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:  The University-Based Geriatric Assessment Clinic: A Model Collaboration for Clinical Evaluation and Interprofessional Education
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)
The University of Rochester Geriatric Assessment Clinic’s goal is to maintain frail older adults in the community at the most independent level as possible.  The clinic was first established in 1980 by Dr. T. Franklin Williams, a national leader in the field of geriatric medicine.  It was one of the first clinical settings in the U.S. to establish an interdisciplinary consultation model for older patients experiencing a decline in physical and/or cognitive functioning, and has since become known as a national model for geriatric assessment programs.  Since its inception, referrals have come from families, local service agencies, physicians and caregivers.  This assessment clinic functions as an evaluation team consisting of physicians, nurses, neuropsychologists, pharmacists and social workers. The current clinic is a major teaching site for geriatric medicine fellows, internal medicine and family medicine residents, medical students, graduate social work students, and pharmacy students.  It represents a unique collaboration of the University of Rochester, Finger Lakes Geriatric Education Center, SUNY Brockport Center for Excellence in Gerontological Social Work, and the St. John Fisher Wegmans School of Pharmacy.  The medical complexity of the growing population of older adults necessitates interdisciplinary collaboration and presents new challenges in professional training, this represents a unique and successful model of interprofessional education.
2. Brief description of the tools, ideas, or strategies participants will take away to help them in their work:
At the conclusion of the session, participants will be able to:
1) Describe the core dimensions of the comprehensive geriatric assessment model
2) Understand the role of interdisciplinary team members in geriatric assessment
3) Gain knowledge of how to integrate interprofessional education in clinical settings
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: _Thomas V. Caprio, M.D._____________ Title:__Assistant Professor of Medicine___________

Organization:  __University of Rochester Medical Center________________________________________________
Address:
  ____435 East Henrietta Road_______________________________________________________

City/State:
__Rochester, NY___________________________________ Zip:___14620____________________

Phone:  __(585) 760-6364___________________  Fax: __(585) 760-6376_________________________________
Email Address: __Thomas_Caprio@urmc.rochester.edu______________________________________________
Presenter 2

Speaker’s Full Name: _ Debra Fromm Faria, LCSW, ACSW ____ Title:__ Co-Director Gerontological Social Work
Organization:  __ SUNY Brockport MetroCenter________________________________________________________
Address: ____55 St. Paul St.________________________________________________________________
City/State:
__ Rochester, NY____________________________ Zip:__ 14604___________________________

Phone:  ___(585) 395-8455____________________  Fax: ____​​__________________________________________ 
Email Address: ____ dffaria@brockport.edu_______________________________________________
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.
Thomas Caprio, MD is an Assistant Professor of Medicine & Geriatrics, director of the geriatric assessment clinic and director of the geriatric medicine fellowship program iat the University of Rochester. Dr. Caprio is the Immediate-Past President of the State Society on Aging of New York. In 2008, he was named a Lawrence A. Kohn Senior Teaching Fellow in the Department of Medicine at the University of Rochester and is recipient of the Geriatric Academic Career Award from the Bureau of Health Professions.

Debra Fromm Faria, LCSW, ACSW is Director of Field Education for graduate social work program and Co-Director of the Center for Excellence in Gerontological Social Work at SUNY College at Brockport.  Professor Fromm Faria serves on the board of directors and is Secretary of the State Society on Aging of New York.
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: __10/22/09___________
Name __(see above)__________________________     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:
· 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 

              ____  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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