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 MACROBUTTON NoMacro [Department and address] 
Telephone 

www.nhslothian.scot

 MACROBUTTON NoMacro [Recipient's name & address] 

Date
13 September 2024
Your Ref


Our Ref


Enquiries to


Extension


Direct Line


Email


WORK INSTRUCTION

Dear Sirs

Lothian Health Board (“NHS Lothian”) and [Insert Recipient Full Legal Name] have entered into an agreement with an effective date of [Insert date] (the “Agreement”). This work instruction, when completed, agreed and executed on behalf of each of NHS Lothian and the Recipient shall constitute a Work Instruction for the purposes of the Agreement and shall be subject to the terms and conditions set out in the Agreement.

	WORK INSTRUCTION NUMBER [INSERT]
 [INSERT TITLE] (Name of Training/Education/Competency assessment)



	Name of teaching requested.

(correct course title required)
	Description
	location
	Team

Delivering

session
	Competency

Sign off

required?
	Teams to sign competency.



	[Education/Specialist Teams can Advise]
	[proposed dates and/or estimated number of Hours/days]
	[Insert the location at which the training and/or the competency assessment will be delivered/
undertaken]


	[insert team(s) names]
	
	[insert team(s) names]

	Additional Information
	[Insert details of any deliverables to be provided to the Recipient and/or the employees following provision of the relevant Services, e.g. a certificate of attendance at training or certificate of competency attainment.]

	Fees
	[Insert: details of any fees that are payable in respect of the provision of the relevant Services]

No fees as of [Date] under the Care Home Collaborative arrangements however please note this may change in the future



	Name of teaching requested.

(correct course title required)
	Description
	location
	Team

Delivering

session
	Competency

Sign off

Required?
	Teams to sign competency.



	[Other Training or Competency Assessment can be added to same work instruction as required.

See above]
	
	
	
	
	

	Additional Information
	

	Fees

	[As above] 

No fees as of …………. 2024 under the Care Home Collaborative arrangements however please note this may change in the future


………………………………………………………………………………………..

Signed by and on behalf of [insert recipient FULL LEGAL name]

………………………

Date

…………………………………………………………………………………………

Signed by and on behalf of Lothian Health Board

………………………

Date
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