
Lakeside and Grappenhall Surgeries
CQC Outcome 15
STATEMENT OF PURPOSE
INTRODUCTION

This is a summary policy document. For more detailed information refer to the individual policy documents listed in the resources section below. There is a full range of comprehensive information available in the FPM website. 
Policy
Regulation 12 of the Care Quality Commission (Registration) Regulations 2009 states:

(1) The registered person must give the Commission a statement of purpose containing the information listed in Schedule 3.

(2) The registered person must keep under review and, where appropriate, revise the statement of purpose.

(3) The registered person must provide written details of any revision to the statement of purpose to the Commission within 28 days of any such revision.

Schedule 3

Information to be Included
· The aims and objectives of the service provider in carrying on the regulated activity.

· The kinds of services provided for the purposes of the regulated activity and the range of service users’ needs which those services are intended to meet.

· The full name of the service provider and of any registered manager, together with their business address, telephone number and, where available, electronic mail addresses.

· The legal status of the service provider.

· Details of the locations at which the services provided for the purposes of the regulated activity are carried on.
REGULATED ACTIVITIES

For GP primary care the most likely Regulated Activities for the population of the Statement of Purpose are:

· Treatment of disease, disorder or injury 

· Diagnostics and screening procedures 

· Minor Surgical procedures 

· Midwifery and maternity
RESPONSIBILITIES
	Aspect
	Overall responsibility
	Delegated control

	Statement of Purpose – Preparation, publication and periodic review 
	The Practice Manager

	Practice Administrator


Checklist for Outcome 15
	ASPECT
	REQUIREMENT
	CHECKED AND PRESENT Y/N

	Statement of Purpose
	Prepared and checked
	Yes

	
	Scheduled review planned and carried out
	Yes

	
	CQC advised of any revisions within 28 days of the revision
	N/A


Statement of purpose

Health and Social Care Act 2008

	Statement of purpose

Health and Social Care Act 2008

	Version
	1
	Date of next review
	March 2014


	Service provider

	Name
	Lakeside Surgery

	Address line 1
	Lakeside Road

	Address line 2
	

	Town/city
	Lymm

	County
	Cheshire

	Post code
	WA13 0QE

	Email
	Jane.peers@nhs.net (practice manager)

	Main telephone
	01925 755050

	ID numbers

	Service provider ID 
	1-199777707

	Registered manager ID
	Not known


	Aims and objectives

	1. Promoting good health in local population

	2. Comprehensive health advice and education to the local population

	3. Early identification of disease and appropriate management

	4. Close adherence to clinical governance

	5. Close adherence to local guidelines

	6. Integration with other local health service providers

	7. To follow GMC guidelines for good practice


	Legal status

	Individual
	No

	Partnership
	Yes

	List the names of all partners
	1. Dr G N Mills
2. Dr S C Lynch
3. Dr M D Nichols

	Limited liability partnership registered as an organisation
	N/A

	Incorporated organisation
	N/A

	Company number
	N/A

	Are you a charity?

	 No 

	Group structure (if applicable)
	N/A



	Regulated activity 1

As shown on certificate of registration
	Diagnostic and screening procedures

	Services 


	GP practice.
On site phlebotomy, cytology, Spirometry

Hospital referral for any other procedures

	Locations
As listed on your certificate of registration. 

	Location 1:

	Name of location
	Lakeside Surgery

	Address line 1
	Lakeside Road

	Address line 2
	Lymm

	Address line 3
	Cheshire

	Address line 4
	WA13 0QE

	Brief description of location2
	Lakeside surgery was built in the 1970’s. All of the consulting rooms are on the ground floor for easy access with a disabled ramp at the back door and disabled toilet facilities.

	Locations
As listed on your certificate of registration. 

	Location 2:

	Name of location
	Grappenhall Surgery

	Address line 1
	235 Thelwall New Road

	Address line 2
	Grappenhall

	Address line 3
	Warrington

	Address line 4
	WA4 2XT

	Brief description of location2
	GP practice branch surgery, which is also single storey and therefore has ground floor consulting rooms and disabled toilet.

	Regulated activity 2
As shown on our certificate of registration
	Maternity and Midwifery services

	Services 


	GP practice.

On site anti natal and post natal care (shared care with hospital)


	Location 1:

	Name of location
	Lakeside Surgery

	Address line 1
	Lakeside Road

	Address line 2
	Lymm

	Address line 3
	Cheshire

	Address line 4
	WA13 0QE

	Brief description of location2
	GP practice main surgery

	Location 2:

	Name of location
	Grappenhall Surgery

	Address line 1
	235 Thelwall New Road

	Address line 2
	Grappenhall

	Address line 3
	Warrington

	Address line 4
	WA4 2XT

	Brief description of location2
	GP practice branch surgery

	Regulated activity 3
As shown on our certificate of registration
	Minor surgical procedures

	Services 


	GP practice.

Very limited, done by one GP

	Location 1:

	Name of location
	Lakeside Surgery

	Address line 1
	Lakeside Road

	Address line 2
	Lymm

	Address line 3
	Cheshire

	Address line 4
	WA13 0QE

	Brief description of location2
	GP practice main surgery

	Regulated activity 4
As shown on your certificate of registration
	Treatment of disease, disorder or injury

	Services 


	GP practice.

All chronic disease management carried out by practice nurses and GP’s every day.

Other done by GP in every clinical session

Specialised clinics i.e. mental health, smoking cessation and dietician

	Location 1:

	Name of location
	Lakeside Surgery

	Address line 1
	Lakeside Road

	Address line 2
	Lymm

	Address line 3
	Cheshire

	Address line 4
	WA13 0QE

	Brief description of location2
	GP practice main surgery

	Location 2:

	Name of location
	Grappenhall Surgery

	Address line 1
	235 Thelwall New Road

	Address line 2
	Grappenhall

	Address line 3
	Warrington

	Address line 4
	WA4 2XT

	Brief description of location2
	GP practice branch surgery

	Name and contact details of registered manager(s) 
(if applicable)4

	Registered manager 1

	
	Full name: Dr G N Mills

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


	
	Contact details: 01925 755050

	
	Business address:

Lakeside Surgery, Lakeside Road
Lymm

Cheshire

WA13 0QE

	
	Telephone: 01925 755050

	
	Email: gordon.mills@nhs.net

	
	Locations: Both

	
	Regulated activities:

	
	1. Diagnostic and Screening procedures

	
	2. Maternity and Midwifery 

	
	3. Minor Surgery

	
	4. Treatment of disease

	Service user band(s) at this location5

	Learning disabilities or autistic spectrum disorder 
	Yes

	
	Older people
	Yes

	
	Younger adults
	Yes

	
	Children 0-3 years
	Yes

	
	Children 4-12 years
	Yes

	
	Children 13-18 years
	Yes

	
	Mental health
	Yes

	
	Physical disability
	Yes

	
	Sensory impairment
	Yes

	
	Dementia
	Yes

	
	People detained under the Mental Health Act
	

	
	People who misuse drugs and alcohol
	

	
	People with an eating disorder
	

	
	Whole population
	Yes

	
	None of the above 

Please give details:


	


Statement of purpose

	Name of the establishment: Lakeside Surgery
	<insert name of establishment>

	Dated: 10.4.13
	<insert date of last update>


Please refer to the guidance when completing the required information in each corresponding section

	1.   The aims and objectives of the establishment/agency



	To provide comprehensive medical services to the local population
To offer comprehensive health advice and education to the local population.
Early identification of disease and the appropriate management

Close adherence to clinical governance

Close adherence to local guidelines

Integration with other local health service providers

To follow GMC guidelines for good practice.



	2.   The name and address of the registered provider and of any registered manager

	Lakeside Surgery, Lakeside Road, Lymm WA13 0QE
Dr G N Mills




	3.   The relevant qualifications and experience of the registered provider and any registered manager



	Dr G N Mills – MB ChB MRCGP DGM


	4.   The number, relevant qualifications and experience of the staff working in the establishment, or for the purposes 
of the agency


	Role
	Number employed or with practising privileges
	Permanent (P)/ Agency (A)
	Relevant qualification(s)
	Relevant experience

	Senior Partner
	1
	P
	MB ChB MRCGP DGM
	31 years as doctor

	Senior Partner
	1
	P
	MB ChB MRCGP DRCOG
	31 years as doctor

	Partner
	1
	P
	MB BS BSc MRCGP
	9 years as doctor

	Salaried GP
	1
	P
	BSc MB ChB DRCOG MRCGP FFRP
	9 years as doctor

	Practice Nurse
	2
	P
	SRN
	Many years in general practice

	
	
	
	
	


	5.   The organisational structure of the establishment/agency



	Practice Manager
Practice Administrator

Note Summariser

8 Receptionists


(Please insert an organisational chart or provide details above)

	6.   The kinds of treatment and any other services provided for the purposes of the establishment/agency, the range of needs which those services are intended to meet, and the facilities which are available for the benefit of patients


	General medical services.

Treatment, education and advice.

Other services as specifically identified including:

Maternity services

Minor surgery

Immunisations




	7.   The arrangements made for consultation with patients about the operation of the establishment/agency


	Lakeside Patient Association
Annual Patient Survey

Patient feedback form on the website

Open door policy of practice manager




	8.   The arrangements made for contact between any inpatients and their relatives, friends and representatives


	N/A



	9.   The arrangements for dealing with complaints


	Practice complaints policy and procedure
Complaints leaflets

Informal complaints by phone 

Initial reply with 3 days.

Full reply after investigation within 2 weeks wherever possible.

Practice manager responsible for ensuring reply’s sent within time scale.


	10.  The arrangements for respecting the privacy and dignity of patients

	All policy’s in place:
Dignity and Respect policy

Chaperone Policy

Guide Dogs policy

Language Line Service

The practice ensures that patients are afforded privacy and dignity, and are treated respectfully, in all appropriate circumstances where there is the potential for embarrassment or for the patient to feel “ill at ease”. 

The requirement to respect patients is the responsibility of all staff not just those in direct clinical contact with the patient.




Signed:
_______________________________________

Designation:
_______________________________________
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