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@nysaaaa.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: Tai chi/Qigong exercise persistence among residents of Senior Housing: 
  A demonstration Project
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) 
Older adults are among those least likely to meet recommended daily guidelines of >30 min of physical activity. This participation presentation (a) describes a demonstration project intended to improve the health and quality of life among residents of Senior Housing facilities through access to daily practice of easy-to-follow tai chi/qigong, and (b) invites participation in sample exercises. A cost analysis projection for program replication is also presented. Residents (354) of 8 Upstate NY Seniors Housing facilities were invited to participate in home exercise based on the movement principles of tai chi and qigong known as ‘Chi Time 30/365’.. The Chi Time project was administered and evaluated as a randomized controlled field trial. Project evaluation addressed exercise safety, persistence, perceived benefits, barriers encountered, and the extent to which did instructor contact influenced study outcomes of interest. Participants (N=77) attended Chi Time: tai chi/qigong classes and were randomly assigned to either one workshop or a series of 4 classes. All were provided with an instructional DVD for use in home practice.  Evaluation data was gathered via a pre and post survey and a self report daily exercise log. Over half of the participants reported some mobility restrictions 60% engaged in regular practice of the exercise (X=  4.4 days/week; 28 min/session) over the 5-week evaluation period. Perceived benefits included stress reduction, enhanced sense of well-being, better sleep, improved pain management, and improved mobility and balance. Of note, small daily exercise social groups did form at each of the participating residences. 
2. Brief description of the tools, ideas, or strategies participants will take away to help them in their work:
Participants who attend this presentation will:
(a) have a raise awareness of what constitutes tai chi/qigong exercise.

(b) experience easy-to-follow tai chi/qigong practice  
(c) be able to discuss health benefits of daily tai chi/qigong practice especially for  older adults,

(d) be able to use insights gained from this demonstration project in decision-making and planning of similar projects
3. Focus Area.  Refer to description on page 3, then mark one box below that most accurately fits:
_X__Promoting Healthy Aging
 ___Geriatric Mental Health 
 
____ LTC Continuum


___Nutrition


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

4. Presenter 1

Speaker’s Full Name:              Penelope J. Klein, PT EdD       Title:____Professor _____

Organization:  __D’Youville College________________________________________
Address:
  ___320 Porter Ave____________________________________________

City/State:
___Buffalo, NY__________________________ Zip:_____14201 ________

Phone:  ___1 716 829 7835_____________  Fax: ___1 716 829 7680_________________________
Email Address: ____kleinpj@dyc.edu__________________________________________________
Presenter 2

Speaker’s Full Name: Ruth Camann                                   Title: RN, BS, Quality Assurance Coordinator 

Organization: People Inc.
Address: 2128 Elmwood Ave.
City/State: Buffalo                Zip: 14120

Phone:  (716) 817-9290       Fax: (716) 874-0388 
Email Address: rcamann@people-inc.org 
Presenter 3   (maximum of three)
Speaker’s Full Name: ________________________________ Title:_______________________________________

Organization:  _________________________________________________________________________________
Address:
  _______________________________________________________________________________

City/State:
_______________________________________________ Zip:_____________________________

Phone:  _________________________________  Fax: ________________________________________________ 
Email Address: _____________________________________________________________________
5. Brief biography for each presenter (50 words or less) for introductory purposes at the conference.
Dr. Klein is a faculty researcher in the Physical Therapy Department  of D’Youville College located in Buffalo NY. She is also a level III Qigong instructor certified by the National Qigong Association. Her primary research interest is therapeutic benefits of tai chi/qigong and has published several research studies in this area.
Ruth Camann has over twenty years experience with the senior population in the Western New York area.  She is a Quality Assurance Coordinator for People Inc. which has 16 Senior Housing apartment complexes.  She is a registered nurse and holds a Bachelor of Science degree from Niagara University. 
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:
· Will use AV for power point presentation and DVD projection

Date Submitted: ___10/19/09__________
Name:        Ruth Camann     Organization:  People Inc.  

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




   For questions, please contact:

   Karen Thornton, Meeting & Membership Coordinator

   New York State Association of Area Agencies on Aging
   272 Broadway, Albany, NY  12204-2717

   Phone: (518) 449-7080 ▪ Fax: (518) 449-7055
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