Care Quality Commission Provider registration
Bedford Hospital NHS Trust

Section 1- Service provider details

1.0 Details of the Applicant

Bedbd flaspial NS Twgr-

* Name of Service Provider

* NHS Trust code <.

* Address line 1 Sacin Wing, -
Address line 2 Kemp Shan Kaod .
* Town/City Becoterp -

* County Red ydehive. .

* Postcode Micyr 903

Communications@ bedfordhospital.nhs.uk
Business wide Email (if applicable)

Website www .Mkid\l&‘;\ilm nhs.uc.

QY — 255121

) 01234 218106
Business Fax . ,

* Main Business Telephone (including extension)

Note: This address will be printed on the registration certificate and published on the internet
as the provider details
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Regulated Activities

What is a Regulated Activity?

Regulations set out the activities that trigger the need for you to register. The regulated
activities are described in the Health and Social Care Act 2008 (Regulated Activities)
Regulations 2009. if any of these activities are carried out, the providers of those activities
must register with the Care Quality Commission.

.j,}’.:’erscnal Care
g/Accommodation for persone who require nursing or personal care
J Accommodation for perscns who require treatment for substance misuse
[1 Accommodation and nursing or personal care in the further education sector
J Treatment of disease, disorder or injury
7 [] Assessment of madical treatment for persons detained under the Menta! Health Act 1083
\ﬂ/Surgica( procadures
Mbiagnostéc and screening procedures
[l Management of supply of blood and blood derived products etc.
{1 Trensport services, triage and medica! advice provided remotely
H Matemity and midwifery services
J Termination of pregnancies
{1 Services in slimming clinics
y{é/ Nursing care

V& Family planning services

1.1 Details of the nominated individual

What is a Nominated Individual?

Each organisation applying for registration must nominate an individual to act as main point of
contact for the CQC. They must be a director, manager or secretary of the organisation with
responsibifity for supervising the management of the requlated activity. it may be that you
will want to appoint one nominated individual to cover one, several or all the regulated
activities you provide. However, you must consider the need for that individual to fuffil
the responsibility of supervising the management of the regulated activity.

The address of the nominated individual/s is their business address and contact telephone
number. We also need the nominated individuals business email address for contact

purposes.
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Regulated Activity:

* Title

* First Name

* Last Name

* Job title in Organisation
* Address line 1

Address line 2

* Town/city

* County

* Postcode

* Nominated individual business email address

* Nominated Individual Business telephone (including
extension)

Nominated Individual Business mobile

Nominated Individual Business fax
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Section 271 Other information

Section 2 - Other Information

What are the Invoice and financial contact details needed for?

There are no fees for registration with the Commission as you are already registered with us
under the Health Care Associated Infections Regulations. However there will be annual fees,
and we need to know who and where to send invoice and financial information. Please provide
us with contact details of the appropriate person within the trust to contact about this and the
invoice address.

2.0 Invoice and financial contact details

* Title 1%

* Contact First name Eh‘v\

* Last name Wavien,

* Job title in Organisation Divecky u& Tvavice s %»kquu\d{ !
* Address line 1 Bedral \Laspued

Address line 2 \CNqDS\bV\ ¥oad .

* Town/city Benferw -

* County 6@.\;\.&‘\3\{\ Ve .

* Postcode Mz q 0T

* Business Wide Email alan . wavken @ bﬂd@»dmspxhd wWhs uik,
* Business telephone (including extension)

Business mobile

Business Fax
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Section 2.1 1 Statement of purpose

Can be done once we have registered
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Section 2.2 Information about the Nominated individuals

Section 2.2 - Information about Nominated Individuals

You are required by law either to supply this information (if the Commission requests it) or to
have it available for us to see if we so wish. We are not asking you to submit this information
now, but only to confirm that you have it available and that it is satisfactory. We may ask to
see it in the future.

An enhanced Criminal Records Bureau check (Including information relevant to vulnerable
children or adults) must be available. In order to be considered as satisfactory information this
CRB must be less than one year old.

Evidence of proof of identity could be either a copy of your birth certificate or passport.
Evidence of satisfactory conduct in relation to previous employment could be satisfactory
references.

Documentary evidence of relevant qualifications could be certificates or other suitable
evidence of your relevant professional qualifications.

A full employment history together with satisfactory written explanation for gaps in employment
could be provided by a Curriculum Vitae.

*Please confirm that you have the following information available for the Nominated
Individualls applying for registration and that such full and satisfactory information is
available if required by CQC.

* Enhanced CRB ( including information relevant to Vulnerable adults or children)
O Yes

O No

* Proof of identity including a recent photograph
O Yes

O No

* Satisfactory evidence of conduct in relevant previous employment where such employment
was concerned with the provision of services relating to

a) health or social care; and/or
b) children or vulnerable adults
O Yes

O No
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* Where a person has previously worked in a position whose duties involved work with
vulnerable adults or children, verification so far as is reasonably practical of the reason why
the position ended

O Yes

O No

* Documentary evidence of any relevant qualification
O Yes

O Ne

* A full employment history together with a satisfactory written explanation of any gaps in
employment

0O Yes

O Mo

* Satisfactory information about any physical or mental conditions which are relevant to the
person's ability to carry on, manage or work for the purposes of, the regulated activity

QO VYes
O No
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2.3 Respecting and involving people who use services
How do you ensure the views and experiences of people who use services are listened
to and acted upon when running your services?

How have the views and experiences of The Trust has an aim of developing
people who use services, their carers and  responsive models of care working with
representatives influenced your service commissioners to ensure the services the
priorities and plans? Trust provides are in line with population

needs and policy requirements by:

e Taking into account local needs
assessment

e Embracing and responding to patient
choice

e Undertaking ongoing market
assessment and marketing activity
utilising Market analysis software to
understand changing referral patterns

e Working closely with PBCs to develop
seamless models across primary and
secondary care.

Service users have been directly involved
in a number of specialties with the aim of
influencing service planning and provision.
E.g. Cancer services have regularly
organised focus groups in order to gather
feedback for service planning; Maternity
liaison committee has contributed to the
midwife-led maternity service developed in
response to expressed demand, also
general themes are taken from complaints
and patient surveys.

The trust is planning to gain FT status
which will mean that FT members and
Governors will be closely involved in how
the hospital ds servi

How have their views and experiences As well as acting on the results of national
influenced how you deliver the services patient surveys, the trust undertakes
(across the range of regulated activities regular local patient surveys which pick up
applying to register?) a wide range of views on topics from

facilities items to suggestions for
improvements in the pathway. There is a
valuable patient-user involvement in a
number of Trust committees and groups
and good relations are maintained with
representative groups, such as LINKSs.
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What is the provider doing to increase the
influence people have on planning or
delivery of the services?
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Our Improving the Patient Experience
Committee has the executive responsibility
for ensuring that all information has some
impact within the trust. An Improving the
Patient Experience Strategy is under
development to support our overall
direction. It is expected that this strategy
will be signed off by the trust Board in April
2010.

Specific service developments, such as
PCI, vascular and Dexa scanning are in
response to patients
local treatments. Others, such as one-stop
breast screening are in response to
demand to minimise visits to hospital.

Feedback on catering ahs had an ongoing
impact on the delivery of food for inpatient
services. The red tray catering system was
introduced in response to concerns about
patients who could not feed themselves.
Pay on foot car parking charges were
introduced in response to the difficulty of
patients and visitors knowing in advance
how much time to buy under the former
pay and display system.

With regard to Cleanliness, although
patients tell us the hospital is clean, we
regularly monitor the environment and take
action from feedback to ensure that it
remains as patients would expect it to be.

Clinical services are influenced directly
from feedback, service planning is focused
through our Transformation Board and
ensures that patient and user feedback is a
key ingredient in how we take planning
forward

Our Improving the Patient Experience
Committee was developed early in 2009 to
drive the patient /customer focus agenda
forward. LI Nkés and
members on this committee. Current
activities include learning lessons from
feedback and developing programmes of
training and influencing policy to ensure
that the patient is central to everything we
do. This work supplements our
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overarching trust st
Patient Matterso.

To Increase the numbers of patients
surveyed during the year is a CQUIN
target monitored by the commissioning
PCT.

The trust is active in its membership within
the community, the Chief Executive is a
member of the strategic partnership board
and the trust has a seat on the Partnership
Boards for Learning Disabilities,
Safeguarding Children Operational Board
and Safeguarding Vulnerable Adults.



2.4 Equality, diversity and human rights

How do you ensure peopleds equality, diversity

in your services?

How do you ensure that the promotion of
equality, diversity and human rights
influence your service priorities and plans?

How does the promotion of equality,
diversity and human rights influence how
you deliver services across the range of
regulated activities you are applying to
register?

What are you doing to increase the
influence of equality, diversity and human
rights issues on the planning and delivery
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The Trust has published strategies and
policies in place which promote equality
and diversity and human rights for patients
and staff. Our workforce is diverse. The
SHA and PCT strategies stress the
importance of equality, diversity and
human rights in service development.

The Trust is currently developing an
integrated discrimination policy, its service
developments are mostly in areas where
there are ethnic differences in the
incidence of disease. The trust Integrated
Business Plan identifies that ethnic mix in
the population could potentially lead to
increased demand for services for diabetes
and coronary heart disease.

Application of policy is used to ensure that
equality, diversity and human rights are
safeguarded against any weaknesses.

Key policies that influence the daily work,

service planning and implementation of

care include

e Privacy and Dignity policy

Safeguarding Vulnerable Adults policy

Safeguarding Children policy

Do Not Actively Resuscitate Policy

Mental Capacity and Deprivation of

Liberty policy

Equality and Diversity Policy.

e Delivering Same Sex Accommodation
Policy

The trust has received unannounced
inspection visits on same sex and privacy
and dignity to externally assure our activity
and process. These processes are
checked through internal environmental
audits on an ongoing basis throughout the
year.

Delivering same sex accommodation
training
Privacy and dignity training

-~

C



of the services? MCA and Dol training
Equality and Diversity statement in all
policy and job descriptions
Impact assessments in board papers

2.5 Extra Information
Please complete this box if there ids any

additional information you wish to give us
relating to this application:
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Location Selection

Application and declaration of compliance for registration as a health and
adult social care provider.

Applications under section 11 of the Health and Social Care Act 2008

This application and declaration of compliance form is for registration with the Care Quality
Commission. Registration entitles you to provide applicable regulated activities associated with
health and social care. The complete list of The Health and Social Care Act 2008 (Regulated
Activities) Regulations 2009 can be found on our website at www.cqc org.uk.

It is an offence under section 10 of the Health and Social Care Act 2008 to carry out a
regulated activity without registering with the Care Quality Commission. You could be
prosecuted, and it could lead to your application being refused.

You should only use this form if you are an NHS provider currently registered for Health Care
Associated Infection with the Commission. It is not for use by healthcare providers who are
registering for the first time.

When completing the form you should also refer to the Health and Social Care Act 2008
(Regulated Activities) Regulations 2009 and the guidance about compliance. These are
available on our website at www.cgc.org.uk.

You must complete every field that is mandatory (marked with an asterisk); other fields are
optional but if you have this information available please provide it. We will reject an
incomplete application and return it. The Care Quality Commission is entitled to ask for more
information while congidering your application or during a site visit.
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Please ensure that your completed application and declaration form does not contain any
confidential personal information about patients or staff.

Statement on Data Protection Act 1998

The information you have provided in this form and any other information you submit in
support of your application will be used by the Commission for the purposes of processing
your application for registration, including fact verification, and matters connected with the
Commission's statutory functions. The Commission may also share your information with third
parties for the purposes of regulatory activity, law enforcement or any other purpose permitted
by law.

The Commission will publish information on the Commissions website www.cqc.org.uk to
enable the public to find and compare care services in their local area. The Commission may
also be required to disclose your information pursuant to a request under access to
information legislation, such as the Freedom of Information Act 2000.

Your information will be stored securely and held for the periods set out in the Commission's
retention and disposal schedule.

Title Applicant's First Nams Last Name
Mw | laouwn Q' CaMaghon
Who is the Applicant?

This declaration must be signed by the applicant or by an individual duly authorised to sign on
behalf of the organisation

* Date

by clicking on this checkbox, you indicate your agreement that the information
“N provided will be used as stated. If you do not agree then please contact the
National Contact Centre on 03000 616161
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Section 31 Regulated Activities and Locations

Please detail which regulated activities you undertake in your location for each service
type.

What is a location?

A location is the place where regulated activities are provided and where a type of service is
carried on. For example, a location could be each hospital run by the same NHS trust or each
care home run by the same organisation. A location can cover an area - but it is the ‘main
address’ from which the regulated activity is carried on, or carried on from (such as a hospital
or domiciliary agency branch) that we expect to see in applications for registration. The term
location is important because providers declare compliance against each regulated activity at
each location.

* Name of location EQQ\&,VC\\ ﬂggy l} 2

* NHS site code BT .

* Address line 1 SGuh Wing)-

Address line 2 K nyp slon ¥ead .
* Town/city E PP -

* County Res\ BrdMive. .

* Postcode e G2 ol

* Business Wide Email

Website WWW. lxavl?/nthwdml Jhsog.
* Business telephone (including extension) AN — BI9\22-
Business Fax
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Regulated Activities

What is a Regulated Activity?
Regulations set out the activities that trigger the need for you to register. The regulated
activities are described in the Heaith and Social Care Act 2008 (Regulated Activities)

Regulations 2008. If any of these activities are carried out, the providers of those aclivities
must register with the Care Quality Commission.

[¥Personal Care
Q/ﬁ«ccommodation for persons who reguire nursing or perschal care
JAccommodation for persons who require treatment for substance misuse
[] Accommodation and nursing or personal care in the further education secteor
J Treatment of disease, disorder of injury
{] Assessment of medical treatment for parsons detained under the Menta! Health Act 1983
\B/Surg-cal procedyres
\Q’biagnost}c and screening procedures
T Management of supply of blood and blood derived products etc.
0] Trensport services, triage and medical advice providad remotely
JMatemity and midwifery services
J Termination of pregnancies
{1 Services in slimming clinics

‘L{ Nursing care
V& Family planning services
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Service Type

What is a service type?

This section sets out the range of service type listings available and replicates the service
types in the guidance about compliance. See the Guidance about Compliance for the full list.
Please choose the types of service that best describes the service you provide (this should
reflect those you identify in your statement of purpose). You can choose more than one
service type. For example you may provide a care home and a domiciliary care agency, or if
you are an acute hospital you may also provide a supporting diagnostic imaging service. For
each of the service types that you choose, please state the regulated activities you provide at
that location.

W Acute Services
[1 Prison Healthcare Services

[1 Hospital services for people with mental health needs, learning disabilities and problems
with substance misuse

[] Hospice services

[1 Rehabilitation services

[ Long term conditions services

[] Residential substance misuse treatment and/or rehabilitation service
[1 Hyperbaric Chamber

(1 Community healthcare service

[] Community based services for people with mental health needs
[ Community based services for peopie with a learning disability
[] Community based services for people who misuse substances
[] Urgent care services

[1 Doctors consuitation service

f} Doctors treatment service

(] Mobile doctors service

{] Dental service

{} Diagnostic and/or screening service

[} Care home service without nursing

[] Care home service with nursing
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{] Specialist college service

{1 Domiciliary care service

[l Supported living service

[1 Shared Lives

[] Extra Care housing services

[] NHS Ambulance service

[] Remote clinical advice service

{] Biood and Transplant service
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Service User Band
{Which people you provide services to)

What is a service user band?

Describe the needs of the people wha use your service. For example do you offer a service
for people with mental health needs, dementia, older pecple, children (under the age of 18
years old) or people with leaming or physical disability? You will need to ensure that these
needs are the same as those listed in your statement of purpose.

[] Learning disabilities or autistic spectrum disorder
{1 Older people

[] Younger adulis

[] Children 0-3 years

[] Children 4-12 years

[] Children 12-18 years

[1 Mental heaith

[] Physical disability

i] Sensory impairment

[l Bementia

{1 People detained under the Mental Health Act
[] Peaple who misuse drug and alcahol

[] People with an eating disorder

/{]/Whole Population

{1 None of the above
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Section 4 - Declaration of Compliance

Please complete this section for each location in which you carry out regulated activities and
continue in the free text box at the end of the declaration if necessary. Please refer to the
Health and Social Care Act 2008 (Regulated Activities) Regulations 2009 for the legal
requirements The guidance about compliance for providers illustrates how each of the
regulations may be reliably met. Providers may decide on alternative approaches but should
be prepared to justify and evidence to the Care Quality Commission how the chosen approach
is equally or more effective in ensuring the regulations are met.

This form is asking you to declare whether you are fully compliant or non compliant with the
Registration Regulations relevant to the regulated activities you provide. A provider who will be
compliant with the registration regulations will meet the outcomes for people who use services
as set out in the guidance about compliance. A provider who is non-compliant has not met
elements of the registration regulations as described by the outcome statements in the
guidance about compliance. Evidence to support the declaration must be available on request.
You must complete a declaration of compliance for each location in which you wish to carry
out regulated activities. For each of the regulations where you identify you are non compliant
you will need to tell us:

- The ways in which you are non compliant

- What you will do to become compliant

- When you will become compliant

- How you will sustain your level of compliance

Locations and Regulated activities

Name of location KQQ&K\ M('SP\M NS T -
NHS site code 2=l

Address line 1 Keuwpsion Eood .

Address line 2

Town/city g@r{w
County Bedkrdshive -
Postcode Wle 2 0§

The Service provider will be compliant on registration, or at the timescale specified in the
action plan and will continue to be compliant with the registration regulations for each
regulated activity undertaken at the location. The service provider will notify the commission of
any changes in the status of their compliance.
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Regulated Activity

Regulation 9 :

Regulation 10:

Regulation 11:
Regulation 12:
Regulation 13:

Regulation 14
Regulation 15

Regulation 16:
Regulation 17:
Regulation 18:
Regulation 19:
Regulation 20:
Regulation 21.:
Regulation 22:
Regulation 23:
Regulation 24:

Care and welfare of service users

Assessing and monitoring the quality of service
provision

Safeguarding service users from abuse
Cleanliness and infection control
Management of medicines

Meeting nutritional needs

Safety and suitability of premises

Safety, availability and suitability of equipment
Respecting and involving service users
Consent to care and treatment

Complaints

Records

Requirements relating to workers

Staffing

Supporting workers

Cooperating with other providers
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Declaration of Compliance
What is a Declaration of Compliance?

Where you have declared non compliance you are required to complete an action plan telling
us what measures you will take to be compliant with the Registration Regulations for each
regulated activity. The Guidance about Compliance describes what compliance with the
Reaqulations looks like and you should use the quidance to help you.

You have declared you are not compliant
with

Describe in what ways you are not
compliant.

See Action Plans attached to Board
papers

What will you do to become compliant?

How will you make sure that you continue to
be compliant?
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Section 5 Provider Application declaration

This declaration must be signed by the applicant or by an individual duly authorised to sign on
behalf of the organisation.

Before signing this declaration, you are advised to check that the regulated activities you have
identified in Section 1 - Service Provider, correspond to those you have identified for each
location in Section 3 - Regulated Activities and Locations

| hereby declare that the information detailed in this application is true and accurate.

I understand that Secticn 37 of the Health and Social Care Act 2008 makes it an offence to
knowingly make a statement which is false or misleading in a material respect in this
application, or in any of the documents submitted with this application. | understand that to
knowingly make a false declaration could render me liable to prosecution and could lead to the
refusal of this application.

| understand that non-compliance with the relevant legislation could lead to conditions being
imposed on my registration. It may also lead to the refusal of my application or cancellation of
registration if | do not comply once registered.

| have kept a copy for my records of all the documentation submitted for my application.

In making this application for registration with the Care Quality Commission, | agree to comply
with the Health and Social Care Act 2008 and associated regulations.

From the date | send you this application and until you make a decision about it, | will let you
know about any changes to the information | have supplied.

I confirm that | am aware of and will comply with the legislation and associated regulations. |
will meet the outcomes in the Guidance about Compliance and understand that you may take
this into account in decisions relating to my registration.

* | agree that the information contained in this form may be used as conditions of registration
O Yes

O No
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