
Statement of purpose

	 Insert Provider Name  


Health and Social Care Act 2008

	Date document last reviewed / updated
	     


	There is detailed guidance to help you fill in this template in the document: ‘Introducing a new statement of purpose for providers of services for people with a learning disability’. Please read the guidance before you start to fill in this template to ensure that you submit a statement of purpose that fulfills the requirements set out in the Health and Social Care Act 2008, Regulation 12, schedule 3 and the Care Quality Commission (Registration) Regulations 2009.



Contents 

Section 1: Provider’s name, legal status and contact details

Section 2: Aims and objectives

Section 3: Service description

Section 4: Where services are offered

Section 1:  Provider’s name, legal status and contact details
	1.1  Provider’s name and legal status

	Full name of provider
	     

	Name trading under (if different to the above)
	     

	CQC provider ID
	     

	Legal status
	Individual
	
	Partnership
	
	Organisation
	
	

	Registered company No. (where relevant)
	     

	Registered charity No. (where relevant)
	     


	1.2  Provider’s address

	Business address
	     

	Town/city
	     

	County
	     
	Postcode
	     

	Business telephone
	     

	Email
	     


	1.3  Board or governing body members, partners and Nominated Individuals

	Full name
	     

	Role
	     

	Any additional responsibilities
	     

	Full name
	     

	Role
	     

	Any additional responsibilities
	     

	Full name
	     

	Role
	     

	Any additional responsibilities
	     

	Full name
	     

	Role
	     

	Any additional responsibilities
	     

	Full name
	     

	Role
	     

	Any additional responsibilities
	     

	Full name
	     

	Role
	     

	Any additional responsibilities
	     

	Full name
	     

	Role
	     

	Any additional responsibilities
	     

	Full name
	     

	Role
	     

	Any additional responsibilities
	     

	Full name
	     

	Role
	     

	Any additional responsibilities
	     


Continuation pages for ‘board or governing body members, partners and Nominated Individuals’ can be downloaded from the website page where you found this form.

	1.4  Registered managers’ details

	Full name
	     

	Business address
	     

	Town/city
	     

	County
	     
	Postcode
	     

	Business telephone
	     

	Email
	     

	Full name
	     

	Business address
	     

	Town/city
	     

	County
	     
	Postcode
	     

	Business telephone
	     

	Email
	     

	Full name
	     

	Business address
	     

	Town/city
	     

	County
	     
	Postcode
	     

	Business telephone
	     

	Email
	     

	Full name
	     

	Business address
	     

	Town/city
	     

	County
	     
	Postcode
	     

	Business telephone
	     

	Email
	     


Continuation pages for ‘registered manager’s details’ can be downloaded from the website page where you found this form.
	1.5  Provider description
(Including details of service, e.g. NHS, private company, voluntary organisation, charity)

	     


Box will expand if completed using a computer

Section 2:  Aims and objectives

	Provider’s aims and objectives for the quality of care. 

(Philosophy of care, culture of service delivery, how staff will be supported, sustainability and financial stability, staying up to date with best practice, demonstrating continuous improvement.)

	     


Box will expand if completed using a computer
Section 3:  Description of service
	Provider’s capacity and capability to ensure compliance with the regulations when providing services for people who use them.
(What services are provided, who for, how the will provider work with others, how people who use services will be involved in shaping their care, how will people be safeguarded, how outcomes will be achieved.) 

	     


Box will expand if completed using a computer
Section 4:  Where services are offered
	Places at or from which services are being delivered, including but not limited to places that fit CQC’s definition of a location but wider, for example, clinics and other satellite sites from where, or at which, regulated activities are provided.  

Individual addresses for residences where service is provided in people’s own homes are not required, and should not be included for data protection reasons.


	The information below is for place No:
	   
	of a total of:
	   
	Places where services are delivered


	4.1  Site details of the place of service

	Name of place
	     

	Address
	     

	Postcode
	     

	Telephone
	     

	Email
	     


	4.2  Description of the place of service
(The premises and the area around them, access, adaptations, equipment, facilities, suitability for relevant special needs, staffing & qualifications, service user groups, relevant activities and service types carried on here etc.)

	     

	No. of places / overnight beds
	     

	Length of expected stay (approximate)
	     

	Registered managers at this place of service
	     


Additional ‘where services are offered’ sections can be downloaded from the website page where you found this form.
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