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Health and Social Care Act 2008
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Please read the guidance document Statement of purpose: Guidance for
providers and also the notes at end of this template before completing it.
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Charity number:
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Please repeat the following table for each of your regulated activities'
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Full name:

Proportion of working time spent at each
location (for job share posts only):

Contact detaiis:

Business address:

Locations:

Regulated activities:
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Full name:

Proportion of time spent at each location:

Contact details:

Business address:

Telephene:

Email:

Locations:

Regulated activities:

Learning disabilities or autistic spectrum
disorder

Older people

Younger adults

Children 0-3 years

Children 4-12 years

Children 13-18 years

Mental health

Physical disability
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Sensory impairment

Dementia

0o g

People detained under the Mental
Health Act

People who misuse drugs and alcohol

People with an eating disorder

Whole population

OO0, O

None of the above
Please give details:

Notes:

1. Regulated activity — If you use a combined statement of purpose, repeat the
information for each of the regulated activities for which you are registered. You can
do this by copying and pasting the whole regulated activity table.

2. Locations — For each location registered for a particular regulated activity
(including your headquarters), please provide a brief description, including whether
the services at that location are specifically adapted or suitable for people with
particular needs or where you can meet requirements for special facilities or staffing.
You can do this by copying and pasting the relevant lines for each location.

You may also give details around ‘listed buildings’, shared occupancy, and special
facilities (for exampie hydrotherapy pools).

3. Overnight beds — If the location provides overnight beds, please state the
number.

4. Registered manager(s) — Where the regulated activity is managed by a
registered manager(s), please enter his or her full name, contact address (if different
from the location address), telephone number and email address. Please state how
much time is spent managing the regulated activities where more than one manager
is in post for each location. This may be in days or hours. Where the regulated
activity has no separate manager but is managed directly by the provider, leave the
box empty.

5. Service user band(s) - Tick all the boxes that describe the service user needs or
groups of people who use your service.
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