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1. Care and Dependency Level
· What level of care will residents receive daily (e.g., personal care, medical care, medication administration)?

Service users will be supported / prompted to have personal care and staff will administer their medication, unless they are assessed to self-administer. Our aim is to support individuals to live as independently as possible in their community and in society. 

Is the care provided essential to the residents occupying the accommodation, or is it optional?
 
For people with mental health needs the care provided is essential. Depending on the needs of the individuals, Service users will be encouraged to work, to attend college and do any activities that they are happy to do with support staff or independently to achieve the best possible outcomes in their lives. 
 
1. Registration with CQC
· Will the facility be registered with the Care Quality Commission (CQC) as a care or nursing home?

Yes.
We will register this property as a regulated activity “Accommodation for persons who require nursing or personal care (RA 2)” if or when there is a need to start providing personal care to our residents. 

· Is CQC registration necessary for the facility’s operation?
No
CQC can only be involved when we start providing personal care to the people residing at this property. Initially, we will admit those who require support and prompting.



1. Communal Facilities and Care Packages
· Is there a mandatory care package linked to residency? If so, please specify its components.

Yes, we designed the property as a Shared Supported living residency,

There is a communal living area within the property. The house will be comprised of a big lounge which will be equipped with a ’Freeview’ TV next to a spacious kitchen in an open plan. 
The large kitchen area will have newly fitted kitchen units, that will be set up to enable individual meal preparation to maximize opportunities in daily living with an inclusive dining.   

There will be a wide door leading to the garden with a grab rail and a ramp to meet a wheelchair user’s needs.
The gardens both front and back will be landscape to also act as a resting and refreshment area

There will be two communal toilets, both will have a showers, and there will be a laundry room or utility room. . 
The WC facilities has a door wide enough for easy accessibility for a wheelchair user. 

The house will be furnished to a high standard to help Service users and staff to foster a sense of pride and respect in their surroundings and create a comfortable homely living environment.  
Any specialist equipment for individuals is identified and service users have safe, comfortable bedrooms with their own possessions around.

Our care package will be a tailored set of services and support designed to meet an individual's specific needs, after a care needs assessment.

 
1. Occupancy and Tenure
· Will residents hold individual tenancies/leases as in C3 housing, or will occupation be under a care contract?

We are aiming to have a care contract where accommodation and care will be paid for as one package by an individual or the agencies involved in their support and care.
 
· Will occupancy be restricted solely to individuals requiring a specific level of care?
· 
Yes – We will admit people with special needs in specified service user band 18-65 with Mental Health or People detained under the Mental Health Act.
 This is to ensure those living together are compatible.
 
1. Staffing and Medical Oversight
· Will there be 24-hour staff presence on-site?

Yes – Depending on assessed needs we plan to have day staff, a sleep-in staff or waking night staff. The users will have medium to high dependency needs which entails a carer to give oversight. Details of care will vary, but as a minimum care assistance staff will be in attendance monitoring reporting and assisting 

· Are trained medical staff required to routinely access residents’ accommodation for care delivery?
 
NO - All clinical or medical needs will be dealt with by District Nurses, GPs, psychiatrics and other medical professionals at GP surgery or hospital. Meetings with professionals when scheduled will take place in the home.

1. Care vs. Housing Element
· Please clarify why the primary function of the development is the provision of care rather than housing, and how this aligns with the definition of C2 use.
 
It is easier to look after people with mental health issues when you provide them with a home to live in. Our primary vision is to help the government to care for and support vulnerable people to remain independent in our communities and in the society at large. Therefore, the provision of care must be consistent and to achieve the best possible outcome for service users, they must have a stable establishment to enable delivery care and support.

A property can house anyone from distressed citizens to the working class. However, we want to do our best to ensure vulnerable people with mental health issues who are neglecting themselves and need personal care prompting or support are accommodated in a house they can call home.

1. Number of Occupants
· Whilst it has been clarified that the proposal is for three bedrooms only, please could you also confirm that the proposal is for three residents.

Yes
 

