RCSLT AHP Leadership Event 2008 B ™
Friday 30th May, 10am-4pm " umow

The Melting Pot, 5 Rose Street, Edinburgh e

Delivering the best results for service users
via Excellent AHP leadership connections

Professional leadership in a multi-disciplinary and multi-agency world

Who should attend? This event is for all AHP uni- or multi-professional leaders interested in:

= Optimising their impact on service delivery and the patient experience through effective, collaborative working
m Contributing to development of consensus framework for ‘Excellent AHP leadership connections’

= [nformation on the leadership skills set and sign posts to resources for self assessment and development.

Speakers
Chair: Rev. Clifford Hughes

Uni-professional leadership in a multi-professional leadership world
Jacqui Lunday, Chief Health Professions Officer, Scottish Government Health Dept.

Role and added value of uni-professional leadership
Sandra Walker, CSM, SLT (Greater Glasgow and Clyde), Scottish SLT Managers Network

Role and added value of multi-professional leadership
Hazel Dykes, Lead AHP (Dumfries and Galloway), Chair Scottish Therapy Managers Network

The excellent leader
Hazel MacKenzie (tbc), Scot. Govt. Head of Leadership Development

‘Towards a consensus on excellent leadership connections’ Facilitated workshops

Cost: £10 (members) / £15 (non members) incl. VAT Further information from
Registration: either register online at www.rcslt.org

or print off and return registration form below (page2) digna.bankovska@rcslt.org
Deadline for registration: 15th May 2008 0207 378 3633




Booking form to be returned by 15th May 2008

Delivering the best results for service users via Excellent AHP leadership connections

Date: Friday 3oth May 2008  Venue: Melting Pot, 5 Rose Street, Edinburgh

Booking forms must be fully completed How to pay

and returned by email, fax or post:

Fax: 0207 403 8253 |:| Enclosed is a cheque for............. made payable to RCSLT
Email: digna.bankovska@rcslt.org |:| Please invoice me for the sum of .. .. ..

Post: 2 White Hart Yard, London SET TNX

Enquiries: 0207 378 3633 Invoice address: (if different from delegate’s address):

Please book a p|ace fOr M@ ON:

Delivering the best results for service users
Via exce"ent AHP IeaderShip Connections ..........................................................................

Postcode: ........................

|:| RCLST member £10 (incl. VAT) (includes lunch) Purchase order number:
I:l Non Member £15 (incl. VAT) (includes lunch)
D | wish to pay by credit card

To enable us to form mixed working groups, please indicate

your current role ticking the relevant box: Please charge my

I:I Visa I:I MasterCard I:I Switch (issue no:............ )
l:’ Uni-professional lead
AHP professional group you lead and / or manage; The sum of ... .
l:’ Multi-professional lead Card
AHP professional groups you lead and or manage; number: | | | | I | | | | | I | | | | | |

l:’ Other please describe ........................................... Expiry date: |:|:| / D:‘

Contact Details

Please complete in BLOCK CAPITALS

Name:

Name: .
Job Title: ...

AdAress: ...
Organisation: .......... ...

TOWN:
AdAress: ...

County: ... Postcode: .................
TOWN:

Cancellations:
Countv: . . . Postcode: . . Cancellations can be accepted only if received in writing no later than

Y 2 weeks before the event date. After this date refunds will not be given.

If a delegate fails to attend refunds will not be given. Substitutions can
Telephone: ... ... . be made at any time.
Email: By submitting this form, your contact details will be held by the

RCSLT. If you do not wish to be notified about future RCSLT events by

(communications about this event will be sent to this email address) email, post or fax, please indicate by placing a cross in the box O

RCSLT Membership Number: .................................... Your details may be included in a delegate list, to be distributed to
(if appropriate) delegates/exhibitors at this event only. If you would prefer not to be
included, please indicate by placing a cross in the box O

. . ’
Any dietary or access requirements? ........................ CONTACT DETAILS WILL NOT BE PASSED TO A THIRD PARTY

....................................................................... NOT INVOLVED WITH THIS EVENT.

Be a part of it. Register today!




