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:  Make Yourself Right At Home:  Programs and Services for “Aging in Place”
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) 
Recent studies consistently reveal that the vast majority of older adults prefer to remain in their own homes, rather than relocate to a nursing home or other facility, as their physical condition or medical needs change.  In response, public resources are increasingly available that enable older adults to obtain at home or elsewhere in their communities long-term health-care services that previously could be received in an institutional setting alone.  
Knowing what and where these resources are and how to qualify for them is critical information for older adults, since it can make the difference between their “aging in place”—continuing to live full independent lives in their communities—or being forced into nursing homes or other facilities.  As part of its federal Money Follows the Person-funded statewide housing education initiative, the New York Association on Independent Living will use its presentation to introduce older adults and the individuals, groups, and organizations that support their preference for independent living, to home- and community-based long-term health-care programs and services.
2. Brief description of the tools, ideas, or strategies participants will take away to help them in their work:
Participants will receive informational literature and access to Web-based materials that they can use to raise the awareness of older adults and their caregivers and supporters about services and programs that support the desire to have long-term health-care needs met at home or in the wider community.
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 
_X___Quality of Life
___Tools for Running Your Organization

4. Presenter 1

Speaker’s Full Name: John Edward Dallas  Title:  Statewide Housing Education Project Coordinator
Organization:  New York Association on Independent Living
Address:  One Commerce Plaza, 99 Washington Avenue, Suite 806A
City/State:
Albany, New York  Zip: 12210
Phone:  518.465.4650  Fax: 518.465.4625
Email:   jedallas@ilny.org
5. Brief biography for each presenter (50 words or less) for introductory purposes at the conference.
John Edward Dallas is coordinator of the statewide housing education project of the New York Association on Independent Living, a non-profit membership organization for all the Independent Living Centers in New York State.  The purpose of NYAIL’s housing initiative is to promote the availability of affordable, accessible, and community-integrated independent housing opportunities and resources for persons with disabilities and older adults.
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: October 22, 2009
Name ____________________________     Organization:__________________________________ 
  

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:

· 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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