CareQuality
Commission

Statement of purpose
Health and Social Care Act 2008

Part 1

The provider’'s name, legal status, address
and other contact details

Including address for service of notices and other documents
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Please first read the guidance document Statement of purpose: Guidance for providers

Statement of purpose, Part 1
Health and Social Care Act 2008, Regulation 12, schedule 3

The provider’s business contact details, including address for service of notices and other
documents, in accordance with Sections 93 and 94 of the Health and Social Care Act 2008

1. Provider’s name and legal status

Full name' University of York

CQC provider ID

Legal status' Individual | [ | Partnership | | | Organisation | <]

2. Provider’s address, including for service of notices and other documents

Business address? University of York
Heslington Hall
Heslington
Town/city York
County North Yorkshire
Post code YO10 5DD
Business telephone 01904 435346
(Eelzcat:l;nic mail antony.morland@york.ac.uk

3. The full names of all the partners in a partnership

Names:
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Part 2
Aims and objectives

Aims and objectives
What are your aims and objectives in providing the regulated activities and locations
shown in part 3 of this statement of purpose

To provide a high quality clinical diagnostic Magnetic Resonance Imaging (MRI) service to
NHS patients.

To provide a hight quality clinical diagnostic MRI service to non NHS patients.

To provide high quality clinical research scanning services to NHS and Non NHS
researchers.

To perform fundamental and general research in the field of Magnetic Resonance

Imaging.

Part 3
Location(s), and

the people who use the service there
their service type(s)
their regulated activity(ies)

The information below is for location no.: 1 of a total of: 1 locations
Name of location York Diagnostic Imaging
Address The Biocentre

Innovation Way

York Science Park

Heslington

York
Postcode YO10 5NY
Telephone 01904 435 346
Email antony.morland@york.ac.uk
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Description of the location

(The premises and the area around them, access, adaptations, equipment, facilities,
suitability for relevant special needs, staffing & qualifications etc)

Purpose built Magnetic Resonance department with disabled access and child
friendly waiting area. There is ample, free parking for the public.

The service will be provided by a qualified Radiographer with a Diploma from the College
of Radiographers (DCR(R), who is registered with the Health Care Professions Council
(HCPC) and has over 20 years experience of providing and managing clinical diagnostic
and research Magnetic Resonance Imaging services.

No of approved places / overnight beds (not NHS) 0

CQC service user bands

The people that will use this location (‘The whole population’ means everyone).

Adults aged 18-65 Adults aged 65+

Mental health Sensory impairment

Physical disability People detained under the Mental Health Act

Dementia People who misuse drugs or alcohol

People with an eating

: Learning difficulties or autistic disorder
disorder

Children aged 0 — 3 years Children aged 4-12 | <] |Children aged 13-18

L X X XXX
L X XX XX

The whole population Other (please specify below)
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Part 4

Registered manager details

Including address for service of notices and other documents

The information below is for Managers working for the

of a total of: . .
manager number: 1 1 provider shown in part 1
1. Manager’s full name Prof Antony Morland

2. Manager’s contact details

Business address

York Diagnostic Imaging
The Biocentre
Innovation Way

York Science Park

Heslington
Town/city York
County North Yorkshire
Post code YO10 5NY
Business telephone | 01904 435 346

Manager’s email address’

antony.morland@york.ac.uk
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3. Locations managed by the registered manager at 1 above

(Please see part 3 of this statement of purpose for full details of the
location(s))

Percentage of time

Name(s) of location(s) (list) spent at this location

York Diagnostic Imaging 100

4. Regulated activity(ies) managed by this manager

Personal care

Accommodation for persons who require nursing or personal care

Accommodation for persons who require treatment for substance abuse

Accommodation and nursing or personal care in the further education sector

Treatment of disease, disorder or injury

Assessment or medical treatment for persons detained under the Mental Health
Act

Surgical procedures

Diagnostic and screening procedures

Management of supply of blood and blood derived products etc

Transport services, triage and medical advice provided remotely

Maternity and midwifery services

Termination of pregnancies

Services in slimming clinics

Nursing care

HpN NN RN (NN R N .

Family planning service
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5. Locations, regulated activities and job shares

Where this manager does not manage all of the regulated activities
ticked / checked at 4 above at all of the locations listed at 3 above,
please describe which regulated activities they manage at which
locations below.

Please also describe below any job share arrangements that include or
affect this manager.
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