
18 February 2010

 
9.00am 5.00pm

 
ACQI  Day Therapy Network Forum

 
Venue: Lifetec Conference Room

 

Level 1, Reading Newmarket,

 

Cnr Newmarket & Enoggera Roads, Newmarket

  

9.00am 9.15am

 

Welcome & Housekeeping

     

Jackie Lander , Chairperson

     

ACQI State-wide Day Therapy Network

  

9.15am 9.45am

 

Update on the National Health Professionals Registration

     

Andrea Oliver, A/Manager, NRAS (National) Workforce Design & Liaison Unit, 

     

Queensland Health 

  

9.45am 10.45am

 

Current Reform Agendas: Opportunities for Day Therapy Centres

     

Anne Livingstone, Community Care Manager/Jackie Lander

     

Aged Care Queensland Inc

  

10.45am 11.00am

 

MORNING TEA  

11.00am 12.00pm

 

Chronic Disease, on Enhanced Primary Health Care & Update on the Divisions 

    

of General Practice 

     

Phillipa Grant, Program Coordinator

     

General Practice Queensland

  

12.00pm 12.30pm

 

Commonwealth s Perspective on the Future Directions of the Day Therapy 

    

Centre Program

     

Department of Health & Ageing Representative

  

12.30pm 1.30pm

 

LUNCH  

1.30pm 2.00pm

 

Exploring Smart Technology

     

Dr Jeffery Soar, Associate Professor, Information Systems, Faculty of Business, 

     

University of Southern Queensland

  

2.00pm 3.00pm

 

Tour of Queensland Smart Home 

  

3.00pm 3.30pm

 

AFTERNOON TEA  

3.30pm 4.15pm

 

Elluminate Training Online interactive tool 

   

4.15pm 4.45pm

 

Moving Forward Development of Action Plan for the next 6 months

 

Aged Care Queensland Inc

 

6 Pavilions Close Jindalee Q 4074 P: 3725 5555 F: 3715 8166

 



DAY THERAPY FORUM  18 FEBRUARY 2010 
REGISTRATION FORM/TAX INVOICE  

Please retain a copy for your own records. This form becomes a TAX INVOICE upon payment ABN: 12 768 644 881 Date Issued: 6 October 2009 

Surname:...................................................................................Title: . First Name: ..  

Organisation:.......................................................................................................................................................................................................................................... 

Position:.................................................................................................................................................................................................................................................. 

Address:.................................................................................................................................................................................................................................................. 

...............................................................................................................P/ Code: ..  

Ph: ..........................................................................................................Fax: ...  

Email: ...................................................................................................................................................................................................................................................... 

Special Requirements: health/ dietary/ physical (some dietary requirements may incur an additional charge) . 

COST OF ATTENDANCE     

 

ACQ MEMBERS: $44.00 incl GST per person  

 

NON MEMBERS: $77.00 incl GST per person 

METHOD OF PAYMENT: 

 

Cheque (payable to Aged Care Queensland) 

 

Bankcard  

 

Mastercard  

 

Visa 
        Please return cheque to Aged Care Queensland PO Box 995 Indooroopilly Q 4068 P: 3725 5555 F: 3715 8166    

Cardholders Name:

 

Card Number:................................................................................................................................................. Expiry Date: . 

Signature: ....................................................................................................................................................... 

Cancellation Policy: Delegates who, after registering, find themselves unable to attend the workshop are welcome to nominate a substitute and must inform Aged Care Queensland in writing.  A refund of 
registration fees, less a cancellation fee of $22.00 (inc GST) will be made if received by 11 February 2010.  No refunds will be made after this date.  

Office Use Only  

ID No: .Date Recd: .. .. .Processed By: ..Amount Received: ..Receipt No: . 
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