
Seminar in 
Advanced Clinical 
Pharmacy Practice
     
Saturday 1 May 2010 – 8.30am to 4.00pm (4.00pm welcome drinks)
Sunday 2 May 2010 – 8.30am to 1.30pm 
      
Holilday Inn Esplanade Darwin
The Esplanade, Darwin NT 

Jeff Hughes (Curtin University, Perth)       
Bhavini Patel (Royal Darwin Hospital, NT)
Neil Cottrell (University of QLD, Brisbane)
       
The registration fee includes tuition, a comprehensive package of course reference materials, 
lunches and morning/afternoon teas. Course materials will be forwarded to participants several 
weeks prior to the seminar.

The material in this program (9.5 hours of content as Group 1 activity) has been accredited 
by SHPA as suitable for inclusion in an individual pharmacist's CPD plan as outlined in the 
SHPA CPD program. Participants will receive a certificate of attendance.  

Participants are requested to make their own arrangements for travel and accommodation 
AFTER THEY RECEIVE CONFIRMATION OF A PLACE IN THE COURSE. The Holiday Inn 
Esplanade Darwin is offering a corporate rate for seminar delegates. To make a reservation 
please call 1800 007 697 or 08 8901 0777 and quote group code: SHP.
           
See overleaf for Registration Form
The Society of Hospital Pharmacists of Australia       ABN 54 004 553 806
Mailing address: PO Box 1774 Collingwood 3066 Victoria Australia 
Office location: Suite 3, 65 Oxford Street Collingwood 3066 Victoria Australia 
T: 61 3 9486 0177    F: 61 3 9486 0311    E: shpa@shpa.org.au    W: www.shpa.org.au
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SHPA is grateful for the ongoing support of Pharmaceutical Defence Limited (03) 9810 9900

continuing professional development
supporting your lifelong practice as a 
current, informed and connected health professional

   www.shpa.org.au/docs/cpd.html
Pharmacist competency units
addressed include:
1.3 -  Pursue life-long professional learning and  
 contribute to the development of others
3.1 -  Participate in therapeutic decision making
3.2 - Provide ongoing pharmaceutical  
 management
3.3 -  Promote rational drug use
4.2 - Evaluate prescribed medicines
7.2 - Evaluate and synthesise information
7.3 - Disseminate information

A practical, interactive course in problem-solving skills, this seminar is designed for pharmacists 
with considerable clinical pharmacy experience and/or who have attended the Introductory 
Seminar in Clinical Pharmacy Practice conducted by The Society of Hospital Pharmacists 
of Australia. The course focuses on a number of challenging case studies. You will work in 
small groups utilising problem based learning approaches to identify drug related problems, 
possible causes, potential intervention, recommendations and monitoring strategies.

Sessions will commence with a brief review of recent developments in the therapeutic 
area after initial discussion of the case. New data will be provided for you to review your 
management plans. Each group will be asked to give reasons why they chose a particular 
treatment option. All participants are encouraged to question decisions and provide alternative 
management strategies.

Core topics will include:
■ Critical thinking and evidence gaps  
■ Infectious diseases   
■ Neurology     
■ Respiratory     
■ Cardiology     
■ Endocrinology

IMPROVE your ability 
to identify, assess and 
manage drug related 

problemsENHANCE your 
interpersonal 

communication skillsDEVELOP your team 
work skills



Seminar in Advanced Clinical Pharmacy Practice   
Saturday 1 May 2010 – 8.30 am to 4.00 pm 
(registration commences at 8.00 am, 4.00 pm Welcome Drinks)      
Sunday 2 May 2010 – 8.30 am am to 1.30 pm      
      
Holiday Inn Esplanade Darwin       
The Esplanade, Darwin NT

Registration Form

NAME AND CONTACT 

EMPLOYMENT

NUMBER OF YEARS 
EXPERIENCE

REGISTRATION FEES

PAYMENT DETAILS
TO ENSURE YOUR 
PLACE, PAYMENT  
MUST ACCOMPANY 
REGISTRATION

(Please print clearly)

(Title (Ms/Mr/Dr etc) ______________________________ Membership No: ______________________

Family Name _______________________________________________________________________

Given Names _______________________________________________________________________

Email Address ______________________________________________________________________

Mailing Address _____________________________________________________________________

__________________________________________________________________________________

______________________________________________State _________ Postcode _____________

Telephone B/H (        ) _______________________Facsimile B/H (        ) ________________________

Special Dietary Requirements __________________________________________________________

Current Position _____________________________________________________________________

Employer __________________________________ ABN ____________________________________
(name of hospital/institution/company/practice etc)

1-2 years  2-5 years  5-10 years  more than 10 years 

 Early Bird Rate  Full Rate
 (register by 26th March 2010) (after 26th March 2010)
SHPA Members: $484.00 (includes $44 GST)  $517.00 (includes $47 GST) 
Non-Members: $704.00 (includes $64 GST)  $737.00 (includes $67 GST) 
          
Upon payment of your registration fee, this Registration Form becomes a TAX INVOICE 
Acknowledgement of registration and a receipt will be forwarded within 6 weeks. If you do not 
receive acknowledgement, please contact SHPA.

Cancellation Policy 
Cancellations received before 6 weeks prior to the event, will receive a full refund minus a handling fee of $50. Cancellations 
received between 6 weeks and 1 week prior to the event, will receive an 50% refund of the registration fee. 
Cancellations received less than 1 week prior to the event will receive NO REFUND.  
Substitutions can be made at any time.      

           
Cheque enclosed (payable to The Society of Hospital Pharmacists of Australia)     
Please charge my credit card

Visa  Mastercard  (please note Diners or Amex not available) 

Card No.   

Cardholder’s Name: (please print) __________________________________  Expiry Date: __________

Signature: ___________________________________________________  Date: ________________  
Please Mail or Fax Your Registration Form to:
The Society of Hospital Pharmacists of Australia     ABN 54 004 553 806
PO Box 1774, Collingwood, Victoria 3066 Australia
Tel: (03) 9486 0177    Fax: (03) 9486 0311   Email: shpa@shpa.org.au    Website: www.shpa.org.au

SHPA CONTACT 
DETAILS

SHPA is grateful for the ongoing support of Pharmaceutical Defence Limited (03) 9810 9900

IMPROVE your 
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assess and manage 
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interpersonal 
communication skills


