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	1) Introduction and Eligibility Criteria: 

	· [bookmark: _Hlk179282067]The Staffordshire Training Hub (STH) has commissioned the accredited provider, Thornfields, to deliver a fully funded Institute of Leadership & Management (ILM) Level 5 Award.
· The course is open to non-clinical or clinical practising or aspiring middle managers working in Primary Care, with the capacity to meet the course and assessment requirements.
· The aim of this course is to develop confident leaders to support effective, high-performing teams, with a focus on effective coaching and mentoring within a Primary Care setting.
· Delegates will benefit from having Level 2 literacy and numeracy skills, required to complete 2,000 - 5,000 word assignments.
· Delegates must be fully committed to attending all five modules and complete work-based assignments. 
· Prior to applying, applicants must read the course overview and candidate handbook and ensure they are able to attend all five modules on the dates listed below.
· All sections of the Application Form must be fully completed (for the provider to complete the ILM registration) and approved by a Line Manager (or equivalent).  Partially completed applications will not be processed and will be declined.
· Places to join this programme are limited to a maximum of 15 delegates, and section four of the application form will be taken into consideration in the decision making process. 
· Approved applications must be submitted to the STH at traininghub@gpfirst.net by Monday, 11 May 2026.

	2)  Personal Details:

	Surname: 
	     
	First Name: 
	     

	Job Title:
	      
	Total Number of Years Working in Primary Care:
	      

	Practice or PCN Name: 
	     
	Postal Address:
Required to post course literature
	     

	Email Address:
	     
	Mobile Number:
ILM Registration
	     

	Date of Birth:
ILM Registration
	     
	Do you work full-time or part-time? 
	

	Additional support and assistance required to undertake the course?
	
	If Yes, the Thornfields team will contact you to discuss your requirements further.

	3) Course Details:

	Event Title:
	Institute of Leadership & Management (ILM) Level 5 Award

	Start Date:
	Thursday, 
18 June 2026
	End Date:
	Thursday, 
19 November 2026
	Course Duration:
	06 Months

	Provider Name: 
	Thornfields
	Awarding Body:
	Institute of Leadership & Management (ILM)

	Pre-course Reading:
	Course Overview
	Candidate Handbook:
	Candidate Handbook

	Module Dates:
	1. Day One: Thursday, 18 June 26 at 0930-1630Hrs (face-to-face in Uttoxeter)
2. Day Two: Thursday, 16 July 26 at 0930-1730Hrs (virtually)
3. Day Three: Thursday, 17 September 26 at 0930-1730Hrs (virtually)
4. Day Four: Thursday, 15 October 26 at 0930-1730Hrs (virtually)
5. Day Five: Thursday, 19 November 26 at 0930-1630Hrs (face-to-face in Uttoxeter)

	Additional Information:
	· All learners must be able to attend all five modules as listed above. 
· Module One and Five delivered face-to-face and the other modules will be delivered virtually.
· If a learner submits their final assignments and any of them are marked as a ‘referral’, the learner may be able to adjust their assignment and re-submit, however they will incur a charge of £40.00 + VAT per assignment.  
· If a leaner does not attend a module (excluding module one), and unable to catch-up with the support of another learner, they will be required to purchase a half-day catch-up session at a cost of £725.00 + VAT.
· The Practice will be liable to pay the STH £500.00 towards the reimbursement of the cost, if a learner fails to submit any of the assignments or does not fully complete the course.



	4) Learning Outcomes:

	How do you think completing this qualification will impact your career and professional development?

(Minimum 40 words)
	
[bookmark: Text4]     

	What new knowledge or skills are you excited to gain upon completion of this course?

(Minimum 40 words)
	
     

	How do you anticipate you will find the time to attend the individual modules and submit the assignments in on-time?

(Minimum 40 words)
	
     

	5) Equality Monitoring Questionnaire: 

	· The Staffordshire Training Hub is collecting the following information to ensure the training and educational opportunities we provide to the Primary Care workforce in Staffordshire are being accessed equitably.  It will also help us to identify and better understand the profile and diversity of the workforce.
· Please be assured that any information you do provide to the Staffordshire Training Hub will be kept completely confidential. 
· No identifiable information provided will be shared with other bodies, members of the public or press.
· Completion is voluntary, if you do not wish to complete fully or answer any of the questions, this will not affect your application in any way, and please move onto next part of the form.

	What is your gender?
	
	Which age group applies to you?
	

	Which of the following best describes your sexual orientation?
	
	     

	What is your religion or belief?
	
	     

	What is your ethnic group? This is about the ethnic group which you feel you belong. If you feel you belong to more than one ethnic group, please choose the one you feel you most belong to.
	
	     

	Are you a disabled person as defined by the Equality Act 2010? The Equality Act 2021 defines a disabled person as “someone who has a physical or mental impairment that has a substantial and long-term adverse effect on his or her ability to carry out normal day to day activities”.
	

	If you answered yes to the question above, please tick all that apply:
	☐  Long-term illness/Health Condition     ☐  Learning Disability/Difficulty
☐  Mental Health Condition     ☐  Physical Impairment     ☐  Sensory Impairment
☐  Other – please state:       

	Do you have caring responsibilities for any children or adults?
	

	If you answered Yes to the question above, please tick which apply:
	☐ Child(ren)    
☐  Adult(s)
	If Yes, are you a registered Carer?
	

	If you have any questions or wish to submit any feedback regarding the Equality Monitoring Questionnaire, please contact the Staffordshire Training Hub at traininghub@gpfirst.net.
Please complete final section below







	6) Applicant Declaration:

	1. I have read the course handbook and overview and am fully committed to the above programme, which is appropriate to support and enhance my learning.
2. I understand that if I miss a module on the dates listed above (excluding Module One), and I am unable to catch up with the support of another learner, I will be required to purchase a half-day virtual catch-up session at a cost of £725.00 + VAT.
3. I am aware that my employer is liable for £500.00 as a contribution towards the course cost if I fail to submit any of the assignments, or do not fully complete the course.
4. I understand that if any of my final assignments are marked as a ‘referral’, I may be able to revise and re-submit the assignment; however, I will incur a re-submission fee of £40.00 + VAT per assignment.
5. I will email a fully completed Application Form (including relevant supporting documentation) to my Line Manager (or equivalent) for declaration of support.
6. I am aware that confirmation of approval will only be sent by the Staffordshire Training Hub Team, within a maximum of four weeks.
7. I understand and accept that if my application is partially completed, or missing Line Manager (or equivalent) approval, it will not be processed and will be declined by the Staffordshire Training Hub.
8. I understand that I must submit my certificate of completion (or equivalent) to traininghub@gpfirst.net within four weeks of the course end date.
9. I agree to my information being held by Thornfields/Stericycle for the purpose of course administration, and that this information will be shared with ILM for the purpose of maintaining an online record of my achievement.

	I fully understand and agree to the above statements, and by submitting this form electronically, I confirm my agreement to this declaration and will submit my fully completed Application Form to my Line Manager (or equivalent) for discussion and approval.

	Insert Full Name:
	     
	Insert Date:
	     

	7) 
Line Manager (or equivalent) Declaration:

	1. I confirm that I have discussed this training request with the above named, that it meets the objectives identified in their Training Plan, and that they are fully committed to attending all five modules and completing the mandatory assignments.
2. I confirm that the applicant’s absence for the five modules (on the dates stated above) is sustainable within the Practice, and that they will be supported with protected time to complete the mandatory assignments.
3. I am aware that the Practice is liable to pay the Staffordshire Training Hub £500.00 as a contribution towards the course cost if the delegate does not submit any of the assignments or does not fully complete the course.
4. I understand that if the delegate does not attend a module on the dates listed above (excluding Module One), and is unable to catch up with the support of another learner, the Practice (or applicant) will be required to purchase a half-day virtual catch-up session directly with the course provider, Thornfields, at a cost of £725.00 + VAT.
5. I understand that if any of the delegate’s final assignments are marked as a ‘referral’, they may be able to revise and re-submit the assignment; however, the Practice (or learner) will incur a re-submission fee of £40.00 + VAT per assignment.
6. I will ensure that the applicant submits their certificate of completion (or equivalent) to traininghub@gpfirst.net within four weeks of the course end date.

	I confirm I fully understand and agree to the statements listed above, and by submitting this form electronically, I confirm that this constitutes my electronic signature and agreement to this declaration.

	Full Name: 
	     
	Job Title:
	     

	E-mail Address:
	     
	Date:
	     

	Internal Office Use Only

	Registration / Learner Number:
	     

	Course Code:
	     

	Date of Registration: 
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