Trent VI

Cardiac Network

National Service Framework - Chapter 8 Day

"Arrbyinmiad Sucelen Cardiae Death”

In partnership with Lincolnshire Teaching Primary Care NHS
Trust

Thursday 5" June 2008
09:15 - 16:15

The Golf Hotel, Woodhall Spa, Lincs LNio 65G

Aim: To enable the health community to understand the
implications of the NSF Chapter 8 and plan strategically for the
future.

Target Audience: Clinicians, managers, patient representatives.

Places Fiee of Change

Speakers include:

Dr A Ahsan (Cardiologist/ Avrhythmia Specialist)
Dr R Andrews (Lead Cardiologist, Lincolnshire)
BHF Specialist Nurses (Nottingham University Hospitals)

Please send aregistration form to: marilyn.jones@sfh-tr.nhs.uk or fax to:
01623 676117

For further details or queries please contact:
Jacqui Larder (Tel: 07739429170)
Nicola Humberstone (Tel: 07764269175)

),


mailto:marilyn.jones@sfh-tr.nhs.uk

Trent VI

Arrpydmiad Sucden Cardiae Dezih

Cardiac Network

National Service Framework - Chapter 8 Day

Thursday 5" June 2008

09:15- 09:45 Registration & Refreshments
09:45 - 10:00 Introduction
R Pike
10:00 - 10:45 Implications of Chapter 8 & Measures of Good
Practice (To be confirmed)
10:45 - 11:15 BREAX
11:15 - 12:00 Atrial Fibrillation & the Implications
Dr R Andrews
12:00 - 12:45 Arrhythmias
Dr A Ahsan

12:45 - 13:30 LUNCH

13:30 - 14:15 Models of Primary Care Management
(GP - to be confirmed)
14:15 - 14:45 Arrhythmia Management
Jamie Waterall/Ellen Berry
BHF Arrhythmia Nurses
14:45 - 15:00 BREAXK
15:00 - 15:40 Geneticist

(To be confirmed)
15:40 - 16:10 Fducation/support for patients and clinicians
Fileen Pearson

Fducation for Health

16:10 - 16:15 CLOSE




Trent Wi

Cardiac Network

Booking Form for -
‘Arrhythmia & Sudden Cardiac Death Study Day’
Thursday 5% June 2008

Your Details
(Please print)

Full Name:
Designation:

Contact Address:

Email address:

Contact telephone no:

Dietary Requirements:

Declaration

If for any reason | am unable to attend, | will notify Marilyn.jones@sfh-tr.nhs.uk by 30™ April

2008, otherwise | agree to pay a fee of £50. However, | understand that someone else may
attend in my place on condition that | provide full details of the attendee by 30 April 2008.

Signed: Date:

Please ensure all of the sections are filled out in full, otherwise the form will be returned and
a place will not be guaranteed.

Please return by 30™ April 2008 to:
Email: Marilyn.jones@sfh-tr.nhs.uk

Fax: 01623 676117

Address: Trent Cardiac Network
Sherwood Forest Hospitals NHS Foundation Trust
King’s Mill Hospital
Mansfield Road
Sutton in Ashfield
NG17 4JL
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