2013 NECHA | NYSCHA Combined Annual Meeting
Program Submission Worksheet  
November 6-8, 2013  ·  Burlington, VT

Please compile your program submission using this worksheet. Once complete you may cut and paste the
information online. The online form must be entered in one sitting. Required fields are indicated by an asterisk ( * ).
Retain this worksheet for future reference.
This document is for your use only; do not submit this worksheet to NECHA | NYSCHA.
If your submission included co-presenters, their forms must be completed and attached to your online submission. 
Questions? Contact Julie Basol, NECHA Admin Director: 802 598 7424
The initial deadline for online program submissions is Friday, February 22, 2013.


NYSIDDDNA 2022 Annual Conference
October 17-18, 2022

	Call for Programs Form

	The deadline for program submissions is Friday, April 1, 2022.
1. Complete this Call for Programs Form in its entirety. This form asks for information about your program and about you, the primary presenter. If you will have co-presenters, your co-presenters will need to complete the Co-Presenter Bio/Disclosure Form. 
2. Email your completed proposal in Word format to the NYSIDDDNA Planning Manager at information@nysidddna.org. 
If you have questions about completing this form, email information@nysidddna.org for assistance.

	Program Information

	Program Title
	

	Primary Presenter

	Name:
	

	
	Email Address:
	

	
	Phone Number:
	

	
	Mailing Address:
	

	Names of Co-Presenters, if applicable.
	

	[bookmark: _Hlk93061020]Abstract: Provide a short (75 words) description of your presentation.
	

	Content Outline: Provide an outline of what you plan to teach. Do not just re-state the abstract.
	

	Professional Practice Gap

	When there is a gap between what the professional is currently doing or accomplishing compared to what is desired or achievable on the basis of current professional knowledge, there is a professional practice gap. The goal of a strong educational session is to change participants’ knowledge, skill, or performance in an effort to eliminate the practice gap, ultimately making a positive change in outcomes. 
With this in mind, complete the following questions so that program planners have a clear understanding of the practice gap you are addressing and how the information presented in your session will change participants’ knowledge and/or skills.

	Practice Gap 

	What is the problem/opportunity/issue that has created the need for this learning activity? What evidence do you have that this is a problem or a need for improvement for your target audience?

	Description of the Current State
	Complete this statement: Participants do not have the information (and/or skills) needed to ….

	Description of Desired/Achievable State
	Complete this statement: After attending this program, participants will have the information (and/or skills) needed to ….

	Learning Outcome 

	Describe what the learner will be able to do as a result of participating in this educational session. 

Complete this statement: The purpose of this educational session is to enable the learner to …



	Evidence-Based References 

	[bookmark: _Hlk93427426]Your presentation must be based on best available evidence. Cite specific data, journal articles (date, volume number), official standards or recommendations, websites (specific address), so that the data can be easily accessed by the program planners. References must be current within the last 7 years. 

List the evidence-based references used to develop this presentation:


	
Primary Presenter Bio and Disclosure Form

	The primary presenter is the main contact person for this proposal. It is the primary presenter's responsibility to ensure that the information submitted for the program and for all co-presenters is complete and accurate. Presenter Information is required for each presenter, co-presenter, panel member, discussion leader, etc. If a presenter is speaking more than once, this information must be submitted for each program.
All disclosures that are determined by the NYSIDDDNA Planning Committee to be relevant relationships will be shared with the participants/learners in meeting materials and prior to the start of the educational activity.

	Primary Presenter
	

	Degree: List your completed academic degree(s), institution where the degree was earned, and major or specialty area. 
	Degree
	Institution
	Major or Specialty Area

	
	
	
	

	
	
	
	

	
	
	
	

	Current Certifications 
	

	Employer
	

	Job Title
	

	Publications within the last 5 years
	

	Biographical Qualification Statement:  Your biographical statement must include information about your content expertise related to the topic of your presentation. Include any relevant involvement in professional organizations, awards/honors received, academic appointments, and other presentations. Describe your involvement in this topic area/specialty and specify the number of years you have been working in this area. Indicate if you have presented on this topic previously. Limit 75 words.

I am qualified to give this presentation because… 


	Primary Presenter Conflict of Interest (COI) Disclosure

	NYSIDDDNA is obligated to ensure that all educational activities are developed and presented with independence, objectivity, and scientific rigor. It is our responsibility to ensure that they are free from promotion of specific goods or services, and that they are free from actual or potential bias.
All faculty/presenters/authors/planners are required to disclose all financial relationships with any ineligible companies (defined below) that they have had over the past 24 months, regardless of the amount and regardless of whether they view the financial relationships as relevant to the education. The NYSIDDDNA Planning Manager and Conference Committee Chair will identify and mitigate, as appropriate, any relevant relationships. The presence or absence of relevant financial relationships for all persons in control of content will be disclosed to the participants/learners before the learner engages in the education.
Relevant relationships are defined as relationships with an ineligible company if the products or services of the ineligible company are related to the content of the educational activity.
Please Note: The identification of financial relationships with ineligible companies does not necessarily mean that an individual is unable to participate in the planning and implementation of this educational activity. Rather, our policies require that relevant financial relationships are mitigated before a role in this activity can be assumed.
* ☐ 	I have read, fully understand, and agree to adhere to the Conflict-of-Interest Disclosure Guidelines outlined above.

	REQUIRED DISCLOSURE:  During the past 24 months have you had a financial, professional, or personal relationship (including self-employment and sole proprietorship) with a company (as defined below).
* ☐ Yes   ☐ No   If yes, list the full company name and the specific relationship below.

	INELIGIBLE COMPANY NAME
An ineligible company is any entity whose primary business is producing, marketing, selling, re-selling, or distributing healthcare products used by or on patients.
	NATURE OF FINANCIAL RELATIONSHIP

Examples of financial relationships include employee, researcher, consultant, advisor, speaker, independent contractor (including contracted research), royalties or patent beneficiary, executive role, and ownership interest. Individual stocks and stock options should be disclosed; diversified mutual funds do not need to be disclosed. Research funding from ineligible companies should be disclosed by the principal or named investigator even if that individual’s institution receives the research grant and manages the funds.
	HAS RELATIONSHIP ENDED?
If the relationship existed during the last 24 months, but has now ended, please put X in the box below.

	Name of Ineligible Company
	Nature of Financial Relationship

	Has the Relationship Ended?


	
	
	

	
	
	

	
	
	

	Content Related to Company:     If you indicated the name of a company above, does the content over which you have control contain information about healthcare products or services of the ineligible companies you identified?
	___ N/A, no companies identified above 

___ No		___ Yes
If you answer YES, a member of the Planning Committee will contact you regarding your potential conflict of interest.

	Off-Label Use of Drugs: Will your presentation include discussion of off-label experimental, and/or investigational use of drugs, devices, medical procedures, or interventions?
	___ No 		___ Yes
If yes, please list drugs, devices, and/or procedures to be discussed:


	ELECTRONIC SIGNATURE: By typing my name below, I am providing my electronic signature indicating that all the information entered in this Program Submission Form is accurate. I further attest that I will not promote any products, goods, or services, or bias the educational activity in any manner. (Electronic/typed signatures are acceptable.)

	 SIGNATURE
	
	DATE
	



	A Few Questions about Your Program

	Will you have Co-Presenters? 
Put an X in the box to the left of your answer. 
	
	NO
	
	YES
List the names and emails of your co-presenters.


	Preferred Length of Your Presentation

Put an X by the time(s) that could work for your presentation.
	
	75 minutes
	NOTE: The majority of our sessions are 75 minutes long. If you will need more time, please contact the NYSIDDDNA Planning Manager to discuss options.

	
	
	60 minutes
	

	

	Preferred Day

Put an X by all of the times that could work for you.
	Monday, October 17
	 Tuesday, October 18

	
	
	Morning
	
	Morning

	
	
	Afternoon
	
	Afternoon



	If you have questions: Email the NYSIDDDNA Planning Manager at information@nysidddna.org for assistance.
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