	[image: image1.jpg]NI Centre for
Pharmacy Learning
& Development






	Name of FP1 pharmacist:  

	PSNI registration number: 

	Section 1 - to be completed by the FP1 pharmacist:


	I confirm that my portfolio contains the following completed practice activities:

	SAFE AND EFFECTIVE PROVISION OF MEDICINES (SEPM):

· Checking accuracy log (100 items) and reflective account
· Clinical screening log (100 items) and reflective account
· Procurement activity - reflective account
· Managing workflow - reflective account

· Disposal of medicines - reflective account
OR:

· Summary of Professional Experience (SPE) in this practice area

	Y / N

Y / N

Y / N

Y / N
Y / N

Y / N

	OPTIMISING MEDICINES USE (OMU):
· Medication reviews (4)
· Observed medication reviews (2)
· Medication record - reflective account
· Provision of medicines-related information – 6 examples
OR:

· Completed & signed NI Clinical Induction Passport
OR:

· Summary of Professional Experience (SPE) in this practice area
PLUS
· Electrolytes, liver and kidney function tests eLearning course – CPD cycle (include MCQ score)
· Erythrocytes eLearning course – CPD cycle (include MCQ score)
· Patient safety: Reporting adverse incidents eLearning course – CPD cycle (include MCQ score)

	Y / N

Y / N

Y / N

Y / N

Y / N

Y / N
Y / N

Y / N

Y / N



	PROMOTING PUBLIC HEALTH (PPH):

· Protecting/promoting the health & wellbeing of individuals – 1 x CbD 
· Safeguarding activities – 3 x CbDs
· Minimising the misuse of medicines - reflective account
· Protecting/promoting the health & wellbeing of the public - reflective account
OR:

· Summary of Professional Experience (SPE) in this practice area

	Y / N

Y / N

Y / N

Y / N

Y / N

	GOVERNANCE AND QUALITY IMPROVEMENT (GQI):
· Undertake an audit

· Recording of near misses and incidents - reflective account

· Yellow card reporting - reflective account
· Using technology to enhance patient care - reflective account
· Teaching/training activity
· Collaborative working - reflective account
OR:

· Summary of Professional Experience (SPE) in this practice area

	Y / N

Y / N

Y / N

Y / N

Y / N

Y / N

Y / N


	FP1 PHARMACIST DECLARATION:
I confirm that:

· I have completed the four FP1 practice areas.

· My evidence includes two examples demonstrating accurate performance of calculations in practice.

· The evidence I have submitted in my portfolio is all my own work.

· No patient-identifiable information has been included in my portfolio.

I am submitting my FP1 portfolio to NICPLD for assessment.

Signed (FP1 pharmacist):
Date:

	


Section 2 - to be completed by the Educational Supervisor (ES) / mentor:
	Name of ES / mentor:  

	PSNI registration number:


	Does the FP1 pharmacist’s portfolio contain all completed practice activities listed in Section 1?
	Y / N

	Does the FP1 pharmacist’s evidence cover all the learning outcomes (LOs) in the FP1 portfolio?

(ie the interim LOs of the GPhC standards for the initial education & training of pharmacists)
	Y / N


	Comments on the FP1 pharmacist’s performance (if applicable):

	


	ES / MENTOR DECLARATION:
I confirm that:

· The pharmacist has satisfactorily completed the four FP1 practice areas.

· The pharmacist’s evidence includes two examples demonstrating accurate performance of calculations in practice.
· The pharmacist’s FP1 portfolio is suitable for submission for assessment.

· The evidence submitted by the FP1 pharmacist meets the quality criteria for validity, authenticity, currency and sufficiency, and complies with GDPR.
Signed (ES / mentor):
Date:


Please email completed form to nicpld@qub.ac.uk 
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FP1 portfolio submission form









