STANDARD OPERATING PROCEDURE   |   CQC Registration & Compliance
Standard Operating Procedure
CQC Registration and Regulatory Compliance
	SOP Reference
	REG-01

	Category
	Regulatory

	Risk Level
	CRITICAL

	Applies to
	Registered manager / nominated individual / provider

	Version
	1.0 (DRAFT for manager review)

	Date created
	June 2026

	Review date
	June 2027 (review at least annually)

	Owner / approver
	Andrea Tomkins (Registered Manager)



1. Purpose
To ensure the home maintains its CQC registration correctly, keeps registration details up to date, meets the fundamental standards, and is always ready for inspection. Operating outside the terms of registration is unlawful.
2. When this procedure applies (the trigger)
1. Any change to the registered manager, nominated individual, provider, location or conditions of registration.
1. Preparing for or responding to a CQC inspection or information request.
1. Routine ongoing compliance and evidence-keeping.
3. What to do — step by step
1. Keep registration details accurate. Notify CQC promptly of changes to the registered manager, nominated individual, address, or service conditions.
1. Maintain evidence against the fundamental standards and CQC's assessment framework (quality statements / key questions: safe, effective, caring, responsive, well-led).
1. Keep an ongoing 'evidence file' / provider information so you can demonstrate compliance at any time (policies, audits, training matrix, care records samples, feedback).
1. Make all required statutory notifications (see SG-02).
1. If a registered manager leaves, apply for a new manager's registration without undue delay and tell CQC.
1. Respond to inspection feedback and any requirement/enforcement action with an action plan and timescales.
1. Carry out regular self-assessment against the framework (see REG-04) to stay inspection-ready.
4. Do and Don't summary
	✓ WHAT YOU SHOULD DO
1. Keep registration details current and notify changes
1. Maintain evidence against CQC's framework
1. Keep an always-ready evidence/provider information file
1. Make all statutory notifications
1. Act on inspection findings with a dated plan
	✗ WHAT YOU SHOULD NOT DO
1. Do NOT operate outside your conditions of registration
1. Do NOT delay notifying a change of manager/provider
1. Do NOT wait for inspection to gather evidence
1. Do NOT ignore requirements or enforcement actions
1. Do NOT let the registered manager post sit vacant unaddressed



5. Who to contact
	Registered manager
	Name: Andrea Tomkins   Tel: 01704 564801 / 07912 939719

	Nominated individual / provider
	Name: Andrea Tomkins   Tel: 01704 564801 / 07912 939719

	CQC
	03000 616161 / www.cqc.org.uk

	CQC inspector (if known)
	______________



6. Recording
Where to record this: use the CQC Notifications Log (in Forms & Logs) for statutory notifications.
Keep registration certificates, notification logs, the evidence/provider information file and inspection correspondence. These underpin lawful operation and the 'Well-led' assessment.
7. Related procedures
1. CQC notifications SOP (SG-02)
1. Quality audits SOP (REG-04)
1. All SOPs (evidence base)
8. Manager review checklist
Confirm: registration certificate and conditions are on file; the evidence file is maintained; notification routes are clear; self-assessment runs regularly. Complete header boxes and mark 'Done'.
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