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Pharmacy / Prescribing Department
NHS Lanarkshire Headquarters
Kirklands
Fallside Road
BOTHWELL
G71 8BB

	TO: ALL COMMUNITY PHARMACISTS

IN NHS LANARKSHIRE PLEASE SHARE 
WITH LOCUMS AS APPROPRIATE 
	Date
             
9th January 2013 
Our Ref                          GL/AB
Enquiries to       
Mr G Lindsay
Direct Line         
01698 858315
Secure/Direct Fax
01698 858271


Dear Colleague
CHRONIC MEDICATION SERVICE – LOCAL TRAINING EVENT – 29TH jANUARY 2013

I hope everyone had a good Christmas and New Year and I wish you well for 2013.

The local CMS training event that we publicised before Christmas is now taking shape.  Our purpose is to support local community pharmacists to apply the Chronic Medication Service within their own practice and we hope the evening will provide relevant:

· Context and motivation.
· Specific clinical information and knowledge.

· Skills and confidence for completing PCRs.

The attached programme details the programme for the evening.  To date 55 pharmacists have signed up and we suspect more will do so in response to this letter.  For catering purposes, and the fact that the venue has a finite capacity, it is essential that you pre-register and you can do so by faxing the form overleaf to Anne Buchanan.

One other point of interest is that in my own preparation for 29th Jan I looked at the “EVENTCASTS” available at the link below.
http://www.nes.scot.nhs.uk/education-and-training/by-discipline/pharmacy/about-nes-pharmacy/educational-resources/webinars-webcasts-virtual-scenarios/webinars.aspx

There are four 30-50 min presentations about various aspects of CMS which can be reviewed at any convenient time and I found this very useful.

I’ll look forward to seeing you on the 29th Jan.
Yours sincerely


George Lindsay






Chief Pharmacist Primary Care          





NHS Lanarkshire

      



To Anne Buchanan 

Secure Fax 01698 858271 
CMS TRAINING EVENING TUESDAY 29th JANUARY 2013 
The following pharmacists plan to attend the above training evening:
	NAME



	

	

	

	


	

	Signed by ………………………………………………. Date ………………… 
On behalf of Pharmacy Name and address 
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