

Community pharmacy – Enhanced sexual health 
provision competency declaration
This form must be completed by all Independent Prescribers/Pharmacists who are working within a confirmed enhanced sexual health pharmacy. 
This should be completed prior to commencing the delivery of the enhanced services, and every 2 years from then.  
By completing this declaration, I certify that:
1. I have reviewed and familiarised myself with the Community Pharmacy Enhanced Sexual Health Service Toolkit and associated guidance.				 ☐

2. (i) New Enhanced services to complete 
I confirm that I have attended shadowing for administration of Sayana Press and 
feel competent to deliver this. 							☐
Date of attending for shadowing:________________
Location of shadowing: ________________________
OR
I confirm that I was offered the opportunity to shadow administration of Sayana Press but did not feel I required this. I feel competent to deliver this. 			☐

(ii) Existing Enhanced services to complete 
I confirm that I have been delivering the service and administration of Sayana Press and feel competent to deliver this. 							☐

3. I confirm that I have the claim form and know how to submit monthly claims for 
delivering the service. 								☐
4. I have the knowledge and skills to deliver the service safely and effectively.		☐
5. I am operating within my professional sphere of competence.				☐                                                                                           
6. My Basic Life support and Child Protection/Safeguarding training are up to date.	☐                                                     
7. I self-certify that I am competent to deliver the enhanced sexual health service within community pharmacy. 									☐
Pharmacist Name: ____________________       Signature: ______________________
Job Title: ____________________________      Date: ______________________
Pharmacy Name & Contractor Code: _____________________      _______
2

image1.wmf
 


oleObject1.bin
[image: image1.png]






