[image: C:\Users\BCCPACommunications\AppData\Local\Microsoft\Windows\INetCache\Content.Word\shift-happens-+-BCCPA.JPG]
BCCPA 2018 Annual Conference 
May 27 – 29, 2018 | Whistler, British Columbia
Call for Presenters

The BCCPA 2018 Annual Conference theme, Shift Happens! will zoom in on the global shift in the model of care from acute to home and community.
We invite you to submit an abstract of what you propose to share with conference attendees. You may submit more than one proposal. You will be allotted approximately 60 minutes of presentation time.  Presentations may take the form of a panel discussion or workshop session. Other formats may also be considered. Please indicate what stream best represents your presentation (i.e. Residential Care, Home Care/Support, Workplace Health & Safety, etc.) 
Please outline how you will ensure your presentation is interactive and engaging, as well as what the learning objectives will be for conference delegates.  
Please submit your entire abstract proposal and speaker information, including bio and headshot(s) by no later than January 15, 2018 to Michael Kary, Director of Policy & Research, at michael@bccare.ca. 
[bookmark: _GoBack]If do not complete proposal in its entirety it could potentially invalidate your submission.
Presentation Proposal 

	PRESENTATION TITLE (15 WORDS OR LESS):

	

	STREAM
(please choose topic stream that best describes your presentation)
	 Residential Care
 Home Care / Home Support
 Workplace Health and Safety
 Assisted Living
 Faith-based

	TYPE
	 Workshop
 Panel 
 Other (please specify): 

	ABSTRACT (Max 350 Words)
Please clearly outline the topic of your presentation, including:
· Target audience
· Challenge/ issue being addressed 
· Interest/relevance to the continuing care sector now 
· How your presentation addresses this issue  
· Empirical evidence (qualitative and quantitative)
· Future directions/ expected outcomes
· How your presentation ties into the theme of the conference

	Continues on next page…

	

	LEARNING OBJECTIVES / TAKE AWAYS 
Please indicate the learning objectives for your presentation, including (where applicable):
· Specific statistics, concepts, or definitions
· Competencies and Skills 
· Implications for practice
· Implications for policy or research
· Lessons learned and future directions


	



	ENGAGING / INTERACTIVE ELEMENTS 
Please outline how your presentation will create an interactive and engaging experience for conference delegates. Please outline if and how you intend to use: 
· Videos or Visual Storytelling
· Interactive Polling, Quizzes, or Contests 
· Icebreaker activities
· Breakaway activities or group discussions 
· Practical Demonstrations 
· Interactive or Engaging Presentation Styles (e.g. Pecha Kucha etc.) 
· Handouts or Templates

	

	REFERENCES
Please include appropriate sources and references.

	




Speaker Information 

	A. INFORMATION FOR THE CONFERENCE PROGRAM



	SPEAKER 1 

	NAME
	

	WORK TITLE
	

	AFFILIATION / COMPANY
	

	ADDRESS 
	

	EMAIL
	

	PHONE 
	

	WEBSITE 
(if applicable)
	

	TWITTER HANDLE 
(if applicable)
	

	SPEAKER BIOGRAPHY (note: 150 words max)
	





	

	COLOUR HEADSHOT 
(Jpeg or PNG)
	Please submit a high resolution professional headshop with your application.




	SPEAKER 2

	NAME
	

	WORK TITLE
	

	AFFILIATION / COMPANY
	

	ADDRESS 
	

	EMAIL
	

	PHONE 
	

	WEBSITE 
(if applicable)
	

	TWITTER HANDLE 
(if applicable)
	

	SPEAKER BIOGRAPHY (note: 150 words max)
	





	

	COLOUR HEADSHOT (Jpeg or PNG)
	Please submit a high resolution professional headshop with your application.




	SPEAKER 3

	NAME
	

	WORK TITLE
	

	AFFILIATION / COMPANY
	

	ADDRESS 
	

	EMAIL
	

	PHONE 
	

	WEBSITE 
(if applicable)
	

	TWITTER HANDLE 
(if applicable)
	

	SPEAKER BIOGRAPHY (note: 150 words max)
	





	

	COLOUR HEADSHOT (Jpeg or PNG)
	Please submit a high resolution professional headshop with your application.




	SPEAKER 4

	NAME
	

	WORK TITLE
	

	AFFILIATION / COMPANY
	

	ADDRESS 
	

	EMAIL
	

	PHONE 
	

	WEBSITE 
(if applicable)
	

	TWITTER HANDLE 
(if applicable)
	

	SPEAKER BIOGRAPHY (note: 150 words max)
	





	

	COLOUR HEADSHOT (Jpeg or PNG)
	Please submit a high resolution professional headshop with your application.



	B. AUDIO/ VISUALS 

	Each session will be equipped with:
· a projector
· screen
· podium with microphone
· speakers for audio
· laptop

	Please check if you will also require (subject to availability): 


	 Lapel microphone 
 Flip Chart 
 Access to Internet 
 Other (please specify): _______________










Speaker Code of Conduct & Agreement Form 

The BCCPA follows and maintains professional guidelines to ensure that its program maintains a high standard of quality. All presenters will sign and return this agreement to the BCCPA. By signing the following, you confirm that you have read and understood the following Speaker Code of Conduct. 
	PRESENTATION TITLE:
	

	I agree that: 
· My presentation plans to achieve the outcomes expressed through my as learning objectives in my proposal. 
· My presentation is educational in nature, and is valid, non-biased, and evidence based. 
· I will refrain from promoting products and services in my presentation. 
· I acknowledge I have obtained the appropriate copyright permission for all material used in my presentation, and will not violate any copyright, propriety rights or personal rights of others. 
· I acknowledge that the materials, including photographs, used in my presentation will not identify, by name or otherwise, suggest the identify of, or present a recognizable likeness of any patient/resident/clients or others; or, if they do so, I have all the necessary consents from patients/residents/clients and others for the further use, distribution and publication of such materials. 
· I will ensure that all slides and other handout material will contain generic names whenever possible, unless there is no practical alternative. 
· My presentation will not contain any false or misleading statements regarding any products or services or include materials that are slanderous, libelous or otherwise illegal, offensive and/or inappropriate. 
· I will refrain from making any statements regarding other health care professionals, companies, organizations, and so on that are anticompetitive, slanderous, libelous or otherwise illegal, offensive, unprofessional and/or inappropriate. 
· The presentation materials I provide may be distributed to delegates. 
· My presentation may be recorded or photographed by the BCCPA for non-commercial purposes. 
· The presentation version submitted to the BCCPA on or before May 4, 2018 will be the same as the one presented at the session, unless I get prior BCCPA permission for any change. 

	NAME: 
	

	SIGNATURE: 
	

	DATE: 
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