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CQC registration – Action plan
Essential standard:____________________________________

Regulated activities:
Please specify which regulated activities and locations this plan covers. If you choose not to include all the regulated activities and locations that your non-compliance with this essential standard relates to, you need to create additional action plans to cover these.

_______________________________ in location _____________________
_______________________________ in location _____________________
_______________________________ in location _____________________
_______________________________ in location _____________________
Name this plan (for your own use)

In which ways are you not compliant? (max 2000 characters)
· In which ways are the experiences of people who use your services different to the patient outcome described in the essential standard?
· What part of the regulation is not being met for this essential standard?
· Is this issue particular to a certain location or regulated activity?


What will you do to become compliant? (max 2000 characters)
· What improvements do you need to make to ensure you’re meeting the regulation?
· What resource do you need to ensure the improvements can be implemented?
· What is an appropriate timescale to achieve this?
· Do you need to do anything urgently to mitigate risk to patients?
· Is your action plan feasible and realistic?

How will you make sure you continue to be compliant? (max 2000 characters)
· Are there any improvements you need to implement to the day-to-day running of your service to ensure you maintain compliance?
· Are there any further quality assurance checks you need to put in place to ensure you identify issues before they happen?
· How will you check the improvements that you’ve implemented have been embedded and are understood and followed by all relevant staff?

Date you’ll become compliant
Day

Month



Year

















































