
Additional Form for Ambulance Services
Completing this form
You must provide an answer to every field marked with an asterisk (*). Other fields may not be relevant to the service you intend to provide. 
This application form has been prepared as a ‘protected’ Word document. This means that if you use a computer you can easily move from answer to answer using your ‘tab’, down arrow, and page down keys. You can also click from answer to answer using a mouse. You can put an ‘X’ in checkboxes using your space bar or mouse when the box is highlighted. You can go backwards to change your answers using your page up key, up arrow key, or mouse.
Protected Word documents do not allow you to use the spell check function or to format text with bullet points. If you want to check spelling or use bullet points, type or paste text into a blank new document, correct any spelling errors, add any bullet points, and then copy and paste it into the relevant part of your application form.
Submitting this form
When completed, email the form and all other supporting documents to: HSCA_Applications@cqc.org.uk
Please ensure you have read the scope of registration for the regulated activities you have applied for. These are available on the CQC website 
The regulated activities - Care Quality Commission
This form should be completed by the Nominated Individual, Responsible Individual or Main Partner. 

Section 1. Provider and location details
	*Name and address of provider
	Click or tap here to enter text.


	*Name and address of location
	


Section 2. Services you will provide
Give a summary of the service you intend to provide and how you will meet the needs of the service user bands you have selected. Include specifics such as whether you will be providing emergency or non-emergency services and how it will be accessed by people

	*




Contracts
Confirm if you have contracts in place to provide this service. Who is the contract with? What date does it commence? What is the contract for? How long is the contract?
If there are not yet any contracts in place, give details of any discussions you may have been involved in to explore the potential of future contracts. If commissioning contracts will not be relevant to your service, leave blank.
	




Section 4. About your premises
Please attach a floorplan of the location including internal and external areas. 
Give a detailed description of the following areas, 

where the vehicles are parked (including if this is not at the location)
vehicle cleaning facilities
equipment storage areas (including medicines and medical gasses if applicable)
office areas

Give details of any other premises you intend to use. 


	*



What legal arrangements are in place to use the premises for the service you intend to provide?
	*Ownership


	Yes/ No
	*Lease


	Yes/ No
	*Other
	Please provide details




Section 5. Vehicles used to provide the service
What types of vehicles will the service be using? How many of each type does the service have?  
Please submit photographs (internal and external) of an example vehicle. 
Please attach evidence of ownership, lease or lease agreement in principle for the vehicle. 



	*



List any equipment (including all medicines) that will be available for use during the carrying on of the regulated activity.
	*


Cleaning and maintenance of vehicles
Give full details of the cleaning arrangements for the vehicles used to provide the service. For example, deep cleaning or cleaning contracts.
	*




[bookmark: _Hlk63068834]Section 6. Restraint


If you intend to provide secure transfers for people detained under the Mental Health Act(1983), provide details of the training members of staff have received (or will receive) to make sure they understand and carry out restraint in a safe manner. Include details of the types of restraint used and the related best practice guidance that will be followed, for example, National Institute for Health and Care Excellence (N.I.C.E) Guideline NG10 

	











Section 7. Signature
	*Signature of Nominated Individual/ Responsible Individual/ Main Partner

	Click or tap here to enter text.

	*Print name
	Click or tap here to enter text.

	*Position
	Click or tap here to enter text.

	*Date
	17/04/2021


Send us this form
Email your completed form and supporting documents with your completed application form  HSCA_Applications@cqc.org.uk

