
 

Aim 
 

This master class will provide a platform for the exploration of driving health care reform under 
a minority government.  Participants will be supported in their identification of innovative,  
practical and transformational opportunities to ensure the delivery of high quality, cost effective 
and safe health care. 

 

Objectives 
 

 To review the results of the merger of the UK conservative and liberal democrats health care 
manifestos and to consider ways to achieve policy and political consensus 

 To explore the UK approach to health care reform within a highly challenging political and      
economic climate 

 To identify new system design options for the delivery of improved health outcomes, greater 
control for patients, and improved accountability and affordability 

 To discuss some of the lessons learnt from the UK which could be applied in order to help shape 
Australian health care reform under a minority government 

 To consider the attributes of effective leadership at each level of the health care system. 

Change Champions Master Class with: 
 

Pippa Bagnall 

Radical Health Care Reform  
Under a  

Minority Government 

 

Pippa Bagnall 
 

Pippa Bagnall is a Health Care Reform Specialist. She has held senior positions 
in the Cabinet Office and the Department of Health and has pioneered many 
transformational change programmes and local projects across emergency, 
urgent, primary and social care.  In parallel, Pippa has led many initiatives 
across the homelessness sector and continues to mentor former homeless 
people.  She has presented her work nationally and internationally, and this 
visit will be her third to Australia, each supported by Change Champions P/L. 

November 10th, 2010 
Adelaide, SA 

Australia 
 

Duration: 4 hrs   14.00-18.00 

 

For more information, visit: 
 

www.changechampions.com.au 
 
 
 
 

Change Champions 
t: +61 (0) 2 9692 0533 
f: +61 (0) 2 9518 6898                                

e: info@changechampions.com.au 



Registration Form: Radical Health Care Reform under a Minority Government 
 

Delegate No.1 Details Prof/Dr/Mr/Mrs/Ms/Miss: 

Surname: ____________________________________________________________  

Given Name: __________________________________________________________  

Company/Organisation: _________________________________________________  

Position: _____________________________________________________________  

Address: _____________________________________________________________  

State: Postcode: _______________________________________________________  

Country: _____________________________________________________________  

Telephone: ___________________________________________________________  

Facsimile: ____________________________________________________________  

Email: _______________________________________________________________  

Preferred Name for Badge: _______________________________________________  

Special Diet: __________________________________________________________  

Disability Assistance: ___________________________________________________  

Do you agree to have your name and details on the seminar delegate list?        Yes   /   No        . 

 

Delegate No.2 Details Prof/Dr/Mr/Mrs/Ms/Miss: 

Surname: ____________________________________________________________  

Given Name: __________________________________________________________  

Company/Organisation: _________________________________________________  

Position: _____________________________________________________________  

Address: _____________________________________________________________  

State: Postcode: _______________________________________________________  

Country: _____________________________________________________________  

Telephone: ___________________________________________________________  

Facsimile: ____________________________________________________________  

Email: _______________________________________________________________  

Preferred Name for Badge: _______________________________________________  

Special Diet: __________________________________________________________  

Disability Assistance: ___________________________________________________  

Do you agree to have your name and details on the seminar delegate list?        Yes   /   No        . 

 

Delegate No.3 Details Prof/Dr/Mr/Mrs/Ms/Miss: 

Surname: ____________________________________________________________  

Given Name: __________________________________________________________  

Company/Organisation: _________________________________________________  

Position: _____________________________________________________________  

Address: _____________________________________________________________  

State: Postcode: _______________________________________________________  

Country: _____________________________________________________________  

Telephone: ___________________________________________________________  

Facsimile: ____________________________________________________________  

Email: _______________________________________________________________  

Preferred Name for Badge: _______________________________________________  

Special Diet: __________________________________________________________  

Disability Assistance: ___________________________________________________  

Do you agree to have your name and details on the seminar delegate list?        Yes   /   No        . 

 
 
Early Bird: One day workshop paid before  28 October 2010  ___@ $440.00 pp  (inc GST)  $________ 
 
Standard:  One day workshop paid after  28 October 2010     ___@ $550pp  (inc GST)        $________ 



Payment Methods 
Change Champions P/L     ABN 67 093 954 413  
 
1. PREFERRED: Register Online at www.changechampions.com.au 
 

Simply visit www.changechampions.com.au, find the seminar of your choice and click on REGISTER.  It’s easy. 
 

When you register on line, you can select your preferred payment option of: 
 

 Generate an invoice that will be instantly emailed to the nominated responsible person 

 Pay by EFT or cheque  

 Pay online with a credit card 
_______________________________________________________________________________________________________________ 
 

OR   Fax or mail the registration form and 
 

2. Pay on your Credit Card 
Cardholders Name (PLEASE PRINT)_______________________________________________________ 

 MasterCard       Visa ONLY 

Card No.                                  

 
Expiry Date: ____ / ____   Amount to be charged: $__________ 
 
Cardholder's Signature: _________________________________________  
 
Date: ___ / ___ /___ 
_________________________________________________________________________________________
   

3. Pay by cheque/money order 
Please make cheques/money orders for your registration fees only payable to Change Champions P/L 
_______________________________________________________________________________________________________________ 
 

4. EFTPOS  
Account name:  Change Champions P/L 
Bank: Westpac Ref No: Climate Change (Your surname) 
BSB: 033 058 Account No: 198 743 
_____________________________________________________________________________________ 
 

5.  Request an invoice 
 

Name and position title of person responsible for the payment of the invoice:________________________ 
 

Email address:_______________________________________     Ph:_____________________________ 
 

All invoices must be paid prior to the seminar. 
 
MAIL: Change Champions P/L  FAX: 02-9518 6898   

PO Box 668    From overseas: +61 2 9518 6898 
The Junction NSW 2291 PH: 02-9692 0533 

 ABN 67 093 954 413  From overseas: +61 2 9692 0533  

 
EMAIL: info@changechampions.com.au 
 
Your registration will be confirmed by email.  
 
Delegate Cancellation Policy 
A 50% refund will be offered for cancellations up to 28 days prior to the seminar. 
As we are contracted for a specific number of delegates, no refunds will be given after this date.  However, an 
alternative delegate name may be submitted.  Applications for cancellations and substitutions of delegates are 
only accepted in writing by email to changechampions@bigpond.com.  The cancellation policy also appears 
at http://www.changechampions.com.au on the home page under terms and conditions. 
 
I have read and understand the conditions and delegate cancellation policy. 
 
_____________________________signed     ___/___/____ date. 
____________________________________________________________________________________________________________________________________________________ 

http://www.changechampions.com.au/
mailto:changechampions@bigpond.com
http://www.changechampions.com.au/

