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:__A Team Approach to End of Life Care___

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)
All too often, caregivers find themselves unprepared when the need arises to provide care to the dying individual. With a primary goal of maintaining the individual in his or her home throughout the end of life, the demand for caregivers to provide competent, compassionate, and well-planned care is high. In addition, many caregivers find themselves in a position of struggling to provide direct physical care to the dying individual while also attempting to provide care for other housemates. When the added burden of staff grief, fatigue and burnout presents itself, staff may feel inadequately prepared to meet the complexity of those needs. This presentation discusses concepts unique to the process of grief and loss, concrete methods for dealing with the physical and emotional needs of the dying individual, and strategies for supporting staff members, other individuals in the home, and other team members through the process. By taking a proactive approach to planning for the care of the dying individual, we may lesson the burden of stress and anxiety, allowing us to focus our attention on what matters most…. creating a comfortable and peaceful existence for the individual during his or her final days. 
2. Brief description of the tools, ideas, or strategies participants will take away to help them in their work:

Goal/Purpose of Presentation:

· Identification and discussion of normal stages of grief during the process of death and dying.

· Identification of potential caregiver concerns pertaining to the process.

· Identification of potential concerns with coping among other individuals in the house, as well as family and friends.

· Discuss concrete strategies for coping with stress and demands of providing care for the dying individual, as well as other individuals in the home.

· Discuss strategies for developing a proactive plan for dealing with the needs of the individual as well as other individuals in the home.

· Discuss physiological changes that occur as death nears and what to expect during this time.

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: __Anne Hanson BS, RN, CDDN__ Title:__Coordinator of Health Education__

Organization:  _____Lexington Center_____
Address:
  ____127 East State Street________________________________

City/State:
____Gloversville, New York____ Zip:____12068____

phone:  ____518-775-5365______  Fax: ____518-773-0447______________________
Email Address: hansona@lexcenter.org
Presenter 2

Speaker’s Full Name: ________________________________ Title:_______________________________________

Organization:  _________________________________________________________________________________
Address:
  _______________________________________________________________________________

City/State:
_______________________________________________ Zip:_____________________________

Phone:  _________________________________  Fax: ________________________________________________ 
Email Address: _____________________________________________________________________

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.

Anne Hanson is a registered nurse working at Lexington Center as the Coordinator of Health Education. She has been working with the developmentally disabled population for over 14 years, working in the past with the entire age span from birth to the aging population. Prior to this, she has worked in the acute health care and ICU, home care, and in early intervention services. She is a Certified Developmental Disabilities RN, and President of the NYS MR/DDNA.
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:
None

Date Submitted: _October 23, 2009____________

Name __Anne Hanson RN_______     Organization:_Lexington Center_____ 
  

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:      ____ 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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