How to complete an application for manager registration (applicant guidance)

1. Inorder to complete a manager application through the web portal, you will need your own unique login details and permissions to access the Changes to
Registration forms. Your registered provider will be able to set you up as a delegated user and provide you with your username and password (please refer them to
the guidance document entitled How to make a Manager Application — Provider Guidance).

NB. Before commencing work on your manager application, please ensure that you meet the requirements for a registered manager as per the legislation and
minimum standards relevant to your service type (which can be accessed on the RQIA website — see the hyperlinks below)

https://www.rgia.org.uk/guidance/legislation/legislation/

https://www.rgia.org.uk/guidance/standards/

2. When you have completed your login, please access the Changes to Registration menu on the left-hand side of your homepage:

The Regulation and
Quality Improvement
Authority

Time remaining: 58:44
A Tester - Last Login - 26/03/2025 11:35:40 - Logout

Changes to Registration

Variation To request a change / changes to your service registration an application form must be submitted to RQIA.
Notification of absence To begin this process, please select the application form from the menu on the left. Guidance is provided within each form.
Aaalicaton.cancellalion General guidance about registration is available as a frequently asked questions document, which can be accessed here

Registration of new manager for
existing service
e 0 Teapo

3 - This section only applies to services that are already registered and wish to apply for a change in their registration details.
for an existing organisation You should not access these forms if your service remains at the pre-registration stage. The relevant application forms for a
Addition of a partner to an new service registration can be accessed here.

existing partnership

Return of Registered Manager

Registration of a new
service
Post inspection Applications to be Submitted/Resubmitted
evaluations
Report & QIP
T
Document Store
\Nn Submitted/Resubmitted Changes to Registration Applications FDUI‘Id...|

ROIA Partal Versinn 1 01 70

Please note that incomplete applications listed under your Applications to be Submitted / Resubmitted section will include
previously inputted and saved information, and these applicaticns can be updated and submitted at a later date.



https://www.rqia.org.uk/guidance/legislation/legislation/
https://www.rqia.org.uk/guidance/standards/

3. Depending on your assigned permissions, the Changes to registration menu may present you with a number of options relating to different application forms.
Please select ‘Registration of new manager for existing service’:

Changes to registration

Variation To request a change / changes to your service registration an application form must be submitted to RQIA.
Notification of absence To begin this process, please select the application form from the menu on the left. Guidance is provided within each form.

General guidance about registration is available as a frequently asked questions document, which can be accessed here
Registration of new manager for

existing service

—TThange 10 responsible maviduar This section only applies to services that are already registered and wish to apply for a change in their registration details.
for an existing organisation You should not access these forms if your service remains at the pre-registration stage. The relevant application forms for :
Addition of a partner to an new service registration can be accessed here.

existing partnership
Return of Registered Manager

Registration of a new Applications to be Submitted/Resubmitted
service
evaluations

I —



4. This will open a new FO1 manager application form. Select the service you are applying in respect of from the dropdown list beside the ‘Name of the Establishment
/ Agency’ field:

Registration of a new manager for an existing service (F01)

steps: I DD OO0 U OE DD E

1. Information about the Establishment/Agency

(Click here to view guidance documentation)

Name of the | — Please Select — v|
Establishment/Agency: *
RQIA ID: — Please Select —

Sysco Test Service 3 (021205)

Address Line 1: |—‘

Address Line 2: | ‘

Town: | ‘

Postcode: | ‘

Business Email: | ‘

Telephone: | ‘

Fax: | ‘




5. When the service is selected, the greyed out fields below the establishment/agency name (relating to the service address and contact information) will be
automatically populated. Click ‘Save and Next’ to progress to Page 2:

Registration of a new manager for an existing service (F01)

sters: I D OO0HDO0OEE

1. Information about the Establishment/Agency

(Click here to view guidance documentation)

Name of the [ Sysco Test Service 3 (021205} v]
Establishment/Agency: *

RQIA ID: | 021205 ‘

Address Line 1: | 123 Test Street ‘

Address Line 2: | ‘

Town: | Testville ‘

Postcode: | BT1 ‘

Business Email: | ‘

Telephone: | ‘

Fax: | ‘

C:luse




6. The next page relates to your details as the applicant. Your name and DOB will already be recorded on our system and so will be automatically populated within the
greyed out fields. If you need to change any of your personal details you can do so by returning to the main menu and selecting ‘Home’ and ‘Contact details’.
This page will ask you to input your home address details and confirm your right to work in the UK before proceeding. Please complete the mandatory fields
(marked with a red asterisk) and press ‘Save and Next’ to continue.

(Click here to view guidance documentation)

The manager’s name forms part of RQIAs register of establishments and agencies. If you need to update these details
please contact RQIA's Registration Team, registration@rgia.org.uk

The Manager’s telephone and email address shown below are linked to this Web Portal account. These details can be
updated from the main menu.

Title:

Mr hd ‘

First Name: |;,, |

Middle Names (if any):

Surname:

Tester |

Date of Birth: | 18/02/1982 |

Address Line 1: * | 122 Test Street |

Address Line 2: | |

Town: * | Testville |

Postcode: || g :ooo

Telephone:

Mobile/Preferred
number:

Right to work in the UK | ves w
without restrictions: *

If not, provide details of your current status of work/employment visa:




7. Page 3 allows you to input your qualifications. Please ensure you have referred to the relevant minimum standards for your service type as these will list the
requirements for registered manager. In order to input a qualification, click ‘Add’:

STEPS: B W H M B E W A

3. Qualifications

(Click here to view guidance documentation)

Please refer to guidance document for an outline of required gualifications

[No Qualifications Found...|

3.1 Transitional Arrangements

DHSSPS Minimum Standards for Residential Care Homes, Domiciliary Care Agencies and Day
Care Settings detail the transitional arrangements for existing managers who do not hold an
appropriate qualification or registration as the time of the original date of publication of the
standards. If transitional arrangements apply to you, please detail below:

A

BT T T




8. This will open a new window. Please input your qualification title, awarding body and the date you obtained said qualification before clicking ‘Submit’:

Time remaining: 59:18

S

Professional /Vocational | gocial work Degree
or Technical
Qualifications: *

Awarding Body: | gus

Date Obtained: | 01/04/2019




9. Once you have returned to Page 3, you will see the submitted qualification appearing. You may either add additional qualifications to the list or remove any which
have been inputted erroneously. If you wish to apply under the transitional arrangements* listed within the minimum standards, please complete Section 3.1. If
not, please skip and click ‘Save and Next’ to continue:

3. Qualifications

(Click here to view guidance documentation)

Please refer to guidance document for an outline of required qualifications

Professional fVocational or Technical
Qualifications

| © Sodial work Degree QUB 01/04/2019 |

Awarding Body Date Obtained

3.1 Transitional Arrangements

DHSSPS Minimum Standards for Residential Care Homes, Domiciliary Care Agencies and Day
Care Settings detail the transitional arrangements for existing managers who do not hold an
appropriate qualification or registration as the time of the original date of publication of the
standards. If transitional arrangements apply to you, please detail below:

=

*Please refer to the minimum standards relevant to your service type to confirm whether transitional arrangements apply - https://www.rqgia.org.uk/guidance/standards/



https://www.rqia.org.uk/guidance/standards/

10. Page 4 asks for details of your Professional Body registration. If applicable, please click ‘Add’ to open a new window:

Time remaining: 56:17

Registration of a new manager for an existing service (F01)

steps: DD OO0 UOO0OEE

4. Details of Registration with Professional Body

(Click here to view guidance documentation)

|N|:| Professional Body Registrations Found..
—




11. Please input the name or initials of your professional body (e.g. NISCC, NMC, GDC etc.), your Registration PIN number and the date your registration is due to
expire. Click ‘Submit’ to proceed.

Time remaining: 58:37

Add Professional Body Registration

Name of Professional | N1scC
Regulatory Body: *

Registration/PIN (where | 123456
applicable):

Date of Expiry: | 01/04/2020




12. Back on Page 4, you can either add additional registrations or remove an incorrect entry. Once you are ready to proceed, click ‘Save and Next':

Time remaining: 59:43

Registration of a new manager for an existing service (F0O1)

steps: DB EBOEOO0HO0 DM E

4. Details of Registration with Professional Body

(Click here to view guidance documentation)

| Mame of Professional Regulatory Body Registration/PIN Date of Expiry
| ) NISCC 123456 01/04/2020

e e




13. Page 5 relates to your Experience. You should include your full employment history (from first paid employment) within this section and account for any gaps in

employment. Click ‘Add’ to create a new employment record:

Time remaining: 59:57

Registration of a new manager for an existing service (FO1)

steps: DDA OB OO0 0 0EE

5. Experience

(Click here to view guidance documentation)

Please provide explanation for gaps in employment

|Mo Employment Records Found...|
e

12



14. Please complete the mandatory fields within the employment window (job title / grade, name and address of employer, outline of main duties, employment start
date). The employment end date and reason for leaving fields are not required for your current position (assuming you are still in post) but should be inputted for
previous posts. When all the relevant information is inputted please click ‘Submit’ to continue.

Add Employment

Time remaining: 56:22

Please note that you will not be able to edit the details of a period of employment after you select the "Submit’ button.
You should therefore check and review the details carefully before submitting the record. However, you retain the ability
to remove a period of employment and add a new period of employment within the "Experience’ page of your application.

Job Title/Grade: * \(MMIH—II

Name and Address of | yealth Trust, Main Street, Belfast ‘l
Employer: *

Outline of Main Duties: * | Management of care for service users ’l

Employment Start Date: | p1/04/2010 W
*

Employment End Date: | 31/03/2018 H

Reason for Leaving: | To take up new position| x ‘l

13



15. You will need to create and submit as many employment records as required to complete your full employment history. You can ‘Add’ and ‘Remove’ employment
records as required. Once you have completed this task, click ‘Save and Next’ to continue:

Time remaining: 59:56

Registration of a new manager for an existing service (F01)

steps: IO OO OO0 0EE

5. Experience

(Click_here to view guidance documentation)

Please provide explanation for gaps in employment

Job Title/ Grade
1 Administrator

2 Care Manager

) Director

MName and Address of

Employer

The Office, High Street,

MNew Town

Health Trust, Main Street,

Belfast

Health Trust, Main Street,

Belfast

Start Date End Date

01/04/2005 31/03/2010

01/04/2018

01/04/2010 31/03/2018 To take up new position

Reason for Leaving

‘ Save and Next

14



16. Page 6 allows you to input any other experience or training relevant to your application. If applicable, complete this field and then click ‘Save and Next’ to continue:

Time remaining: 59:51

Registration of a new manager for an existing service (F01)

steps: DD OB QOO0 0EE

6. Other Relevant Experience or Training

(Click here to view guidance documentation)

Please provide details of any other experience/skills or training which you believe are relevant
to this application

Mandatory training toq:lete:‘

U T

15



17. Page 7 asks you to state any other business interests. If applicable, please type the relevant details into text box provided and click ‘Save and Next’ to proceed:
Time remaining: 59:35

Registration of a new manager for an existing service (F01)

steps: DDA OB QU OO0 EE

7. Other Business Interests

(Click here to view guidance documentation)

Please provide details of any business currently or previously carried on or managed by you

16



18. You are required to provide the details of two referees who can comment on your competencies and experience to fulfil the role. Please input the contact details of

both referees before proceeding. RQIA registration team will contact these persons to request written references in support of your application.

(Click here to view guidance documentation)

Please ensure that the named referees are suitable and qualified to provide a reference for
you. Refer to guidance document for further details

Referee 1

Title: * | mr w

First Name: * | 3ghn

surname: * | gsmith

H

Address Line 1: * | 123 High Street |

Address Line 2: |

Town: * | Mew Town |

Postcode: * | BT1 |

Telephong (no spaces): [n?????7????1 ]

Email: * |te'5t@-tesh=_-mai|.cnm |

Occupation: | |

Capacity in which known: | Line Manager |
b

17



Referee 2

Title: * | ms e

First Name: * | jane

Surname: * [DDE| ]

Address Line 1: * | 456 Main Streat

Address Line 2:

Town: * | old Town

Postcode: * | gy2

Telephone (no spaces):

Email: * | testz@testemail.com

Occupation:

Capacity in which known: | Farmer Employer
=

ZShould you be unable to provide details of one referee who has employed you for a period of at
least 3 months within the last 5 years please outline why it would be unreasonable for you to
do so:




19. The standard requirement is for one of your referees to have employed you for a period of at least 3 months over the last 5 years. If you are unable to meet this
requirement for any reason or you are self-emplyed, please complete the text box at the bottom of Page 7. When all your referee details are inputted, click ‘Save
and Next’ to continue:

Should you be unable to provide details of one referee who has employed you for a period of at
least 3 months within the last 5 years please outline why it would be unreasonable for you to
do so:

T

19



20. Page 9 relates to your Statement of Medical Fitness. You have two options in order to complete this requirement:

a. Select ‘Print Medical Fitness Form’ to open a form in a new window. You can then print this form and bring it to your GP or Occupational Health department for

their stamp or signature.

9. Assurance of Medical Fithess

(Click here to view guidance documentation)

The Assurance of Medical Fitness Statement must be completed by a Medical Practitioner.

Print Medical Fitness Fonm |

20



Form Reference: PF011447
Assurance of Medical Fitness (to be completed by a Medical Practitioner)

STATEMENT OF MEDICAL FITNESS BY MEDICAL PRACTITIONER CONFIRMING FITNESS
TO MANAGE THE SERVICE DETAILED BELOW

[Name of Establishment or Agency ype of Establishment or Agency

Eame of Applicant
ate of Birth
Address

|, the undersigned, confirm that the above applicant is physically and mentally fit in respect of
his/her ability to manage the above named establishment or agency



b. If you are unable to obtain a signed medical fitness form, you have the option of providing a self-certification of your medical fitness to carry on the role. If you

wish to take this option, please input the reason for making a self-cert within the text box at the bottom of the screen and tick the declaration below it:

If you are unable to obtain a Statement of Medical Fitmess from a Medical Practitioner, please
give a reason for being unable to do so below, and tick the delaration box.

A

arE that T am of the opinion that I am physically and mentally fit to carry on the establishment(s) and/or

agency/ies for which I make this application

Close

oeiren |

21. Once you have completed your selected action, click on ‘Save and Next’ to continue.

22



22. Next, you will be asked to declare any criminal offences, pending prosecutions or criminal investigations you may be subject to. Please select either ‘Yes’ or ‘No’ in
response to each of these three questions. If you have any information you wish to disclose, please type the details within the text boxes provided:

10. Rehabilitation of Offenders

(Click here to view guidance documentation)

Have you ever been | no
convicted of a criminal
offence:

If yes, please provide details:

Are you aware of any | weo
prosecutions outstanding
or any pending court
action against you?

If yes, please provide details:

Are you currently subject | mo
to anv criminal




A

Are you currently subject | no v

to any criminal
investigation?

If yes, please provide details:

Is there any reason why | Ho V]
you cannot work in a
regulated activity?

If yes, please provide details:

23. Once you have completed this page, click ‘Save and Next’ to continue.

24



24. Page 11 lists the supporting documents required in support of your application. Please note that all applicable supporting documents must be submitted

electronically using the upload button. This should include clear scanned copies of your identification documents. The maximum file size permitted is 10MB

11. Documents to be supplied

(Click here to view guidance documentation)

Please note that the maximum permitted file size for upload is 10MB

Document to be returned I am going to.... Upload Option E::foaded
Statement of medical fitness  |[————— Please Select —————- — | X Required
?en";lmttﬁg}tc’graph (within last ————— Please Select —————— — ] X Required
Birth Certificate [———— Please Select —————— — | X Required
Documentary evidence of )

qualifications [-—— Please Select -————- — v| ¥ Required
Evidence of professional :

indemnity insurance [-——— Please Select - — v| ¥ Required
Registration fee payment [———— Please Select -————- — | ¥ Required
Completed AccessNI disclosure :

application [———— Please Select —————- — v X Required
AccessNI Fee payment [——— Please Select -——-———- — v ¥ Required
Valid Identification document 1 i

- Photographic ID e —— Please Select -—————- — v X Required
Valid identification document 2 i

- Proof of Address [——— Please Select ————- —v| X Required
valid identification document 3 [—————— Please Select —————- — | X Required




a. You should scan, save and upload these documents by selecting the ‘Submit electronically using upload button’ submission method. This will allow you to browse

and select a file saved on your hard drive. Please select and ‘Open’ the relevant document to populate the file path and then click ‘Upload Document’ to complete
the upload:

| Browse... |

Documentary evidence of

imen Submit electronically using upload button W i
gualifications | y using up | Upload Document X Required

4 A long time ago (5)

W)y test upload 123 Date modified: 05/12/2018 15:46
=l test Size: 123 KB
Authors: Mark Lynch
5 ChUsers\mlync022 My Documents

name: | test upload 123 ~| |All Files () v

I Open | Cancel |

C:\Users\mlync022| Browse...

Jocumentary evidence of

mern Submit electronically using upload button v i
ualifications | y using up | Upload Document X Required

25. The registration fee applicable will depend upon the service type you are applying to manage. Please refer to the GO1 guidance document to see which fee is

applicable (if any). All fees should be paid by BACS transfer made to the following account details - Sort Code 902127, Account No 88056622. Please include your
name and/or the name of your service within the payment narrative.

We also require a £32 payment in order to process your enhanced disclosure check. This amount will apply to all manager applications across all service types.
Again, the payment should be made by BACS.

26


https://www.rqia.org.uk/RQIA/files/6e/6e029fca-7f51-4e6d-bf64-5c90c7b6ca03.pdf

Once you select BACS payment from the dropdown menu, you will be prompted to upload evidence of the payment. Ideally this will be a screenshot of the BACS

transfer or a remittance advice. Please follow the method of upload as shown below:

Choose File | Mo file chosen

Registration fee payment _ﬁACS payment v ¥ Reguired

LAOLE FIPU e, S Ve CVEF L 1 P PP ISl FILLRFZaf WP D 1T O P U Ll I D] T FALLIIFI 2 IVEONR LY IR
File name:}| Test Document 2.docx L All files (*.7%)
Upload from mobile Open

Cancel

Choose File | Test Do...t 2.docx

egistration fee payment [BACS payment v] Upload Document

26. All enhanced disclosure applications must be made through the AccessNI portal. The ‘Documents to be supplied’ page includes a hyperlink which takes you to the
NI Direct page where you can submit your online enhanced disclosure application, and a second link to the list of accepted identification documents. You are
required to submit a photographic ID (e.g. passport or driver’s licence) and proof of address (e.g. utility bill) with your application, and have the option of submitting

a third ID document (e.g. a marriage certificate), all of which should be uploaded electronically:

pmake an online application for yvour AccessMI enhanced disclosure check, please access the AccessMI Web Portal
3 ease refer to the RQIA application guidance document for the required PIN number.
Refer to the AccessNI Guidance Document for the list of acceptable identification dn:umentm‘he registration
team will then contact you to venfy the documents by video call.

27



LR IdE‘I’Itiﬂ(;EltiDﬂ LIEITEDE Submit electronically using upload button +

- Photographic ID : :

Valid identification document 2 Submit electronically using upload button v

- Proof of Address : -

Valid identification document 3 | NotApplicable v N/A

+ Uploaded

+ Uploaded

27. If you do not already have a NI Direct account you will need to create one. When your account is active, enter your login details and then select the option to make

an enhanced disclosure check through a registered body. When you proceed through the web form, you will be asked to provide a PIN number. Please enter the
following number —497850. You should follow the instructions on screen in order to complete your disclosure application. When you have completed and

submitted your web form, please make a note of your case reference number.

nidireCt My account

government services

Do you have an nidirect account?

| have an account | need an account

% Indicat ired field
ndicates a required fiel ‘ Creoae account

% Email address

+ Password

| |

I've forgotten my password
Manage my account details

28



28. You should now have selected dropdown options and/or uploaded files for all of your supporting documents. Please click ‘Save and Next’ to proceed:

nnc

Document to be returned I am going to.... Upload Option uploaded
Statement of medical fitness Submit electronically using upload button v + Uploaded
Recent photograph (within last . = e —— . =

3 months) Submit electronically using upload button ~ v Uploaded
Birth Certificate Submit electronically using upload button ~ v Uploaded
Documentary evidence of = : e —— ; .

qualifications Submit electronically using upload button v + Uploaded
Evidence of professional -

indemnity insurance |N°mppl'cab|e v| e

Registration fee payment [ Not Applicable v| N/ A

Completed AccessNI disclosure - — -

application |On||ne application submitted V| N/A

AccessNI Fee payment [BACS payment v| v Uploaded
Valid Identification document 1 - - -

 Photographic ID Submit electronically using upload button v + Uploaded
Valid identification document 2 . P — .

- Proof of Address Submit electronically using upload button v v Uploaded
valid identification document 3 | Not Applicable v| N/A

To make an online application for your AccessNI enhanced disclosure check, please access the AccessNI Web Portal
here. Please refer to the RQIA application guidance document for the required PIN number.

Refer to the AccessNI Guidance Document for the list of acceptable identification documents here. The registration
team will then contact you to verify the documents by video call.

Fee payments should be made by BACS transfer to the following account details (Sort Code 902127, Account No
88056622) and the accompanying narrative should include details which will identify your service (such as the
establishment or agency name, RQIA ID number or invoice number).




29. The final page allows you to complete your online submission. Initially, you should click on Open Declaration:

Registration of a new manager for an existing service (F01)

stees: DB OO 0HdO0D @@

12. Submit Application

Please print, sign and scan the declaration form and upload using the button

below.
You must upload the declaration form before you can complete the submission of

your web application.

Open Declarafion

Document to be

returned

. . File
I am going to.... Upload Option uploaded

Choose File | Mo file chosan

Signature Declaration - - - ]
Submit elecironicall pload bution W Required
Page [Submit 2 nically using upload button ¥ | Upload Scanned Declaration X a

By clicking Confirm and Submit, I confirm that all information entered is true and correct. I
understand that once I click Confirm and Submit my application is locked and I cannot amend
this information.

30



30. The declaration form should be printed, signed by the applicant and responsible person(s) for the service, and scanned:

Form Reference: PF011447

DECLARATION OF PERSON APPLYING TO BE REGISTERED AS
A MANAGER OF AN ESTABLISHMENT OR AGENCY

| understand that it is an offence to knowingly make a statement which is false or misleading in a
material respect and hereby confirm that all information in respect of this application is, to the best
of my knowledge and belief, correct and complete. | am aware that it is my responsibility to inform
RQIA of any information that is relevant to my application, and to update this information
accordingly.

| understand that an Enhanced Disclosure Check must be obtained before my application for
registration can be confirmed. | am aware that spent convictions may be disclosed and | consent
to the check being made.

| have knowledge and understanding of my legal responsibilities in relation to managing an
establishment/agency and intend to do so in accordance with legislative requirements, Minimum
Standards as issued by the Department of Health, Social Services and Public Safety Northern
Ireland (DHSSPSNI) and other standards set by professional bodies and standard setting
SpellEorganisations.

Should it be required, | intend to undertake up-date training to ensure | have the necessary
knowledge and skills (including supervision and performance appraisal) to manage the
establishment or agency. | will maintain registration with any relevant professional regulatory body
and adhere to its Code of Professional Conduct.

31



[Name (print) [Signature ate

CONFIRMATION OF APPOINTMENT AS MANAGER

| hereby confirm that | have appointed/intend to appoint the above-named individual as manager
of the named establishment/agency and wish for the individual to register with RQIA as outlined on
this application form.

I( Intended) Effective date of appointment:

Responsible Person(s) or Responsible Individual:

ame (print) [Signature Date

(1)
(2)
(3)

(4)
(5)

Q)

32



31. Return to Page 12 and upload your scanned declaration form by following the steps below:

Please print, sign and scan the declaration form and upload using the button

below.
You must upload the declaration form before you can complete the submission of

your web application.

Open Declaration

Document to be . , File
- I am going to.... Upload Option uploaded
Mo file ehosen

Signature Declaration - - - :
Submit electronicall d button W Required
Page [ Submit & nically using upload button Vv | Lipload Scanned Declaration X 9

By clicking Confirm and Submit, I confirm that all information entered is true and correct. I
understand that once I click Confirm and Submit my application is locked and I cannot amend
this information.

File name: | C_ Deployment_ROIAPortal_Registration_PF0114471560802337. pdf

y | |AII files (*.7)

| Upload from mohile |

Open

Cancel

Document to be . - File
retu " I am going to.... Upload Option e |

Choose File| C_ De. . 2337 pdf

Signature Declaration - - - :
Submit elecironicall d button W Required
Page [Submit & nically using upload button ¥ | Upload Scanned Declaration X 1

By clicking Confirm and Submit, I confirm that all information entered is true and correct. I
understand that once I click Confirm and Submit my application is locked and I cannot amend

this information.
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32. Once the Declaration Form is successfully uploaded, click on Confirm and Submit to complete your submission. Please note that it will not be possible to make

further changes after this point.

. . File
Document to be returned I am going to.... Upload Option e
|Sigr‘|ature Declaration Page Submit electronically wsing upload butbon + Uploaded |

By clicking Confirm and Submit, I confirm that all information entered is true and correct. I
understand that once I click Confirm and Submit my application is locked and I cannot amend
this information.

Personal data submitted via RQIA's Web Portal may be accessed and used in accordance with RQIA's requirements as
outhned in The Health and Personal Social Services {Quality, Improvement and Regulation) (Morthem Ireland) Order
2003 and associated regulations; in line with RQIAs registration and notification with the ICO under the Data Protection
Act 1998; and in compliance with the Freedom of Information Act 2000. To comply with statutory and government
reguirements, data may be disclosed to external agenoes, such as (but not exclusively): DHSSPS, NIAQ, AccessNI,
PSNI. RQLA will not disclose personal information to any third parties without the express consent of the data subject,
except where required by law. From January 2005 personal data may, in exceptional crcumstances where the public
interast outweighs the individual’s nghts to privacy, be released under the auspices of the Freedom of Information Act
2000. Any guenes concerning data protection or freedom of information should be addressed to RQIA's Head of
Information. For further information, please wvisit hitps://ico.org.ulkyf

Confirm and Submit
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33. You will receive the following message confirming the application has been submitted. You can then return to the menu by clicking on the button provided.

Registration of a new manager for an existing service (F0O1)

sters: IO OO OUOOMEE

Application Submitted

Thank vou for the preparation of yvour application and for the submission. Once the digital application form has been
submitted the Registration Team will check to ensure;

* the correct supporting documentation has been submitted

* all supporting matenal is clear and legible

* payments have been received and are correct

* all mandatory fields have been appropriately completed

Should errors or omissions be found the Registration Team will reject the application and advise the applicant of
corrective action

Only when a full and complete application been received will the Registration Team commence the Registration Process

34. You can ‘Return to menu’ by using the button below.

Personal data submitted via RQIA's Web Portal may be accessed and used in accordance with RQIA's requirements as
outlined in The Health and Personal Social Services (Quality, Improvement and Regulation) (Northemn Ireland) Order
2003 and assooated regulations; in line with RQIA's reqistration and notification with the ICO under the Data Protection
Act 1998; and in compliance with the Freedom of Information Act 2000. To comply with statutory and government
requirements, data may be disclosed to external agencies, such as (but not exclusively): DHSSPS, NIAO, AccessMI,
PSNI. RQLA will not disclose personal information to any third parties without the express consent of the data subject,
except where required by law. From January 2005 personal data may, in exceptional circumstances where the public
interest outweighs the individual’s nights to privacy, be released under the auspices of the Freedom of Information Act
2000, Any queries concerning data protection or freedom of information should be addressed to RQIAs Head of
Information. For further information, please wisit https:/fico. org.uk/

re—
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35. Your application will now be sitting within your Completed Applications section in the Changes to registration sub menu. You cannot make further changes to the
web form at this point but you can view and print your application.

Notifications Changes to Registration

Changes to registration _ N o .

Variation To reguest a change / changes to your service registration an application form must be submitted to RQIA.

Motification of absence To begin this process, please select the application form from the menu on the left. Guidance is provided within each form.
Application cancellation General guidance about registration is available as a frequently asked guestions document, which can be accessed here

Registration of new manager for
existing service

Change to responsible individual This section only applies to services that are already registered and wish to apply for a change in their registration details.
for an existing organisation You should not access these forms if your service remains at the pre-registration stage. The relevant application forms for a
Addition of a partner to an new service registration can be accessed here.

existing partnership

Return of Registered Manager ) o ) L ) ) . o
Please note that incomplete applications listed under your Applications to be Submitted / Resubmitted section will include

previously inputted and saved information, and these applications can be updated and submitted at a later date.

Regisiration of a new
service

Post inspection Applications to be Submitted/Resubmitted

evaluations

| Service/Provider Application Type Status Further Details |

Report & QIP

Document Store

Permissions

RQIA Portal Version 1.0.1.7%

O Sysco Test Service 3 (021205) PFO11445 @01 - REQ'“EE?Q;T&” Manager 1 complete
Completed Applications
Wiew
Service ApplicationTvpe Status Date Submitted
. FO1 - Registration of new manager .
(=) Sysco Test Service 3 (021205) PFO11447 for service Submitted 26/03/2025




Time remaining: 59:55

1. Information about the Establishment/Agency

Name of the | sysco Test Service 3 (021205) W
Establishment/Agency:

RQIA ID: | 021205

Address Line 1: | 123 Test Street

Address Line 2:

Town: | Testville

Postcode: | gT1

Business Email:

Telephone:

Fax:

36. Your application has now been submitted to RQIA. We will complete the initial assessment of your application and supporting documentation and contact you if
further information is required.



37. If any additional documentation or information is required, the registration team may ‘reject’ or return your application for amendment. If this is the case, you will

receive an automated email (as below) instructing you to log into your account and listing what issues need to be addressed.

RQIA Web Portal — Action Required - Change to Registration PF011432 - Message (HTML)

Message Q Tell me what you want to do...

%Ignore x E;\é @\@ E% g;—v Eﬂ; I_i_l Wl Leave = Manager m E' @ ‘&/j' :,/ Convert To E_\m
Set

EJ Team Email v Daone E*L Add Connection

Delete  Reply Reply Forward M e Dynamics Maove Track Mark
It ply  Reply _ essage Dy o - : L .
& Al &g - 365 Fields || ¢ Reply & Delete  # Create New S v Regarding ~ 28 View in Dynamics 365 | nread
Delete Respond Show Quick Steps (F] Move Dynamics 365

Thu 24/04/2025 13:19
noreply@rqgia.org.uk
I RQIA Web Portal - Action Required - Change to Registration m‘
To  EMark Lynch

can be processed] Fejection Test.

To review and amend this request:

The change to reiistration PF011432, for Sysco Test Service 3 requested by A Tester on 24/04/2025 has been reviewed by a member of the Registration Team. Th

I ¢ log onto RQIA’s Web Portal https://portal.rgia.org.uk I

o select PF011432 from “Applications to be Submutted / Resubmitted™ and click “Update™.
* amend as necessary and resubmit the application.
Please do not reply to this message as this is an unmonitored e-mail account. Click the link provided if you would like to contact us.
Regards
Registration Team
Regulation and Quality Improvement Authority
James House

2-4 Cromac Avenue
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38. The ‘rejected’ application will once again appear in the Applications to be Submitted / Resubmitted section. This will allow you to Update and Resubmit the

application once the issues identified have been addressed.

Notifications

Changes to registration

Variation

Notification of absence
Application cancellation
Registration of new manager for
existing service

Change to responsible individual
for an existing organisation
Addition of a partner to an
existing partnership

Return of Registered Manager

Registration of a new
service

Post inspection
evaluations

Report & QIP

Document Store

Permissions
RQIA Portal Version 1.0.1.79

—

A Tester - Last Login - 23/04/2025 11:48:35 - Logout

Changes to Registration

To request a change / changes to your service registration an application form must be submitted to RQIA.
To begin this process, please select the application form from the menu on the left. Guidance is provided within each form.
General guidance about registration is available as a frequently asked guestions document, which can be accessed here

This section only applies to services that are already registered and wish to apply for a change in their registration details.
You should not access these forms if your service remains at the pre-registration stage. The relevant application forms for a
new service registration can be accessed here.

Please note that incomplete applications listed under your Applications to be Submitted / Resubmitted section will include
previously inputted and saved information, and these applications can be updated and submitted at a later date.

Applications to be Submitted/Resubmitted

L o | - B e

Service/Provider Application Type Status Further Details

FO1 - Registration of new manager

for service Rejected  Rejection Test

‘ ® Sysco Test Service 3 (021205) PF011432

If you have any additional queries regarding your application or the registration process, please contact registration@rqia.org.uk.
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