Healthcare is complex and ‘tribal’. Increasing complexity and specialisation s - e

has resulted in the development of strong professional identities, and the rl e S o AR e
sociocultural aspects of care are critical for patient outcomes. Too often, , . ,Med_-lco-LegaI
tribalism is toxic, and patients suffer. ' S-omety of

Health professional educators have skills and responsibilities to connect their -t e a I I I S | | m . Queensland Inc.
. : :

work with quality outcomes for patients — safety, effectiveness, efficiency,
equity and patient centredness. Using case studies, Victoria will illustrate how

healthcare simulation can used to improve patient journeys, clinical outcomes
and ‘tribal interfaces’ — subject matter of particular pertinence to the medico-
legal sphe ill Victoria’ linsight into conflict between tribe

| is an emergency physician and
edical educator. After completing her FACEM in
2001, Victoria undertook further study in medical
education at Stanford (International visiting scholar
emergency medicine 2003) and at Harvard
(Harvard Macy Leaders in Health professional
education 2005/6). She was previously a Fulbright
Scholar in 2002. Currently, Victoria is Professor

of Emergency Medicine and Medical Director of
Simulation at the Gold Coast Health Service, and
at Bond University’s medical program. Victoria’s
main interests are in connecting education with
patient care - through healthcare simulation,
technology enabled learning, faculty development
activities, and presenting at conferences. Victoria
is an enthusiast in the social media and #FOAMed
world (@SocraticEM), and she is co-producer of
Simulcast (Simulationpodcast.com).

Hillstone St Lucia
Carawa Street
St Lucia

(Ample on-site car parking)

Thursday
15 March 2018

6.45 for 7.15 pm

Lounge suit
for gentlemen

Members and
partners:
$130 each guest *

Non-members
and partners:
$140 each guest

Thursday

8 March 2018
Tickets will not be issued.
Collect your namebadge
at the dinner.
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My name: (JMr (OMrs (OMiss (OMs (JDr [JProf [ Justice () Judge

(Preferred Name in BLOCK LETTERS please)

Please indicate profession: [JDoctor [JLawyer [JOther

Contact telephone NUMDbEr:.................co e

My partner’s name: [ JMr (JMrs (JMiss (JMs [ Dr [ Prof [ Justice [ Judge

(Preferred Name in BLOCK LETTERS please)
Special requirements: (eg: dietary, wheelchair access)

Thursday 15 March 2018 m
Please return this form by “
Thursday 8 March 2018:

Medico-Legal Society of Queensland Inc. E
PO Box 2624, Toowong, Q 4066

ABN 95 306 570 547 | Email: office@medico-legal.com.au “
Tel & Fax: 07 3871 0595

No. Attending

Cost: Member * & partner:  $130 per guest x 0
Non-member & partner:  $140 per guest x 0

* Current MLSQ members only Total amount owing $ 0

(J 1 am interested in joining the MLSQ. Please email membership information.

Payment Options:

e Payment is required to confirm reservation as numbers are limited.
Tentative bookings cannot be held.

e Cancellation Policy: Refund for cancelled individual tickets available up to
9.00am Monday 12 March 2018

e Prices include GST.

(J My cheque payable to: Medlico-Legal Society of Queensland Inc. is enclosed
() Bank transfer: BSB 084-424 Account Number 942591297

Please include attendee’s name in the transaction reference and advise payment by
email to office@medico-legal.com.au

() Please debit my credit card:
Mastercard Visa Expiry date:

Credit Card Number:

(7= 7] [ 1T TSR

Signature (Digital Signature aCCePIEA): ........couviiiiiiiiii it
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