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The Journey....

1993 Graduated - Edinburgh University
1994 House officer Jobs

1994- 1997 Medical rotation- Cornwall
1997-1999 GP training (MRCGP 1999)
2000-2003- GP partner/locum, family planning, sexual health, clinical
research, MOD army recruitment medicals

2004- 2011 OM specialist training NHS Fife
2011 Accredited specialist/MFOM
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Why Occupational Health? Why

specialist training?

* Army Medical Recruitment medical — Glencorse Barracks
* GP colleague- MCA and OGUK medicals

* Diploma
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(Dissertation)
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The Dissertation
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A Possible Solution?
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The End Game

« 2011-2014
Abermed (InternationalSOS)OGUK/MCA/Overseas medicals

e 2014- to date

Health Management (part of Medigold Health since 2023)
Consultant Occupational Physician -MD for Pensions since 2022)

Tutor at Edinburgh University/ Appraiser/Clinical and Educational supervisor
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Private versus NHS specialist training nealthmanagement

» Balance between training/operational
* Level of supervision

» Contract exposure/experience

* FiInancial — pension

 Home based/face to face / travel

* Trainee network
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OH specialist training- conclusion

» Structured
» E-portfolio

* Evidence assessed based on where you are In
training




The Lest DRICES Poem

I Love My Job!

I love my job. I love the pay!
I love it more and more each day.
I love my boss, he is the best!
I love his boss and all the rest.

I love my office and its location. I hate to have to go on vacation.

I love my furniture, drab and grey, and piles of paper that grow each dayl
I think my job is really swell, there's nothing else I love so well.
I love to work among my peers, I love their leers and jeers and sneers.
I love my computer and its software; I hug it often though it won't care.
I love each program and every file, I'd love them more if they worked a while.

I'm happy to be here. I am. I am.
I'm the happiest slave of the Firm, I am.
I love this work. I love these chores.
I love the meetings with deadly bores.
I love my job - I'll say it again - I even love those friendly men.
Those friendly men who've come today, in clean white coats to take me awaylll
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