2010 Aging Concerns Unite Us (ACUU) Conference
Conference Theme: Redefining Aging
June 8-9, 2010 ▫ Desmond Hotel & Conference Center, Albany, NY
Workshop Proposal – Deadline October 23, 2009
(Use one form per workshop submission)

Please submit typed Word document to karen@nysaaa.org  Incomplete and/or handwritten proposals will not be reviewed. A limited number of workshop slots are available. Notification will occur by early December, 2009. Workshop Proposal form posted to www.nysaaaa.org/acuu  
Presentation Information
Workshop Title:__Managing a Growing and Unmanageable Caseload_____
1. Description of the presentation –– please provide a clear description of your program/ presentation – not to exceed 250 words.  (NYSAAAA reserves the right to edit workshop titles and descriptions to accommodate space restrictions in the program)
With caseloads up and funding down, it is very difficult to deliver the level of services our clients need.  This is an interactive discussion for line workers about how to take care of oneself while managing the needs of a large caseload.
2. Brief description of the tools, ideas, or strategies participants will take away to help them in their work:
Workers will learn to develop tools to work smarter, spend less time feeling frustrated and guilty and to nurture their own caring spirit while providing better service to clients.
3. Focus Area.  Refer to description on page 3, then mark one box below that most accurately fits:
___Promoting Healthy Aging
 ___Geriatric Mental Health 
 
____ LTC Continuum


___Nutrition


 ___Public Policy & Advocacy 
____Quality of Life
__X_Tools for Running Your Organization

4. Presenter 1

Speaker’s Full Name: ___Judy Willig_____________________ Title:____Executive Director___________

Organization:  ___Heights and Hills, Supporting Brooklyn’s Older Adults____________
Address:
  ___57 Willoughby St., 4th floor_______________________________

City/State:
____Brooklyn, N.Y.______ Zip:_____11201______

Phone:  ___718-596-8789______  Fax: _____718-403-0346________________
Email Address: _____jwheightsandhill@aol.com__________________________________
Presenter 2

Speaker’s Full Name: ______Susan Moritz______ Title: Director, Older Adult Services___________________
Organization:  _Lenox Hill Neighborhood House________________________________________________
Address:
  331 East 70th Street________________________________________________________________
City/State:
New York, NY_____________________________ Zip: _10021____________________________

Phone:  212-744-5022 x1201_____________ Fax: _212-772-2036__________________________________ 
Email Address: _smoritz@lenoxhill.org______________________________________________
5. Brief biography for each presenter (50 words or less) for introductory purposes at the conference.
Judy Willig has been the Executive Director of Heights and Hills, Supporting Brooklyn’s Older Adults (formerly Heights and Hill Community Council) for the past 23 years.  She knows a lot about managing an unmanageable workload. 
Susan Moritz has spent the last 20 years directing a variety of aging programs.  She is currently the Director of Older Adult Services at Lenox Hill Neighborhood House, and firmly believes that with the right attitude, anything is manageable.

6. Special Needs. Please notify us regarding any special needs (e.g., access, vision, hearing) of presenters so that we can make accommodations in advance of the conference. Please describe below:
Date Submitted: _9/23/09____________
Name _Susan Moritz_______________     Organization: Lenox Hill Neighborhood House_______ 
  

If you are listed above as one of the presenters, it is not necessary to provide the following:
Address: __________________________________________________________________________

City_______________________________State___________Zip______________________________
Phone:______________________________  E-mail________________________________________    

	Proposal Checklist:
· Provide workshop title, description and focus area  

· Provide complete contact information for all presenters

· Provide a brief biography for each presenter
For Workshops that are accepted:

· Make arrangements for audio visual equipment, if needed
· Register for conference and pay conference registration fee
· Bring 75 copies of handout materials to the conference. 

	Check desired date (We will do our best to accommodate).  Length of workshop is approx 1 hour 15 minutes
Date:      __x__ Either day okay – June 8th or 9th 

              ____  June 8th only            _____ June 9th only
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