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Problem Solving Tools for

Service Improvement & Innovation  
This highly practical and interactive master class provides participants with a range of practical tools and concepts to help them solve problems and develop innovative solutions.

Participants will be introduced to the concepts that underpin problem solving and innovation, from mindsets to structured thinking, through the use of a series of practical exercises and examples based on a mix of real life problems and scenarios.

Setting this all in context this master class will also provide a structure to enable participants to know when to use the techniques and concepts and what they need to do prior to an following the use of the tools.
Topics covered:

· An understanding of Innovation

· Problem solving concepts and tools

· Tools and approaches to encourage innovation

· Structuring problem solving activities and programmes

Why should you attend?

· Experience real life problem solving tools and concepts

· Learn how to get teams working and thinking innovatively

· Experiment using the tools and concepts using real life problems and issues
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IHM CPD Recognition Credit: 6 Level One
Cost
Free for IHM members.  £50 for non IHM members
Date & Location for this Workshop
Tuesday 1st December 2009, 10am to 4pm

Institute of Healthcare Management, 18-21 Morley Street, London, SE1 7QZ
If you would like a place on this workshop please complete the booking form and return by Friday 27th November to:


The Events Team, IHM, 18-21 Morley Street, London, SE1 7QZ
Tel: 020 7620 1030 Fax: 020 7620 1040 E-mail: events@ihm.org.uk
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Problem Solving Tools for Service Improvement & Innovation  
Tuesday 1st December 2009
	Please complete one form per delegate.  Where an organisation wishes to book a number of places it would be helpful if the application(s) indicate the name, title and phone no. of an individual who is responsible for the block booking.  Please photocopy the form for extra delegates.

Please print clearly

Surname ______________________________________________  First Name __________________________________
Title (please circle) Mr     Ms       Miss       Mrs     Dr     Prof

Job Title (as it will appear on badge) ____________________________________________________________________
Employing Organisation (as it will appear on badge)________________________________________________________
__________________________________________________________________________________________________
Address for Correspondence 

__________________________________________________________________________________________________
_____________________________________________________________________Postcode_____________________
Telephone Number ____________________________________Fax Number ___________________________________
E-mail ____________________________________________________________________________________________
Special requirements ________________________________________________________________________________
Please indicate your booking status: 
[image: image1.wmf] IHM Member/Membership Number____________________  
[image: image2.wmf] Non Member
Payment Details
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If you wish to pay by invoice please include a purchase order number and invoice address with the booking form.

[image: image4.wmf]
Please find enclosed a cheque for £________________ made payable to IHM.
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Payment by bank transfer to IHM a/c at NatWest Bank, 250 Regent Street, London W1A 4RY 


Sort Code 56-00-27, Account number 58325492, Order Ref: 1310

PLEASE ENSURE THAT A REMITTANCE SLIP IS ATTACHED TO THIS FORM.
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Please charge my MASTERCARD/VISA/AMEX/SWITCH* (*Please delete as applicable) for the amount £...........

Card No 
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Start Date 
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Full name as it appears on the card _____________________________________________________________

Billing address relating to the card ______________________________________________________________

___________________________________________________________________________________________


Signature_________________________________________________ Date ____________________________

PLEASE NOTE:  Places will be allocated on a first-come basis.  Cancellations should be notified as early as possible as the event is likely to be oversubscribed.  Cancellations after 13th November will not be refunded. Delegates are able to nominate substitutes and these should be notified to IHM as soon as possible.  In the event this workshop has to be cancelled we will notify you as soon as possible and return any delegate fees paid
To secure your place, please return this form by 27th November to:
The Events Team, IHM, 18-21 Morley St, London, SE1 7QZ or fax: 020 7620 1040 email: events@ihm.org.uk
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