PCPA 2011 Technology Conference Education Workshop Proposal Form
PROPOSALS MUST BE SUBMITTED ELECTRONICALLY
Please type within the gray areas to complete the form. Check boxes can be “selected” by double clicking on the box and changing the default value to “checked.”

[bookmark: Text1]Presentation Title:       

All workshops will be 90 minutes in length. Presenters should leave time for Q&A in each workshop.


PCPA is interested in workshops on the following topics. Please note this list is not all-inclusive. 
· How to choose an electronic health record (EHR).
· Information related to the HITECH Act.
· How and why to utilize e-learning.
· SharePoint servers
· Virtual Desktops
· Successful EHR implementation.
· Social media for marketing and fundraising.
· How to run effective online meetings/trainings.
· Telepsychiatry
· Recruiting and hiring competent information technology staff.
· How to obtain funding for technology.
· Benefits of an EHR collaborative.
· Mobile technology in community-based services.
· How to lead/supervise remote teams.
· Developing social media policies.
· The impact of technology on issues of ethics, boundaries, and confidentiality.

Describe your Proposal

Overview – 500 words or less. This description will assist the selection committee in understanding your proposed topic and must provide sufficient depth to support the educational objectives requested below. It should be clear and specific. 
     

Abstract:  Description of your presentation in 50 words or less to be used in the conference program, if accepted. PCPA reserves the right to edit the submitted abstract for consistency of style.
[bookmark: Text23]     

Provide at least three measurable, learning objectives for this presentation.
1. [bookmark: Text19]     
2. [bookmark: Text20]     
3. [bookmark: Text21]     

Presenter Information: Provide name, degree, position, agency, address, telephone, fax, and email for each presenter. Be sure to list the primary presenter to which all correspondence should addressed first. 

Primary Presenter:       	
Title:	     	
Organization:	     	
Street Address:        
City, State, ZIP:	     
Phone:	     	
Fax:	       
Email: 	     

Second Presenter:       	
Title:	     	
Organization:	     	
Street Address:        
City, State, ZIP:	     
Phone:	     	
Fax:	       
Email: 	     

Third Presenter:       	
Title:	     	
Organization:	     	
Street Address:        
City, State, ZIP:	     
Phone:	     	
Fax:	       
Email: 	     


Describe the background, knowledge, and expertise of each presenter, including previous experience training/teaching on this topic. Do not insert vitae in response to this question. Credentialing bodies require a descriptive response about the presenter(s).
[bookmark: Text10]     

Please indicate your audio-visual needs. Flip charts and markers are provided for every presentation. Other equipment as noted below may be requested and reserved. Laptops for PowerPoint presentations must be provided by the presenter.
[bookmark: Check7]|_| LCD Projector & Screen
[bookmark: Check8]|_| Overhead Projector
[bookmark: Check9]|_| TV/DVD
[bookmark: Check17]|_| Screen (only)
[bookmark: Check10][bookmark: Text22]|_| Other (Please describe:      )


Statement of Vested Interest
Having an interest in an organization does not prevent a speaker from making a presentation, but the audience must be informed of this relationship prior to the start of the activity. Each presenter should read the following statement and mark the appropriate response. Vested interest statements are required by accrediting bodies.

I recognize that I must follow all guidelines and criteria regarding vested interest. Any real or perceived conflict of interest for a conference participant must be disclosed. For this purpose a real or apparent conflict of interest is defined as having a significant financial interest in a product to be discussed directly or indirectly during the presentation; being or having been an employee of a company with such financial interest and/or having had substantial research support by an industry to study the product to be discussed at the presentation.

|_| I have no real or perceived conflicts of interest that relate to this presentation.
[bookmark: Text17]|_| I have the following real or perceived conflicts of interest that relate to this presentation:      

All proposals must be submitted electronically via email to Jen Bankard, director of training and resource development (jen@paproviders.org). Questions about proposal submissions may also be submitted to Ms. Bankard at any time prior to the deadline. Individuals will receive and electronic confirmation of proposal receipt. Decisions about inclusion of submissions will be made by November 12, 2010. All individuals will be notified of those decisions.

All proposals must be received by 5:00 p.m. Monday, October 11, 2010 to be considered.
