 which is 33% of the total score possible and would be
considered to be a low score.
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7.0

Summary

The Trust Perspective
As part of the way services need to develop, the Trust believes
that older people will rely less on residential homes when choosing
the type of care or support they want. Therefore, a specific
objective is to reduce statutory residential care.
The Trust is committed to exploring a fuller range of long term
living options in partnership with Housing Associations, which
would be a more attractive living option for older people, and which
will give a real choice with regard to their future living
requirements.
Under the key objective of supporting people in their own homes
and communities, the model of care favoured by the Trust is that
older people should be maintained in their own homes supported
by a network of care services to enable them to maintain their
quality of life and remain independent.
Throughout the Trust and specifically within the Ards locality there
are a number of services established to support this principle.
These range from domiciliary care, Intensive Domiciliary Care
services, Rehabilitation, Reablement, Day Care, Floating Support,
supported and sheltered living schemes within this locality. In
partnership with community and voluntary organisation we have
identified, through our directory of services a number of
alternatives to support the health and wellbeing of the citizens
within this area.
The Trust has considered alternative usage, such as Intermediate
Care facility, Respite, Day Care or Administrative Centre for
Northfield House. However, having considered the wide range of
services available in this locality there is no requirement for these
services to be located within this facility. The current Intermediate
Care Service will be provided through alternative arrangements
and increased provision of Domiciliary based rehabilitation
supported through the Enhanced Care at Home Model.
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The population in Northern Ireland will pose particular challenges
in terms of ensuring that services are modern, fit for purpose and
offer value for money.). The South Eastern Trust serves 59,078,
(2013 mid-year NISRA estimate), people over the age of 65, rising
to projected figures of 75,419 by 2023, an increase of almost 28%.
The over 85s age group is anticipated to grow from 7,053 people
to 11,419 by 2023 which is an increase of approximately 60%.
This proposal has been developed in response to the changing
strategic direction of services and the wishes of older people to
remain in their own homes for as long as possible. This is
reflected in a decrease of 39% in demand for permanent frail
elderly residential care in the Ards Locality and an increase in
demand of 27% for the provision of services in a patient’s own
home.
It is hoped that the Enhanced Care At Home Model being
developed by the Integrated Care Partnerships in collaboration
with the Trust will further enhance the range of health and social
care support available to older people within the Ards Locality.
It is essential to note however that despite applying the criteria
above, it has been acknowledged politically that where a home has
permanent residents it will not be considered for closure whilst
their needs can still be met in that home. However with regards to
Northfield House, to continue to meet the needs of the 4
permanent residents, a substantial sum of money would need to
be invested to allow the building to meet and maintain minimum
standards as per the Architects Report Appendix 1.
As a result of the analysis undertaken regarding the range of
alternative services available in the Ards Locality and a thorough
review of potential alternative uses for the building the Trust
believes that Northfield House should be considered for closure.
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Appendix 1– Architects Report

