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Statement of purpose 
Health and Social Care Act 2008 

Version 06/2017 Date of next review 05/2018 

 

Service provider 
Full name, business address, telephone number and email address of the registered 
provider: 

Name 
Fylde Community Link Supported Living and Domiciliary 
Support Service 

Address line 1 19 Church Road 

Address line 2  

Town/city Lytham 

County Lancashire 

Post code FY8 5LH 

Email info@fyldecommunitylink.org.uk 

Main telephone 01253 795648 

ID numbers 
Where this is an updated version of the statement of purpose, please provide the 
service provider and registered manager ID numbers: 

Service provider ID  1-101612852 

Registered manager ID 1-152948784 

 

Aims and objectives 
What do you wish to achieve by providing regulated activities? 
How will your service help the people who use your services? 

Please use the numbered bullet points: 

1. To make available responsive, flexible and affordable services for people with 
learning disabilities who need them 



PoC1C 100457 1.00 Statement of purpose: Template for service providers 2 

2. To support individuals to overcome challenges and so live the best lives they can 

3. To support individuals to push past low expectations and so achieve everything 
which is possible 

4. To support individuals to balance taking risk with staying safe and so have rich 
experiences 

5. To be a leader in innovation  in service design so that individuals experience quality 
services with good outcomes 

6.  To be a leader in inclusiveness – by involving everyone so that individuals 
experience being fully included in and consulted about their service 

7. To be a leader in transparency – by being open and honest in service planning and 
delivery so that individuals experience the benefit of constructive partnership working 
between this provider, commissioners and other agencies 

 

Legal status 
Tick the relevant box and provide the information requested for the type of provider 
you are: 

Use  

Individual  

Partnership  

List the names of all partners 1.  

2.  

3.  

4.  

5.  

6.  

 

Limited liability partnership 
registered as an organisation 

 

Incorporated organisation  

Company number 3017303 
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Are you a charity?  No 

 Yes 

Charity number: 1045039 

Group structure (if applicable) Fylde Community Link is not part of a group, but 
is a wholly local provider. 

 

 

 

 

 

 

 

 

 

 

 

Please repeat the following table for each of your regulated activities1 

 

Regulated activity 1 

As shown on your certificate of 
registration 

Personal Care 

Services  

What services, care and/or 
treatment do you provide for this 
regulated activity? (For example 
GP, dentist, acute hospital, care 
home with nursing, sheltered 
housing) 

 

Domiciliary Care and Supported Living Services 
for adults with Learning Disabilities and children 
aged 16 or 17.  

Locations 
As listed on your certificate of registration. Please repeat the section below for each 
location for this regulated activity 

Location 1: 
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Name of location Supported Living and Domiciliary Support 
Service 

Address line 1 19 Church Road 

Address line 2 Lytham 

Address line 3 Lancashire 

Address line 4 FY8 5LH 

Address line 5  

Brief description of location2 

 

 

 

 

Personal Care is managed from Fylde 
Community Link’s office base and provided to 
individuals in their own homes by trained, 
supported staff. The office base is fully 
accessible by people with physical disabilities 

 

 

 

 

No of approved places/beds  
(not NHS)3 

 

Name and contact details of 
registered manager(s)  
(if applicable)4 

Full name, business address, 
telephone number and email 
address of each registered 
manager. 

For each registered manager, 
state which regulated activities and 
locations(s) they manage. 

Copy and paste the sub-section if 
they are more than two registered 
managers 

 

Registered manager 1 

Full name: Gail Addison 

Proportion of working time spent at each 
location (for job share posts only): 

 

Contact details:  

Business address: 

19 Church Road 

Lytham 

Lancashire 

FY8 5LH 

 

 

Telephone: 01253 795648 
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Email: Gail.Addison@fyldecommunitylink.org.uk 

Locations: Fylde Community Link Supported 
Living  and Domiciliary Support Service  

 

 

 

Regulated activities: 

1. Personal care 

2.  

3.  

4.  

Registered manager 2  

Full name: Suzanne Joy Higgins  

Proportion of time spent at each location:  
 

Contact details: 

Business address: 

19 Church Road 

Lytham 

Lancashire 

FY8 5LH 

 

 

Telephone: 01253 795648 

Email: Joy.Higgins@fyldecommunitylink.org.uk 

Locations: 

 

 

 

Regulated activities: 
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1. Personal Care 

2.  

3.  

4.  

Service user band(s) at this 
location5 

Use  

 

Learning disabilities or autistic spectrum 
disorder  

 

Older people  

Younger adults  

Children 0-3 years  

Children 4-12 years  

Children 13-18 years  

Mental health  

Physical disability  

Sensory impairment  

Dementia  

People detained under the Mental 
Health Act 

 

People who misuse drugs and alcohol  

People with an eating disorder  

Whole population  

None of the above  

Please give details: 

 

 

 

 

FFS 06/2017 


