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Current issues and complex care

Wednesday 15 October 2014
NCVO London

Society Building � 8 All Saints Street � London N1 9RL

To include advanced practice knowledge and skills

Provisional Programme

0845–1535 Registration and exhibition open

0920–0930 Introduction
Michelle Croston North Manchester General Hospital
Pauline Jelliman Liverpool Community Health NHS Trust

0930–1100 Complex care: in the clinic
Michelle Slinn Ealing Hospital NHS Trust

1100–1130 Refreshments

1130–1300 Complex care: on the ward
Lauren Rainey North Manchester General Hospital
Helen Riley North Manchester General Hospital

1300–1345 Lunch

1345–1515 Complex care: in community settings
Pauline Jelliman Liverpool Community Health NHS Trust
Shaun Watson Chelsea and Westminster Hospital, London

1515–1535 Refreshments

1535–1635 Complex care: social complexities
Lesley Sinclair Royal Victoria Infirmary, Newcastle

1635–1650 Evaluation and close
Michelle Croston North Manchester General Hospital
Pauline Jelliman Liverpool Community HealthLO
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NHIVNA STUDY DAY PROGRAMME 2014NHIVNA STUDY DAY PROGRAMME 2014NHIVNA STUDY DAY PROGRAMME 2014

NHIVNA Major Sponsors 2014

Register
Now!

http://www.nhivna.org
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Registration procedure

Members
• Each NHIVNA member is eligible to attend at least one study day free of charge during 2014. If a study day is oversubscribed, priority

will be given to members who have not yet attended a study day in 2014.

• If you would like to register please complete the registration form below indicating which events you would like to attend.

• Return your registration form to the NHIVNA Conference Organisers as soon as conveniently possible, as places are limited, and in
principle, will be allocated on a first-come, first-served basis.

Non-members
• Please make sure you complete a NHIVNA membership form (www.nhivna.org) and attach it with your registration. (Please note

that the NHIVNA membership year runs from 1st January to 31st December).

• Please complete the registration form below and ensure that you fill in the payment section or attach the appropriate payment.

• Return your registration form and your membership form to the NHIVNA Conference Organisers as soon as conveniently possible,
as places are limited, and in principle, will be allocated on a first-come, first-served basis.

Cancellation and non-attendance
Please note that in the case of unforeseen circumstances requiring you to cancel your registration it will be possible to swap your registration
with a colleague up until the day of the conference. No refunds will be made for cancellation of registration, but non-members will remain
members of NHIVNA throughout 2014. If you cancel your registration less than 14 days in advance and you are unable to swap your
registration with a colleague, we will do our utmost to find a replacement for you; if we are unable to do this, then a £50 cancellation fee
will be due to cover the cost of catering. Any non-attendees on the day who have not provided a minimum 3 days notice will be subject
to a penalty fee of £150 as it is unlikely we will be able to replace your registration at this stage, leading to a less-than-full turnout on the
day. This fee will also be used to recover costs.

Registration Form

Further copies of the registration form can be downloaded from www.nhivna.org

Contact Details

Name: ____________________________________________________________________________________________________________________________________

Hospital or affiliation: ____________________________________________________________________________________________________________________________________

Job title: _________________________________________________________________________________ Pay band: __________________________________

Special dietary requirements: Vegetarian  � Other (please specify) ______________________________________________

What type of clinic do you work in? HIV � GUM/HIV �

Correspondence address:__________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

Telephone: ____________________________________________________ Email: _________________________________________________________________________________

Registration Type

I am a NHIVNA member � I am not a NHIVNA member �
(Free of charge) Please download and complete a NHIVNA membership form at www.nhivna.org

and include payment details for the appropriate fee.

Please note: Invoices cannot be issued for registration or membership fees.

Acknowledgement of registration (incl receipts, where appropriate) will be sent automatically once your registration has been processed.

VAT Registration No: 689 5177 69 Registered Charity No: 1099074

Please complete
& return to:
NHIVNA

Conference Organisers
Mediscript Ltd

1 Mountview Court
310 Friern Barnet Lane

London N20 0LD
Tel: 020 8446 8898
Fax: 020 8446 9194
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