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Helpline: 1-800-444-6443
2nd Annual Veterans TBI Summit

September 26, 2012
CALL FOR SPEAKERS APPLICATION

Followed by the 32nd Annual 

Brain Injury Association of Michigan Conference 

September 27 & 28, 2011
Lansing Center - Lansing, MI

The Brain Injury Association of Michigan’s Veterans Program invites you to submit a Call for Speakers Application for the “Veterans TBI Summit” on Wednesday, September 26th 2012 in Lansing, MI.  This is the day before BIAMI’s annual Fall Conference which is the largest TBI conference in the world with approximately 1,400 people attending this event.   
Invitees will include combat TBI survivors and family members, VA staff, legislators, TBI rehab providers, DoD and other attendees. The Defense and Veterans Brain Injury Center (DVBIC), the Defense Center of Excellence (DCoE), and DoD service personnel to include Guard and Reserve Senior Staff, Medical Command, and unit TBI trainers are also invited.
The Brain Injury Association of Michigan cannot provide for honoraria or other expenses. Thank you in advance for donating your time and talent to this worthy cause.

Single Topic Sessions may include up to 1-3 experts on a single topic.  These 60 minute sessions offer the opportunity to present state-of-the- art information in the areas of treatment, life planning, rehabilitation, community integration, family support, etc. for our military service personnel.  Session abstracts are based on the relevance of the subject and the content expertise of the speakers.


Please follow all directions carefully and submit abstract via e-mail.  This information may be copied or distributed.

PRESENTATION SUBMISSION REQUIREMENTS

Instructions:

1. Microsoft Word Document Form - Move from one section to the other using the tab key.  You can select the grey boxes by double clicking, and indicating “checked” in the default value. When finished, save your file in Microsoft Word and the file name must adhere to the following format:  Lastname abstract.doc  E-mail it to info@biami.org. 

1) All submissions must be typed.  No handwritten submissions will be accepted for consideration.
2) To be considered this form must be complete with no missing data, including:
a. CV/Resume attached

b. ONA Biographical Data Form for each presenter
c. Please submit via email to info@biami.org

E-mail to:  info@biami.org Your attachment must be in Microsoft Word and the file name in the following format:  Lastname abstract.doc

SECTION A – GENERAL PRESENTATION INFORMATION
Primary Speaker Name:  ______________















Last Name, First Name


Presentation Format        

 FORMCHECKBOX 

Single Section

 FORMCHECKBOX 

Length of Time – Wednesday 60 minutes
 FORMCHECKBOX 

Number of Speakers: 
___
(No more than 3 speakers in any one session)


AUDIO VISUAL NEEDS: (please check the following equipment that you will need)
 FORMCHECKBOX 

LCD PowerPoint Projector


 FORMCHECKBOX 
  Monitor & DVD Player


(you must bring your own laptop)

 FORMCHECKBOX 
 Flipchart











 FORMCHECKBOX 
 Other _____________________________

Check each of the following categories:

Main Audience








Topic













Level
(choose only one)



 FORMCHECKBOX 

Caregivers

 FORMCHECKBOX 

Administration  

 FORMCHECKBOX 

Case Management 

 FORMCHECKBOX 

Clinical Issues
 FORMCHECKBOX 

Families/People with  


Brain injuries
 FORMCHECKBOX 

Military Personnel

 FORMCHECKBOX 

VA & DoD Staff

 FORMCHECKBOX 

Acute Care Issues 

 FORMCHECKBOX 

Rehabilitation Issues 

 FORMCHECKBOX 

Community/Family


 
Support/Lifetime Issues

 FORMCHECKBOX 

Children and Adolescent Issues 

 FORMCHECKBOX 

Research 

 FORMCHECKBOX 

General Brain Injury
 FORMCHECKBOX 

Post-Deployment TBI

 FORMCHECKBOX 

Other

 FORMCHECKBOX 

Basic 

 FORMCHECKBOX 
  Intermediate
 FORMCHECKBOX 

Advanced

Continue to Section B.
Primary Speaker’s Last Name 
Hannah
SECTION B – PROPOSED SESSION INFORMATION
Disclaimer - As a speaker, it is essential that you understand the importance of your commitment and that you will not use this opportunity to promote or market your own facilities, program and/or services.

Please complete the Education Documentation Form on the following page.  

Title of Session:  

	OBJECTIVES
	CONTENT (Topics)
	TIME FRAME
	PRESENTER
	TEACHING METHODS/

CATEGORIES OF EVALUATION

	List learner’s objectives in behavioral terms
	Provide an outline of the content for each objective. It must be more than a restatement of the objective.
	State the time frame for each objective
	List the Faculty for each objective. 
	Describe the teaching methods, strategies, materials & resources for each objective


	1. MERGEFIELD "Objective" 
	I.
	
	
	Presentation and video using power point presentation; handout; questions & answers
Check category of evaluation to be used:

__   Learner Satisfaction

___ Knowledge enhancement

___ Skill & attitude change

	2. 
	II.
	
	
	__________________

Check category of evaluation to be used:

__ Learner Satisfaction

___ Knowledge enhancement

___ Skill & attitude change

	3. 
	III.
	
	
	Check category of evaluation to be used:

__ Learner Satisfaction

___ Knowledge enhancement

___ Skill & attitude change


Primary Speaker’s Last Name 
Hannah
I. Conference Brochure Summary, including a few sentences describing the presentation, which can be used in the conference brochure (limit 100 words).  
SECTION C – PRIMARY SPEAKER INFORMATION
All communications will be directed to the primary speaker. The primary speaker is responsible for communicating with additional speakers.  

Name _______________
Degrees/Credentials
________  Title: __________________
Organization _____________________________
Address ________________________________
City ___________
State
___I
Zip _____
Phone
____________
Fax
__________
E-Mail   ____________________
Biosketch – (Mandatory) A brief paragraph for each speaker to be used for introductions (50-100 words):  
Multi Speakers - Continue to Section D ** Single Speakers – Skip to Section E

SECTION D – ADDITIONAL SPEAKER INFORMATION

IMPORTANT - No more than 3 speakers total, including the primary speaker

Name ____________________________________________________________________
Degrees/Credentials
_______________________Title __________________________________

Organization _____________________________________________________________________

Address _________________________________________________________________________

City _______________________________________
State
__________
Zip _________________

Phone
_______________________________
Fax
___________________________

E-Mail _____________________
Biosketch – (Mandatory) A brief paragraph for each speaker to be used for introductions (50-100 words):
Name ____________________________________________________________________
Degrees/Credentials
_____________________Title _______________________________

Organization _____________________________________________________________________

Address _________________________________________________________________________

City ____________________________________
State
________
Zip _______________

Phone
____________________________________
Fax___________________________

E-Mail __________________________________________________________________

Biosketch – (Mandatory) A brief paragraph for each speaker to be used for introductions (50-100 words):
Continue to Section E – Everyone must complete this section

SECTION E – CEU ACCREDITATION FORM

Ohio Nurses Association

Biographical Data Form (2009 Criteria)

Instructions: If you are a planner for this activity, complete Sections 1, 2, 4, 5 & 7. If you are a speaker/ content expert for this activity, complete Sections 1, 3, 4, 5, 6 and 7.If there is a perceived conflict, the nurse responsible for the activity will discuss with you how the conflict will be resolved before your continued participation in this learning activity.

Section 1: Demographic Data
Name, Degrees & Credentials:  
Date:   

If RN, nursing degree(s):


    

AD  


    
  
Diploma

     

BSN

    

Masters


    

Doctorate

Home Address OR Business Address:  
Day Telephone: 





Email Address:  



Present Position (Title) & Employer: 
Section 3: Faculty/Content Expert Information:  Describe your expertise in this topic:   

Planner, Faculty and Content Specialist Conflict of Interest Statement

If you are in a position to control the content of this educational activity (planner, faculty presenter, content specialist), you must disclose whether or not you have a conflict of interest. Conflict of interest disclosure identifies the presence or absence of any potentially biasing relationship of a financial, professional or personal nature. A perceived conflict of interest would occur, for example, if you have or a member of your family has, within the past 12 months, received a salary, royalty, speaking honorarium, research appointment, board of directors remuneration, or consulting fee from an organization whose product or service is being discussed in the learning activity or if you or a family member own stock in such a company. Conflict of interest would also occur if you have any potential to benefit personally or professionally from the presentation (work for a proprietary company presenting the learning activity, have written a book about the topic, provide consulting services related to the topic, etc.)

All information disclosed must be shared with the audience on the program handouts, advertising and/or audiovisual presentation.

Section 4: Conflict of Interest
Is there a perceived financial, professional or personal conflict of interest (self or family)? 

     
Yes  

     
No

If yes, describe the perceived conflict:    
Section 5: Resolution of Conflict
Procedures used to resolve conflict of interest or potential bias if applicable for this activity: (Check all that apply)

    
1. 
I have discussed this conflict with the nurse responsible for activity and agree to the provider unit’s policy.

     
2.
I have signed a statement that says I will present information fairly & without bias.

    
3.
In conjunction with 1 & 2, I understand that the nurse responsible or designee will monitor session to ensure conflict does not arise.

    
4.
Not applicable since no conflict of interest.

    
5.

Other: Describe:    
Section 6: Off-label Use
Presenter/Content Specialist will discuss off-label uses:



     

Yes



    
No

If yes, you must disclose this information during your presentation. How will you do this?

     
1.
Information provided on handouts

     
2.
Information provided in audiovisuals (slides, overhead, PowerPoint, etc.)

    
 3.
Other: Describe:

Section 7
Signature (electronic or typed signature is acceptable):



SUBMISSION DEADLINE 


February 1, 2012








Speaker Notification after 


March 31, 2012





Conference Goal - The purpose of this conference is to provide state-of-the art information about brain injury treatment and therapies, which will foster maximal rehabilitation and a good quality of life for our service members.  This conference is designed to benefit persons engaged in therapies with persons recovering from injury as well as caregivers and persons with brain injury.  Learning will occur with discussion, case studies, exhibits, practicum, and lectures.





Conference Objectives - At the completion of this 2011 conference, participants will be able to:





Expand understanding of acquired brain injury, including diagnosis, selection of the optimal path for treatment, rehabilitation and community integration outcomes.


Examine the recovery process throughout  the life span for people with acquired brain injury in order to promote person-centered, reality-based rehabilitation with outcomes selected that consider goals and pre-morbid abilities of the person with acquired brain injury.


Identify the latest research findings in technological, medical and psychosocial advances associated with brain injury rehabilitation.


Develop skills to assess internal and external factors that influence treatment pathways involving families and persons’ with brain injury in the process of regaining self-control and self-determined living.


Utilize innovative strategies for effective management of resources and clinical operations.


Improve collaboration and networking throughout the industry to increase prevention. 
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