Section 3
Where – Additional location section
The locations you want to provide regulated activity(s) at or from
	*3.1  Purchase or transfer of existing location(s)

	Does this application involve the sale or transfer of location(s) being used to provide some or all of the regulated activities you selected in Section 3 above by an existing provider that is already registered under the Health and Social Care Act 2008?

	Yes
	 FORMCHECKBOX 

	

	

	No
	 FORMCHECKBOX 

	

	If ‘Yes’, please fill in the details of the existing registered provider below:

	Name (Organisation, Partnership or Individual)
	     

	CQC provider ID
	     

	Telephone
	     

	Email address 
	     

	Please tick to confirm that CQC can discuss your application with the existing provider.
	 FORMCHECKBOX 

	

	


*3.2  Location details
	

	Details for Location number:
	   
	of:
	   
	locations

	

	CQC Location ID
	     

	*Name of location
	     

	*Location address line 1
	     

	*Location address line 2
	     

	*Town/city
	     

	*County
	     
	*Postcode
	     

	*Telephone
	     
	 Fax
	     

	No of places or beds  (*if applicable)
	     

	Email
	     

	Website
	     


	*3.3  Planning consent

	Does this location have planning consent to provide the regulated activity(s) you intend to carry on there?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	

	T

	Local authority
	     
	Date of consent (dd/mm/yyyy)
	     
	

	

	Where you do not have planning consent, please explain why it is not needed?

	


	*3.4  Building regulations

	Are there Building Regulations Certificates for any applicable building works undertaken at this location?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	

	

	Where relevant Building Regulations Certificates have yet to be issued, please tell us when you expect to receive them?

	


	*3.5  Food safety

	If you will provide food to the people who use your service at this location, have you registered with the relevant local council’s Environmental Health Department as a food business?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	

	


	*3.6  Landlord’s permission

	Where you do not own this location, do you have your landlord’s written permission to use it to carry on the regulated activity(s) you intend to provide there?

	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	Not applicable
	 FORMCHECKBOX 

	

	

	Landlord
	     
	

	

	Where you do not have your landlord’s permission, please explain why it is not needed?

	


	*3.7  The regulated activities you propose to carry on at this location

	(You cannot apply to carry on regulated activities at this location that are not also checked / ticked in Section 2)

	Personal care 
	 FORMCHECKBOX 

	

	Accommodation for persons who require nursing or personal care
	 FORMCHECKBOX 

	

	(Please see section 3.12 and its guidance if you have checked / ticked this regulated activity)

	Accommodation for persons who require treatment for substance misuse
	 FORMCHECKBOX 

	

	Accommodation and nursing or personal care in the further education sector
	 FORMCHECKBOX 

	

	Treatment of disease, disorder or injury
	 FORMCHECKBOX 

	

	Assessment or medical treatment for persons detained under the Mental Health Act 1983
	 FORMCHECKBOX 

	

	Diagnostic and screening procedures
	 FORMCHECKBOX 

	


	*3.8  The service types provided at this location

	Please carefully read the guidance to Section 3.8, and then check or tick ALL of the service types that will be provided at this location

	Hospital services for people with mental health needs, learning disabilities, and problems with substance misuse (MLS)
	 FORMCHECKBOX 


	
	

	Rehabilitation services (RHS)
	 FORMCHECKBOX 


	Care home service without nursing (CHS)
	 FORMCHECKBOX 


	Care home service with nursing (CHN)
	 FORMCHECKBOX 


	CHS and CHN: If you have checked / ticked either box, please also see Section 3.9 

	Specialist college service (SPC)
	 FORMCHECKBOX 


	Domiciliary care service (DCC)
	 FORMCHECKBOX 


	Supported living service (SLS)
	 FORMCHECKBOX 


	Shared Lives (SHL)
	 FORMCHECKBOX 


	If you intend to provide service types not listed above you will need to apply for registration using the generic form to apply for registration, rather than this specialist form for services to people with a learning disability.


	*3.9   Condition of registration about the number of persons accommodated to receive nursing or personal care at this location

	Firstly, please carefully read the guidance to Section 3.9.

Only check or tick the box in this Section if you checked / ticked ‘Accommodation for persons who require nursing or personal care’ at section 3.7 above and either ‘Care home service without nursing’ or ‘Care home service with nursing’ at Section 3.8 above. If this does not apply to you go straight to section 3.11 below.
Please check / tick the box below to confirm that you are agreeing in writing to a condition of registration that says

‘The number of persons accommodated to receive nursing or personal care at this location must not exceed [number]’.
The number in this condition will normally be the one you filled in at section 3.2 above (number of places). We will contact you if we decide we cannot agree to your proposed number for this condition.

	

	I agree in writing to the condition of registration shown above, using the number of places we proposed in section 3.2 of this form
	 FORMCHECKBOX 

	

	


	*3.10  Condition of registration about not providing nursing care at this location

	Firstly, please carefully read the guidance to Section 3.10

Only check / tick the box below if you checked / ticked ‘Accommodation for persons who require nursing or personal care’ at section 3.7 above AND ‘Care home service without nursing (CHS)’ at section 3.8 above (If this does not apply to you please go to section 3.11 below).
Please check / tick below to confirm that you are agreeing in writing to a condition of registration that says 

‘The provider must not provide nursing care under the accommodation for persons who require nursing or personal care regulated activity at this location’.

	

	I agree in writing to the condition of registration shown above
	 FORMCHECKBOX 

	

	


	*3.11  Condition of registration about the Regulated Activity(s) at this and other locations

	Firstly, please carefully read the guidance to Section 3.11. 
Please check / tick below to confirm that you are agreeing in writing to a condition of registration in respect of each regulated activity that says 

This Regulated Activity may only be carried on at or from the following locations:

<First location>

<Second location> (if there is one)

(and so on for any more locations)
The locations in this condition will be those specified in each Section 3 submitted with this application. The regulated activities will be the ones you specified in each Section 3.7.

	

	I agree in writing to the condition of registration shown above
	 FORMCHECKBOX 

	

	


	*3.12  Service user bands

	
	
	

	Learning difficulties or autistic spectrum disorder
	(
	

	
	
	

	You must only use this application form where ALL of the users of your proposed service will have a learning disability. Where this is not the case you must use the generic form for new applicants for registration.

Please show below any additional service user characteristics.

	
	
	

	Adults aged 65+
	 FORMCHECKBOX 

	Adults aged 18 - 65
	 FORMCHECKBOX 

	

	
	
	

	Children aged 0 - 3 years
	 FORMCHECKBOX 

	Children aged 4 - 12
	 FORMCHECKBOX 

	

	
	
	

	Children aged 13 - 17
	 FORMCHECKBOX 

	People who misuse drugs or alcohol
	 FORMCHECKBOX 

	

	
	
	

	Dementia
	 FORMCHECKBOX 

	People with an eating disorder
	 FORMCHECKBOX 

	

	
	
	

	Mental Health
	 FORMCHECKBOX 

	Sensory Impairment
	 FORMCHECKBOX 

	Physical disability
	 FORMCHECKBOX 

	

	
	
	

	People detained under the Mental Health Act 1983
	 FORMCHECKBOX 

	Other (please specify below)
	 FORMCHECKBOX 

	

	     


	*3.13  Location readiness

	Are the location’s premises ready to meet the needs of the people who will use it?

	Yes
	 FORMCHECKBOX 

	

	

	No
	 FORMCHECKBOX 

	

	If ‘No’, please describe any building work, conversions and other preparatory work currently under way, and the date this is expected to be finished.

	     


	*3.14  Safety of equipment, plant and utilities

	Do you have maintenance contracts in relation to all the equipment, plant and utilities you own, lease or use – or will own, lease or use - in relation to providing your service in this location?

	Yes
	 FORMCHECKBOX 

	

	

	No
	 FORMCHECKBOX 

	

	If ‘No’, please describe the equipment, plant and utilities not covered by maintenance contracts and how you will ensure that servicing and repairs are undertaken in a timely and prompt way, as required by their manufacturer’s instructions.

	     


	*3.15

How you will staff the location

	Please describe your staffing arrangements at the location, and in particular:
· The skill mix and job titles and roles of the staff group, the numbers in each group, and your line management, delegation, and reporting arrangements
· The qualifications, skills and experience you will require the members of each group of staff to have
· Your planned starting staff cover for each job title / role at the location, and the number of service users you plan they will provide care and treatment to
· How you will build up your staff cover, for each job title / role, as you work towards and achieve the number of users shown in 3.2 above.

	     

	What evidence could you supply (on request) to support your answer to this question?
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