Statement of Purpose
Specialist Children’s Complex Care
Children and young people aged 0 to 18 with complex physical healthcare needs

	Provider
	The Way Home Complex Care Ltd

	Trading name
	The Way Home – Complex Care

	Version and date
	Version 3.0 | [INSERT APPROVAL DATE]

	Document status
	CQC-aligned pre-application draft

	Approved by
	Emma Ramsaran, Owner and Director

	Review date
	[INSERT DATE]


This document sets out the information required by regulation 12 and Schedule 3 of the Care Quality Commission (Registration) Regulations 2009. It must describe the service exactly as it will operate on the date of registration. Every square-bracketed field must be completed, and the regulated activities must match the application, before submission.
1 Provider details
	Legal name of provider
	The Way Home Complex Care Ltd

	Company number
	17457871

	Registered office
	Liverpool

	Main telephone
	07776 465036

	Email
	[INSERT]

	Website
	[INSERT OR STATE NONE]

	Nominated Individual
	[INSERT FULL NAME]

	Provider address for service of notices
	[INSERT IF DIFFERENT]


2 Registered manager
	Full name
	[INSERT FULL NAME]

	Business address
	Liverpool

	Telephone
	07776 465036

	Email
	[INSERT]


The registered manager is responsible for the day-to-day management of the regulated activities carried on at the location identified below. Where the manager changes, this Statement of Purpose and the relevant CQC notifications will be updated.
3 Registered location and regulated activities
	Location name
	[INSERT CQC LOCATION NAME]

	Location address
	[INSERT FULL ADDRESS FROM WHICH THE SERVICE IS MANAGED]

	Registered manager for this location
	[INSERT FULL NAME]

	Regulated activity or activities
	Personal care

	Service type
	Specialist children’s home-care service providing complex physical healthcare and associated support in people’s own homes and community settings.

	Geographical area
	Liverpool and Merseyside. Packages elsewhere in Cheshire and Merseyside may be considered only where safe management, supervision and continuity can be maintained.


The regulated activity is Personal care. The Way Home does not diagnose, prescribe, create or amend clinical treatment plans, or provide treatment under the professional supervision of a healthcare professional employed by the provider. Child-specific healthcare tasks may be undertaken only where they are lawfully delegated by an appropriately registered healthcare professional employed by an NHS or other external registered healthcare provider. That external provider remains responsible for the child’s treatment and for the outcome of the delegated task. The Academy is a separate workforce-development function and is not a CQC location or regulated activity unless its operation later meets the legal test for registration.
4 Aims and objectives
The service exists to enable children and young people with complex physical healthcare needs to live safely at home and take part in family, education and community life. It will develop stable, competent teams around each child and support safe transitions from hospital to home where these are commissioned and clinically agreed.
Provide safe, effective, compassionate and individualised personal care within the registered scope.
Support children to remain at home and reduce avoidable barriers to hospital discharge, admission or readmission.
Maintain clear accountability for clinical plans, delegation, medicines, equipment, escalation and emergency care.
Recruit, train, assess and retain staff who are competent for each child’s needs before they work independently.
Provide continuity through a dedicated core team and a planned competent reserve.
Work in partnership with children, families, commissioners, education providers and responsible NHS professionals.
Protect each child’s dignity, rights, voice, safeguarding and opportunities for an ordinary childhood.
Grow only where governance, workforce capacity, quality and financial sustainability can be maintained.
5 People who use the service
The service is for children and young people from birth up to their eighteenth birthday whose primary reason for support is complex physical healthcare. Continuing arrangements approaching age 18 will be planned with commissioners and adult services; support beyond age 18 will not be provided unless it is lawful and within the provider’s registration.
People may have physical disability, sensory or communication needs, learning disability or autism alongside their physical healthcare needs. The service is not designed as a primary mental-health, behavioural, forensic, substance-misuse or restraint-led service.
Needs the service intends to meet
Tracheostomy care and associated airway support.
Invasive or non-invasive ventilation where within the authorised care plan and provider competence.
Prescribed oxygen, suction, cough-assist and other respiratory support.
Enteral nutrition, including PEG, PEJ and nasogastric feeding.
Complex medicine regimes, including prescribed rescue medicines.
Epilepsy and seizure-management support.
Neurological, neuromuscular and other complex physical conditions.
Physical disability, mobility, positioning and moving-and-handling needs.
Medical technology, specialist equipment and enhanced observation.
Awake-night or sleeping-night support and assessed 2:1 or other staffing ratios.
Palliative and end-of-life care under the responsible NHS, hospice or specialist clinical team.
Personal care and daily-living support, together with child-specific healthcare tasks that have been lawfully delegated by an external healthcare professional.
Diagnosis alone will not determine acceptance. Each referral will be assessed against the child’s personal-care needs, environment, external clinical arrangements, required competence, staffing resilience, funding and the provider’s registered scope. Care will be declined or deferred where it cannot be delivered safely or sustainably.
6 Services provided
Care is planned individually and may include personal care, nutrition and hydration, mobility and positioning, sleep support, observation, communication support, play, education attendance, appointments and community participation. Staff may also undertake child-specific healthcare tasks in accordance with an NHS or other external clinical plan where those tasks have been lawfully delegated. The commissioned care plan will define the hours, staffing ratio, outcomes, responsibilities and boundaries of the package.
Hospital-to-home transition support may be provided where commissioned and agreed by the hospital and responsible clinical team. Staff may learn the child’s routines, undertake supervised practice and complete child-specific preparation before discharge. Provider support during a later inpatient admission will occur only where the hospital, commissioner and provider agree responsibilities, governance and funding.
The service will not provide ad-hoc emergency agency cover to children who have not been assessed and accepted. It will not provide routine behavioural containment, specialist psychiatric treatment, unlawful restrictive practice, or care outside staff competence and the registered scope.
7 Places where care is delivered
The registered location is the base from which the service is managed. Care may be delivered in the child’s own home and, where included in the assessed and commissioned package, in community, education, healthcare and appointment settings. Short breaks, family holidays within the United Kingdom and other temporary settings may be supported only after specific risk assessment and agreement. Overseas holiday support is outside the initial service model.
Care outside the registered location will remain governed by the child’s current plans, risk assessments, staffing ratio, consent arrangements, emergency procedures and the provider’s policies.
8 Care planning external clinical responsibility and delegation
The provider will maintain a care plan describing how its staff deliver personal care and any externally delegated healthcare tasks within the commissioned package. Diagnosis, prescribing, specialist treatment, clinical assessment, ventilation settings, equipment parameters and changes to treatment remain the responsibility of the NHS or other external healthcare service responsible for the child’s clinical plan. The Way Home and its staff will not independently create, amend or depart from that plan.
A child-specific healthcare task will only be accepted where an appropriately registered healthcare professional employed by the responsible external provider has determined that delegation is suitable, provided a current authorised plan and confirmed that the worker is competent to undertake the task. The external provider remains responsible for the treatment and the outcome of the delegated task. The Way Home remains responsible for the day-to-day management of its staff and for ensuring that they receive sufficient support, supervision, education and training. The Way Home’s internal competency assessment and authorisation are mandatory but do not replace the delegating professional’s responsibility to make and maintain an appropriate delegation.
Emma Ramsaran is a registered Operating Department Practitioner and will use her experience to support organisational governance, workforce education, risk assessment and escalation. She will not use her professional registration to diagnose, prescribe, authorise or amend the child’s NHS treatment, or to assume professional responsibility for treatment retained by the external clinical provider. Staff will follow the authorised plan, provide permitted troubleshooting and emergency actions, recognise deterioration and escalate promptly. Any requested or necessary change to treatment, ventilation or equipment settings will be referred to the responsible NHS or specialist team.
9 Staffing training and competence
Staffing levels and skill mix will be based on the individual assessment, commissioned ratio, acuity and foreseeable absence risk. Each child will have a consistent core team and a planned competent reserve wherever practicable. External agency staff may be used only as an exceptional contingency and will not bypass induction, competency or child-specific requirements.
Attendance at training does not itself establish competence. Staff will complete relevant theory, practical teaching, supervised practice and documented assessment before working independently. Previous certificates and experience may inform learning needs but will not automatically confer organisational authorisation. Competence will be reviewed at least annually and sooner after significant change, incident, prolonged absence from practice or concern.
A worker responsible for continuous 1:1 monitoring will not simultaneously drive where driving would prevent the required observation or response. Fatigue, lone working and out-of-hours risks will be assessed and managed.
10 Safeguarding consent dignity and rights
Safeguarding is everyone’s responsibility. Staff will be recruited safely, receive role-appropriate training and follow local safeguarding procedures and statutory reporting requirements. Concerns may be escalated directly where necessary to protect a child. Professional boundaries prohibit private babysitting, undisclosed personal communication, private payment that bypasses the commissioned arrangement, and inappropriate financial or social relationships.
Consent will be approached according to the child’s age, understanding and competence, parental responsibility, the urgency of the situation and any applicable legal framework. Children will be supported to express their views using communication methods appropriate to them. Care will respect privacy, dignity, culture, identity, family relationships and the least restrictive lawful approach.
11 Medicines equipment emergencies and infection prevention
Medicines will be administered only in accordance with a current authorised plan by staff who are trained, competent and authorised. Errors, omissions, adverse events and near misses will be reported, acted upon and reviewed. Equipment will be used only within staff competence, with required checks, fault reporting and escalation when essential equipment or consumables are unavailable or unsafe.
Each child will have individual deterioration, escalation and emergency arrangements. Seeking emergency help takes priority over internal hierarchy. Infection prevention and control measures will be proportionate to the child, task, setting and current national and local guidance.
12 Quality assurance complaints and candour
Quality will be monitored through care-plan review, competency records, supervision, observation, audits, incidents and near misses, safeguarding, complaints, compliments, feedback, commissioner review and governance meetings. Material risks may stop or delay mobilisation and cannot be overridden solely for commercial reasons.
Children and families will receive accessible information about raising concerns and complaints. Complaints will be acknowledged, investigated and answered under the provider’s policy without adverse effect on care. The provider will act openly when things go wrong, meet the statutory duty of candour where it applies, take immediate safety action and use learning to improve the service.
13 Leadership and governance
The Nominated Individual represents the provider and oversees compliance. The registered manager manages the regulated activity at the registered location. The responsible NHS or other external registered healthcare provider retains professional accountability for each child’s clinical treatment and delegated healthcare tasks. The Way Home is accountable for safe service delivery, staffing, internal training and authorisation, day-to-day staff supervision, record keeping, escalation and compliance with the authorised plan. If registered healthcare professionals are later employed, their roles will be defined so that employment alone does not transfer responsibility for NHS treatment to The Way Home. Any proposal for the provider to deliver or professionally supervise treatment will trigger a formal review of registration requirements before implementation. Where one person holds more than one organisational role, the responsibilities, decisions and conflicts associated with each role will remain separately documented.
A 24-hour organisational on-call arrangement will support staff. It does not replace 999, NHS 111, the child’s emergency plan or responsible specialist services. Governance will review clinical safety, safeguarding, incidents, complaints, medicines, equipment, workforce, competence, continuity, information governance, regulatory compliance, financial viability and organisational risk.
14 The Way Home Academy
The Way Home Academy is the provider’s workforce-development function. It supports induction, education, simulation, supervised learning and internal competency processes for the care workforce. Internal training and authorisation do not replace the external healthcare professional’s responsibility to decide whether a healthcare task can be delegated and to confirm that the delegation remains appropriate. The Academy’s wider training or social-enterprise activity sits outside this Statement of Purpose unless it becomes part of a regulated activity or registered location.
15 Review and notification
This Statement of Purpose will be reviewed at least annually and whenever there is a proposed change to the provider, registered manager, location, regulated activities, service-user groups, aims, objectives or material service model. CQC will be notified of changes in accordance with regulation 12 and other applicable notification requirements. The current version will remain consistent with the provider and manager applications and the service actually delivered.
16 Declaration
	Provider or authorised signatory
	Emma Ramsaran, Owner and Director

	Signature
	[SIGN]

	Date
	[INSERT]

	Registered manager
	[INSERT NAME]

	Signature
	[SIGN]

	Date
	[INSERT]


Pre-submission completion check
Replace every square-bracketed field with final information.
Confirm the legal entity, registered office and company number against Companies House.
Use the exact CQC location name and address and identify the manager for that location.
State Personal care as the regulated activity throughout the provider application, manager application, business plan and supporting documents. Describe healthcare tasks consistently as externally delegated tasks for which the responsible NHS or other external registered healthcare provider retains treatment responsibility. Ensure that the staffing structure, job descriptions, clinical-governance framework, training documents and business plan do not suggest that The Way Home diagnoses, prescribes, changes treatment or professionally supervises TDDI.
Ensure the service-user age bands and needs match the application forms.
Remove any service, setting or intervention that will not be operational and safely deliverable from day one.
Approve, sign and date the final version; retain version control and notify CQC of later changes.
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