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PROVISIONAL PROGRAMME

08.45

09.40

09.45

10.15

10.45

11.15

11.45

Registration and coffee

Chair: Professor Keith Palmer
Academic Dean
Faculty of Occupational Medicine

Welcome and introduction
Professor Keith Palmer
Academic Dean

Problems in implementing
Department of Health guidance
on HIV testing

Dr Lee Salkeld

GP Registrar

Frome Valley Medical Centre

Healthcare worker HIV testing: the
ANHOPS perspective

Dr Geraldine Martell

Consultant Occupational Physician
Cambridge University Hospitals

NHS Foundation Trust

Coffee

Safeguarding children: the role of
the occupational physician

Dr Rosalyn Proops

Child Protection Officer

Royal College of Paediatrics and
Child Health

Update on revalidation and the
new on-line CPD system for
occupational medicine

Col Rob Thornton

Director of Professional Development
Faculty of Occupational Medicine

12.15

13.15

13.45

14.05

14.25

14.45

14.55

15.30

17.00

19.00
for
19.30

Lunch

Chair: Professor David Coggon
President
Faculty of Occupational Medicine

Provision and purchasing of
occupational health services

Dr Paul Lian

Winner of the Peter Taylor Award
Consultant Occupational Physician
Mediscreen Occupational Health Service

SPEAKER TBA

Relationship between blood lead
and ZPP

Dr Ali-Asad Hashtroudi

Consultant in Occupational Medicine
Guy’'s & St Thomas’ NHS Trust

Medical evacuation and the UK
offshore oil industry 2008

Dr Mark Cheesman

Specialist Occupational Physician
Outlook Medical Ltd

Closing remarks
Professor David Coggon
President

Close and Tea

Annual General Meeting
Current subscribing members only

Close
Annual Dinner (Black Tie)

After Dinner Speaker —
Professor Simon Wesseley
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REGISTRATION FORM (PLEASE PRINT CLEARLY IN BLOCK CAPITALS)

TITLE ..o INITIALS. ..o SURNAME ...ttt r ettt ettt na e s et bt et e e ere e
ADDRESS ...ttt e b oo b e e H e bt ot et e e eh b e b e e eh e e e bt ea e e e E £ e eh b £ e R e e ea et e bt e ea e oot e e eh e oo eh e e eae e e et et e e b e e ehe e e e saeeeees
.................................................................................................... POST CODE.... .ottt ettt ettt et e
TELEPHONE ... EIMAIL e
LR O 1Tl ] ST OU PRSP
PLACE OF EMPLOYMENT / EMPLOYER ...ttt ittt ettt ettt et e et e okttt 44 a4+ 4kttt ook e e oo e et e oo e et e e st e e e e e e e e ate e e e e ne e e e enneees
SPECIAL DIETARY OR ACCESS REQUIREMENTS ...ttt sttt b et h et ettt ehe et e e bt s e b e e et e bt e et e et et e et eae e ean e e e ens
Your name, position and place of employment will be included on a delegate list handed out at this event. The Faculty will not disclose your personal

details to a third party. Please tick this box if you do not wish information supplied to us to be used in this way. I:l

METHOD OF PAYMENT
L]

L]

Cardholder name™ (if different fromM @DOVE) .......c..ei ittt e e et e bt e ettt e bt s et et e e eab e e eb e e e et e e nae e st e e be e e e e naeeeans

Cardholder address™ (if different from @DOVE) ... .o ettt e et e sttt e e e a b et e e bb e e e et b e e e eab e e e e bt e e e anbe e e e anbeeeanreeeannneeaas

.................................................................................................................................................... POStCOAE™ ...
Card number* _ __ __ __  __ __ __ __ ____ __ __  _____ __

Expiry Date* _ __ __ ___ Start Date / Issue Number __ ___ _____ (Switch only)
SHGNATUIE ettt bbbttt b ettt Date ...ocveeieeiiiiiiee

Security Code (last three digits of the number on the signature strip on reverse of the card). -

This information is mandatory and will be detached and destroyed once payment has been processed.
Items marked * are essential.

Cancellations will be subject to a 20% administrative charge. No refunds will be made for cancellations notified within
14 days of the event, but substitute delegates will be accepted at any time.



