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: Helping Veterans Maintain Their Independence:   Veterans Administration and Aging Network Initiative ____________________________________________
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)

New York was one of several states selected to develop and implement the Veterans Directed Home and Community Based Services Program (VDHCBS). This new, unique partnership between the Veterans Health Administration and the aging services network is designed to help veterans at risk of institutionalization remain in their homes. Through this program, eligible veterans of all ages in ten participating counties will have the opportunity to take part in consumer directed services and receive home and community based services through the AAAs. Learn more about all the necessary components of establishing the relationship between two systems, the elements of design for the program, including consumer-directed care, how this program is being implemented in counties, and the veterans who are participating in and benefiting from this program. 
2. Brief description of the tools, ideas, or strategies participants will take away to help them in their work:
-Overview and background information on the VDHCBS Program 
-Essential components of establishing a formal relationship with the VA

-Overview of the VA system and why this partnership is crucial 

-Key elements in the design, development and implementation at the federal, state, and local levels (e.g., the process, progress made to date, and challenges faced)

-Case examples of veterans participating in this program
–Future direction 
3. Focus Area.  Refer to description on page 3, then mark one box below that most accurately fits:
___Promoting Healthy Aging
 ___Geriatric Mental Health 
 
__X__ LTC Continuum


___Nutrition


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

4. Presenter 1

Speaker’s Full Name: _Rina Kitazawa _____ Title:__Long Term Care Program Supervisor _____________________________________

Organization:  _New York State Office for the Aging/CDHS 
________________________________________________________________________________
Address:
  ____80 Maiden Lane, Suite 402 
___________________________________________________________________________

City/State:
_New York, NY _____________________________________________ 
Zip:____10075_________________________

Phone:  ___212-383-3524_________________Fax:_212-383-3530_________________________________________
Email Address: __R_kitazawa@ofa.state.ny.us 
______________________________________________________________________
Presenter 2

Speaker’s Full Name: _Ken Piazza/Linda Hobbick (TBD)___________________________ Title:_____Geriatrics and Extended Care __________________________________

Organization:  ______Veterans Health Administration 
___________________________________________________________________________
Address:
  __800 Irving Ave (Syracuse VA Medical Center) 
_____________________________________________________________________________

City/State:
__Syracuse, NY_____________________________________________ 
Zip:_________13210____________________

Phone:  _________________________________  Fax: ________________________________________________ 
Email Address: _____________________________________________________________________
Presenter 3   (maximum of three)
Speaker’s Full Name: ___Mike Romano_____________________________ Title:___Director____________________________________

Organization:  _Oneida County Office for the Aging 
_______________________________________________________________________________
Address:
  _235 Elizabeth Street 
______________________________________________________________________________

City/State:
__Utica, NY _____________________________________________ 
Zip:______13501_______________________

Phone:  __315-798-5456______________________________  Fax: 
315-798-6444
________________________________________________ 
Email Address: _mromano@ocgov.net 
____________________________________________________________________
5. Brief biography for each presenter (50 words or less) for introductory purposes at the conference.
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: __10/19/09___________
Name Rina Kitazawa____________________________     Organization:__NYSOFA /CDHS ________________________________ 
  

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:
X Provide workshop title, description and focus area  

X Provide complete contact information for all presenters

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

X Make arrangements for audio visual equipment, if needed
X Register for conference and pay conference registration fee
X 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:      ____ Either day okay – June 8th or 9th 

              _X__  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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