Call for Proposals

Hospice & Palliative Care Federation of Massachusetts

2011 Annual New England Education Conference

October 26 & 27, 2011
Four Points Sheraton, Norwood, Massachusetts

The Education Committee of the Hospice & Palliative Care Federation of MA invites you to submit a workshop proposal for the 2011 Fall Education Conference.  Last year, the conference attracted over 700 individuals from all over New England who share an interest in improving end-of-life care including: 
 
· hospice and palliative providers

· long term care facility staff

· consultants in end-of-life care

· state agency staff
Workshop Specifics 
· One hour and fifteen minutes (75 minutes)  
· Maximum of two (2) presenters 
· Presenters receive complimentary conference registration for the day of their presentation only
The Education Committee uses the following criteria when selecting workshops:

· Relevance 

· Is the workshop topic innovative and/or relevant?

· Distribution of Time

· Is the time well-allocated and the workshop well-organized?

· Experience

· Does the presenter have appropriate and relevant speaking/teaching experience?

· Measurable Outcomes

· Are the learning objectives measurable and achievable?

· Audience 
· Would there likely be significant interest in the session?

Please submit the completed proposal to:

Christine McMichael, Hospice & Palliative Care Federation of Massachusetts

1420 Providence Highway, Suite 277, Norwood, MA 02062

781 255-7077 telephone        781 255-7078 fax

cmcmichael@hospicefed.org 

Deadline for receipt is May 16, 2011
Presenters will be notified the week of June 6th, 2011
Call for Proposals 
Submission Check-List
Note:  Each page in this proposal kit must be submitted.  Incomplete proposals will be returned for completion.  Please call the Federation if you have any questions about completing this application or would like additional information. 
	Complete & Included
	Item

	· 
	
Workshop Information Sheet

Program description is brief and informative 


	· 
	
Biographical Information Sheet – Lead Faculty/Primary Contact

Form is complete, including current contact information


	· 
	
Biographical Information Sheet – Second Faculty

Form is complete, including current contact information


	· 
	
Behavioral Objectives Matrix

· Sample form was reviewed. 

· Objectives are measurable.

· Time column on the left adds up to 75 minutes.



Workshop Information
1.   Workshop Title: 
2.   Lead Faculty/Primary Contact/Name: 
3.   Second Faculty/Name: 

4.   Disciplines for whom the workshop would be valuable: (Please check all that apply)


 FORMCHECKBOX 
   Medical Director


 FORMCHECKBOX 
   Bereavement Counselor


 FORMCHECKBOX 
   Nurse




 FORMCHECKBOX 
   Home Health Aide


 FORMCHECKBOX 
   Social Worker



 FORMCHECKBOX 
   Volunteer Coordinator


 FORMCHECKBOX 
   Administration/Management

 FORMCHECKBOX 
   Volunteer


 FORMCHECKBOX 
   Spiritual Counselor/Clergy            
 FORMCHECKBOX 
   Other:      
5.  Provide brief program description.  
Note:  This description informs the Education Committee about the essence of your proposed workshop; aids in decision making for the selection process and provides background for workshop description in the conference brochure. 
Lead Faculty/Speaker - Primary Contact for all Conference Communication

Biographical Information

This information is required from the CEU granting bodies (i.e., social work, nursing, and physician).  Please fill out this form in its entirety.  Do not submit extensive C.V. or resume.  Type or write legibly. 

 (Second faculty must complete the form following this page.)  
	Lead Faculty/Primary Contact Information

	Name:

 
	Address: 


	Telephone: 



	
	
	Email:  (to be used for conference correspondence) 



	Please complete in the manner you would like reflected in the printed conference materials. Title/Current Position:

Organization:  
	If more than one place of employment and you would like it included, complete this box also. 
Title/Current Position:

Organization:  

	Professional License/Credentials: 




	Education

	Academic Degree: 

Year of Graduation:
	Academic Degree: 

Year of Graduation:
	Academic Degree: 

Year of Graduation:



	Relevant Experience

	Please describe your experience as it relates to your expertise in addressing the topic submitted for review. 




Second Faculty/Speaker

Biographical Information

This information is required from the CEU granting bodies (i.e., social work, nursing, and physician).  Please fill out this form in its entirety.  Do not submit extensive C.V. or resume.  Type or write legibly. 
	Second Faculty/Contact Information

	Name:

 
	Address: 


	Telephone: 



	
	
	Email:  (to be used for conference correspondence) 



	Please complete in the manner you would like reflected in the printed conference materials. Title/Current Position:

Organization:  
	If more than one place of employment and you would like it included, complete this box also. 
Title/Current Position:

Organization:  

	Professional License/Credentials: 




	Education

	Academic Degree: 

Year of Graduation:
	Academic Degree: 

Year of Graduation:
	Academic Degree: 

Year of Graduation:



	Relevant Experience

	Please describe your experience as it relates to your expertise in addressing the topic submitted for review. 




H&PCFM 2011 New England Education Conference
SAMPLE - Behavioral Objectives Matrix

Workshop Name:  PG-13: Redefining Bereavement
	Time


	Behavioral

Objectives
	Content Outline
	Teaching Method & Instructional Media
	Faculty
	Measurement/

Evaluation

Method

	15 minutes


15 minutes

15
minutes

20

minutes

10

Minutes

TOTAL
75 minutes
	Describe present complicated bereavement and Post Traumatic Stress diagnostics as described in the in the DSM-IV TR

[image: image1.jpg]


Identify and characteristics that impact an individual’s trajectory of “normal bereavement or “traumatic grief reaction”
Describe the new DSM-V diagnostics

Apply the PG-13 Assessment
Summarize knowledge gained from presentation
Matrix components must total 75 minutes
	Present diagnostic criteria from DSM-IV will be presented. Discussion regarding how it translates into hospice bereavement programs
Discuss research in Post-traumatic Stress and work with soldiers and how it is changing how bereavement is viewed and diagnosed by clinicians.
Present and explain the proposed new DSM-V diagnostics and criteria for Prolonged Grief and Traumatic grief.

Present and explain the PG-13 assessment and it’s benefits in hospice bereavement programs
Question & Answer Session
	PowerPoint presentation
Lecture
PowerPoint
Lecture and facilitated discussion
Facilitated discussion

	S. Smith
M.Jones

S. Smith

M.Jones


Smith & Jones
	H&PCFM

Education

Evaluation Form


H&PCFM 2011 New England Education Conference
Behavioral Objectives Matrix
Workshop Name: 
	Time


	Behavioral

Objectives
	Content Outline
	Teaching Method & Instructional Media
	Faculty
	Measurement/

Evaluation

Method

	


Total
75 Minutes
	
	
	
	
	H&PCFM

Education

Evaluation Form


Thank you for submitting a proposal for the 2011 H&PCFM Education Conference.  Before submitting this packet; please verify the checklist is complete and all parts are included.    Thank you for your attention to this very important detail. 
