[image: image1.jpg]AMA

Research & Educational

FOUNDATION




Advancing Excellence in Healthcare Leadership

701 Lee Street, Suite 600, Des Plaines, IL 60016

Phone: 847/759-8601 ( Fax: 847/759-8602 ( education@aameda.org ( www.aameda.org
2012 AAMA Annual Conference

November 13-16 2012, San Antonio, TX
Abstract Form – Due No Later Than February 29, 2012
Audience:

Your audience at this presentation will be Medical Administrators from various areas of specialization. AAMA members look to the educational sessions to prepare managers and executives to effectively contribute to the management of rapidly changing institutions within the healthcare system.
Abstract Submission Instructions:

Please carefully read and complete all sections of this form. Concurrent sessions are one (1) hour in length. If alternate timeframes have been negotiated, please indicate allotted time in appropriate column of Learning Objectives and Content chart (page 2). Funding is not available for concurrent sessions. If this abstract is for a general/keynote session or a preconference session please indicate accordingly. Address funding requirements directly with the Academy’s Director of Education. Please be aware: no honorariums or expenses are reimbursed for concurrent session presenters. Abstracts must be submitted by email as a Word document to the Academy’s Director of Education, Guy L. Snyder, RRT, MHA, PAHM, CFAAMA, at guy@aameda.org by February 29, 2012
If this abstract is selected, the following criteria apply:
Concurrent session presenters are expected to present a one-hour session that includes time for questions and answers. This presentation must be educationally focused, non-competitive, exclude pricing issues and be presented without commercial bias. Presenters may not use the educational session for a commercial sales pitch, self-promotion or unwarranted criticism of a competitor. Presentations should enrich the educational advancement and professional development of the conference attendees.


According to AAMA Board policy:

· If you are an AAMA member, speaking at this conference is seen as a contribution of your professional expertise to your association. Therefore, you are required to present at the conference at your own expense, and register as an attendee if you would like complete access to conference sessions and meals.

· If you are a consultant or business owner/representative, speaking at this conference is seen as an opportunity for you to meet potential clients. Therefore, you are expected to present at the conference at your own expense, and register as an attendee if you would like complete access to conference sessions and meals.

*Please note that all session presenters with the exception of those listed above are cordially invited to attend the conference without conference registration or payment.
Proposed session title* (no more than eight (8) words long): 

*Session title is subject to change based on space restrictions on promotional material. Any suggested change will attempt to retain education purpose and/or intention. Speaker(s) will be notified of any and all session title modification.

Session abstract (150-200 words): 
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ILLINOIS NURSES ASSOCIATION

Educational Activity Overview Form

Criteria and directions appear on the preceding pages.

Please add additional boxes below as necessary by clicking on Table Menu, clicking on insert and then clicking on rows below.

	Name of Providing Organization:
	American Academy of Medical Administrators (AAMA)

	Title of educational activity/session:
	2012 AAMA Annual Conference

	
	

	Objectives
	Content Outlines & Time Frames
	Presenters/Content Specialists & Teaching/Learning Strategies & Learner Feedback

	List each objective in learner oriented/measurable terms, which consist of one action or outcome. Note, the verb “understand” is NOT measurable. Suggested terms include, but are not limited to: define, describe, express, identify, list, outline, recognize, state, review, distinguish, interpret, apply, demonstrate, compare/contrast, examine, explain, illustrate, communicate, instruct, etc.
	List each topic area to be covered and provide a description of the content (three or four examples) to be presented in sufficient detail to determine consistency with objectives. It must be more than a restatement of the objective. State the time frame in minutes for each content area at the end of each segment of the outline or description.
	Identify the presenter/content specialist for each objective/content area. Indicate the teaching methods employed, including materials and/or resources. Teaching/delivery methods include, but are not limited to: lecture, discussion, role-play, question & answer, demonstrations, practice, audiovisuals, etc.

Use ditto marks or type “same as above” if the teaching strategies are the same for each content area.

	1.
	
	

	2.
	
	

	3.
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ILLINOIS NURSES ASSOCIATION            
ACTIVITY PLANNERS’ AND PRESENTERS’ BIOGRAPHICAL DATA FORM

instructions: Information for each person must be typed on a separate Biographical Data Form. Please complete the entire form and make as many copies of it as necessary. Do not attach additional material such as CURRICULUM VITAE.

Role: Please check the applicable role below. Note: An individual may fill both roles. Please do not indicate you are a planner on this form if you are not identified as such in the planner’s section A of the main form.

	
	Planner:
Individual who is involved in the planning of the entire activity and identified as such in the application.

	X
	Presenter/Content Specialist:  Individual who is presenting or developing the content/topic areas.


Check below ALL of your degrees in nursing and other disciplines.
Nursing degrees/diplomas:

	Diploma
	
	Associate
	
	Baccalaureate
	
	Masters
	
	Doctorate
	


Degrees in areas other than nursing:

	Associate
	
	Baccalaureate
	
	Masters
	
	Doctorate
	


Provide contact information
	Name and Credentials:
	

	Preferred address
(Include city, state and zip code):
	

	Preferred phone:
	
	E-mail address:
	

	Assistant or Alternate point-of-contact:
	

	Present position (title) and name of employer:

	

	Presenter/Content Specialist and/or Planner:

Briefly describe your professional experience or area(s) of expertise related to your involvement as a content expert/presenter or activity planner.  If you are fulfilling both roles, please address both roles.
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ILLINOIS NURSES ASSOCIATION
PRESENTERS/CONTENT SPECIALISTS’ AND PLANNERS’ Conflict of Interest Statement
If you are in a position to control the content of this educational activity (planner, presenter, and content specialist) you must disclose whether or not you have a conflict of interest. Conflict of interest disclosure identifies the presence of any potentially biasing relationship of a financial, professional or personal nature.

	Presenter/Content Specialist’s Name:
	

	Title of Activity/Session:
	2012 AAMA Annual Conference


	Please indicate your role in this activity:
	 FORMCHECKBOX 
Presenter/ Content Specialist

 FORMCHECKBOX 
 Planning Committee Member

(Check all that apply)


A.
 Is there a potential conflict of interest? (Check one)
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (Provide the information below)

	Type of Financial Relationship
	Name of Company(ies) 
	Self     

(Check Applicable)
	Spouse/Partner

(Check Applicable)

	 FORMCHECKBOX 

 Speaker’s Bureau
	     
	
	

	 FORMCHECKBOX 
 
Grant/Research Support (Principal investigator or working directly for company/company’s agent)
	     
	
	

	 FORMCHECKBOX 

Ownership Interest (stocks, stock options or other ownership interest excluding diversified mutual funds)
	     
	
	

	 FORMCHECKBOX 

Honoraria
	     
	
	

	 FORMCHECKBOX 

Salary
	     
	
	

	 FORMCHECKBOX 

Other (Describe):      
	     
	
	


B.
If YES to item A above, please check below how the conflict of interest will be resolved? (Check one)

	 FORMCHECKBOX 

Have discussed this conflict with individual who is now aware and agrees to our policy
	 FORMCHECKBOX 

Presenter has signed a statement that says s/he will 
present 
information fairly and without bias.

	 FORMCHECKBOX 

Nurse Planner or designee will monitor session to ensure conflict does not arise.
	 FORMCHECKBOX 

Other: Describe:      


Commercial Interest: INA/ANCC defines an entity that has a “commercial interest” as any proprietary entity producing health care goods or services, with the exception of non-profit or government organizations.

Financial Relationships: INA/ANCC defines “financial relationships” as those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (e.g., stocks, stock options, or other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial relationships can also include “contracted research” where the institution gets the grant and manages the funds and the individual is the principal or named investigator on the grant. Financial benefits are usually associated with roles, such as employment, management position, independent contractor (including contracted research), consulting, speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received or expected.

Relevant Financial Relationships: INA/ANCC defines a “conflict of interest” as when an individual has an opportunity to affect CNE content with products or services from a commercial interest with which he/she has a financial relationship.

Off-label: “Using products for a purpose other than that for which it was approved by the Food and Drug Administration (FDA)”
Note: This and the following forms are required from all prospective presenters.
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