







 



NHS South of Tyne and Wear

Healthy Living Pharmacy Initiative

Application for Level 1

Please provide as much information you can on the form below. If necessary use additional pages.

	Pharmacy Name
	

	Address/Pharmacy Stamp
	

	Telephone No
	

	Fax No
	

	Email address
	


About the Pharmacy Team

	Pharmacist
	#1
	#2 (if job share)

	Name
	
	

	GPhC no
	
	

	Hours per week at pharmacy named above
	
	

	MUR accredited
	
	

	EHC accredited
	
	

	Other qualifications

(eg prescribing qualification, accredited to provide

 immunisation services etc…)
	
	


	Name of prospective Healthy Living Champion #1
	

	Name of prospective Healthy Living Champion #2
	



Prospective Healthy Living Champions should complete separate Healthy Living Champion Application form.  This includes space for a personal statement explaining why they would like to train to become a HLC and describing how they believe they can contribute to the health and wellbeing of their community through the Healthy Living Pharmacy initiative. 
Please bear in mind that ideally two HLCs are required at each healthy living pharmacy to ensure consistent HLC provision during the pharmacy opening hours, however if only one applicant is available then the pharmacy will not be excluded from applying.
Pharmacy Leader
	Is the pharmacist named above the leader of the pharmacy team (branch manager)?
	

	If not please name
	

	Role
	
	Hours per week at pharmacy above
	


About the NHS services currently provided by the pharmacy

Please indicate which services you currently provide and the level of uptake at your pharmacy per month or year.

* indicates the service is mandatory for pharmacies wanting to become HLP sites 

	Service
	Currently provided Y/N
	Level of uptake per month/annum (please specify)

	*Stop Smoking Service 
	
	

	*MUR Service
	
	

	Minor ailments
	
	

	Chlamydia screening
	
	

	EHC on NHS PGD
	
	

	Supervised methadone
	
	

	NHS Health Checks
	
	

	Involvement with PCT Health Promotion campaigns 
	Mental Well Being (2010)
No Smoking Day (2011)
Sexual Health (2010)
	

	
	
	

	
	
	

	Other NHS or private services

(Please give details)


	


Declaration.

This declaration can only be completed by someone with the authority to do so.  That person must be the Superintendent Pharmacist or owner, or someone with the capacity to act on their behalf.  For multiple pharmacy organisations this may be the Regional or Area Manager.

I declare that the information contained on this application is correct (including the applications of the prospective Healthy Living Champions) and that the team members put forward for training are permanent members of those pharmacy teams.

I would like my pharmacy to be considered for Level 1 of the Healthy Living Pharmacy initiative.  If my pharmacy subsequently withdraws from the HLP initiative, I understand that I will be liable for any training costs incurred.

Named Contact
……………………………………………………
(Please Print)

Signed   

……………………………………………………


Dated   

……………………………………………………


Position:

Superintendent

Area / Regional

Owner
(Please circle)  
     



     Manager

Please note, only applications with the above level of authorised signatory will be accepted.

Prospective Healthy Living Champion Application (#1) please note this applicant should not be a pharmacist
About the applicant

	Name
	

	Role
	

	Pharmacy Name
	

	Address
	

	Average hours per week at pharmacy named above
	

	Please 

describe a 

typical weeks’ working

pattern
	Sunday
	:          to          :

	
	Monday
	:          to          :

	
	Tuesday
	:          to          :

	
	Wednesday
	:          to          :

	
	Thursday
	:          to          :

	
	Friday
	:          to          :

	
	Saturday
	:          to          :

	Please indicate which training

 session(s) they can attend by

circling one or both dates*
	
	


* We anticipate that for each pharmacy, the members of staff will attend different training dates so each pharmacy only has to release one team member at a time.

Competencies of the applicant

Please tick

	ACT


	
	Dispenser
	
	Technician
	


	Competency
	Capable
	Competency
	Capable

	Medicines Counter Assistant qualified
	Yes / No
	Basic literacy skills
	Yes / No

	Good communication skills
	Yes / No
	Self-motivated
	Yes / No

	Interested in wellbeing of the local community
	Yes / No
	Interested in public health
	Yes / No

	Do you hold a current level 1 RSPH qualification related to health?
	Yes / No
	If so, please give details:
	

	Please use the space below to list any other public health related qualifications or training courses undertaken:

	Course / Qualification:


	Date
	Outcome (qualification achieved, service provided etc.)


Personal Statement

	Please include a brief statement about how you believe you can improve the health and wellbeing of your community through the Healthy Living Pharmacy initiative and why you would like to become a Healthy Living Champion:



	Signed:
	Dated:

	Countersignature:
	Position:


Prospective Healthy Living Champion Application (#2) 
About the applicant

	Name
	

	Role
	

	Pharmacy Name
	

	Address
	

	Average hours per week at pharmacy named above
	

	Please 

describe a 

typical weeks’ working

pattern
	Sunday
	:          to          :

	
	Monday
	:          to          :

	
	Tuesday
	:          to          :

	
	Wednesday
	:          to          :

	
	Thursday
	:          to          :

	
	Friday
	:          to          :

	
	Saturday
	:          to          :

	Please indicate which training

 session(s) they can attend by

circling one or both dates*
	
	


* We anticipate that for each pharmacy, the members of staff will attend different training dates so each pharmacy only has to release one team member at a time.

Competencies of the applicant

Please tick

	ACT


	
	Dispenser
	
	Technician
	


	Competency
	Capable
	Competency
	Capable

	Medicines Counter Assistant qualified
	Yes / No
	Basic literacy skills
	Yes / No

	Good communication skills
	Yes / No
	Self-motivated
	Yes / No

	Interested in wellbeing of the local community
	Yes / No
	Interested in public health
	Yes / No

	Do you hold a current level 1 RSPH qualification related to health?
	Yes / No
	If so, please give details:
	

	Please use the space below to list any other public health related qualifications or training courses undertaken:

	Course / Qualification:


	Date
	Outcome (qualification achieved, service provided etc.)


Personal Statement

	Please include a brief statement about how you believe you can improve the health and wellbeing of your community through the Healthy Living Pharmacy initiative and why you would like to become a Healthy Living Champion:



	Signed:
	Dated:

	Countersignature:
	Position:


Please return the completed form to:

Emma Roycroft, Joint Commissioning Officer, Public Health, Gateshead PCT, Team View, 5th Avenue Business Park, Team Valley, Gateshead, NE11 0NB

Closing date for applications: 28th October 2011
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