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 WNY Falls Prevention Collaborative Results: Practices to Reduce the Impact of Falls for Older Adults

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 WNY Falls Prevention Consortium began in 2007 to identify current programs, services, areas of expertise, and ideas to improve the ability of communities in WNY to address the important issue of falls.  The Consortium is focused on those who are frail, or at risk of becoming frail, and who reside in community settings.  Their goal is to help older adults live safely in the community for as long as possible.   The Consortium chose to build on evidence-base studies as well as the priorities and approaches recommended by the Falls Free Coalition’s National Action Plan and the CDC guidelines for the development of community-based programs.  

The Consortium gathered data about the incidence of falls in Erie County and found that, between 2003-2005, over 8,000 people per year were treated in emergency departments or admitted for hospital care at a total annual cost of about $150 million.  Using national data with one in ten falls resulting in injury requiring hospital care, over 81,000 older adults fall each year in Erie County.  

As part of the effort to reduce the incidence and seriousness of falls, a Learning Collaborative composed of twelve teams worked for a year to identify best practices to change individual risk for falls and improve home safety, as well as change professional practice to identify and respond to falls risks.  The aim of this work was to identify successful strategies with measurable results that could be disseminated throughout the community.  This session will share the Collaborative's May 2010 recommendations.
2. Brief description of the tools, ideas, or strategies participants will take away to help them in their work:

Participants will learn the recommended approaches identified by the WNY Falls Prevention Collaborative focused on community education, home safety and professional practice change.

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: __Christine Klotz_______________ Title: __Program Advisor_____________

Organization:  ____Community Health Foundation of Western and Central New York____
Address:
  _________________46 Horton Heights Rd_______________________

City/State:
_________________Newfield, NY
________ Zip:___14867_______

Phone:  _607-564-3059________________________  Fax: __NA_________________________
Email Address: ____cklotz@chfwcny.org______________________________________________
Presenter 2 -- 

Speaker’s Full Name: __Patricia Watson________ Title:____ Supervisor of Case Management Services 

Organization:  _____ Erie County Department of Senior Services._______
Address:
  ___ 95 Franklin St._____________________________


City/State:
_ Buffalo, NY _____________ Zip:_____ 14202___________

Phone:  ___716/858-6413____________  Fax: ___________________________________________ 

Email Address: _ watsonp@erie.gov
Presenter 3    TBD -- One additional Speaker will be identified in February based on Collaborative Team Results

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.

Christine Klotz, MHA is program advisor to the Community Health Foundation of Western and Central New York where she provides counsel and develops funding projects focused on improving the health and healthcare of frail elders.  Major collaborative projects include work to improve advance care planning, transitions of care, and falls prevention.

Patricia Watson, LMSW is supervisor of Case Management Services Erie County Department of Senior Services.  Much of her career has been working to support efforts to help older people remain in their homes.  This includes staff development, training, and supervision in the provision of social work services to the older people and their families.  
One speaker to be added at a later date. 
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 30, 2009___________

Name __Christine Klotz_______     Organization:  Community Health Foundation of W&C NY
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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