Appendix A: Berkshire Pharmacy PNA Survey
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Consultation Facilities

Consultation areas should mest the standard aet out In the

contractual framework to offer advanced sarvices
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nformation Technology
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O Yes, EPS R2 enabled

0 Planning to become EPS R2 enabled In the next 12 months
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Essential Services (appliances)
In thils section, please give detalls of the essentlal sarvices your
pharmacy provides.
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Advanced Services

Pleasa giva detalls of the Advanced Services provided by your
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Commissioned Services

Lise fis Section o recond which LDeal SErvICES You curmently dellver or
would llke to dellver at your pharmacy. These can be Enhanced
Servicas, CommIssioned by the NHS England Area Team, Public Heaim
Services commilssloned by a Local Authority or CCG sarvices.

Please tick the box that applles for each senice.

CP - Cumently Providing MHS funded senvice
WA - Willing and able to provide If commissloned

WT - Willing to provide If commissioned but would need fraining
WF - Willing to provide If commissloned but require faclifes agustment
PP - CusTently providing private service

If you are niot wiling or able o provide please leave blank.
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Eptepsy 0 CP Olwa Owt Owr Oee
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Area Tamm Sanvioss
List your Amea Team Commissionsid
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Mode: This ks not the MMS or MUR service.
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Medicines Management U CF LJwa Owr Owr Uee
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siate - Inciuding funding
m]

End of screening senvice options
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Vascular Risk Assessment O CP WA OwT Owr Opp
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Healthy Living Pharmacy
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Collection and Delivery senvices
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Delvery of dispansed & Yes ONo
medicinas - Free of charge
o requesi
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Lanquages
One potential barter o aceassing services al a phammacy can be
language. To help the |ocal authorty betier UndeTstand any access
E50eE causad by language pease angwar the following two guestions:

What languages othar than
English ars spoken In tha
phammacy

What languages oiher than
English are spaken by the
COMMUNItY your phamacy

‘BEIVER

Almost done

If you hawe anything slse you would Bz fo tell us that you think would be
usaful In the formulatian of the PHA, please inclede It here:

Crithear

Please bell s wha has completed this form In case we need to contact
YOUL

Contact name [ |

Contact telephons | |
For person compéeting £ farm, i dfferent to
PSRNy PLEmbeT e above




