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Hospice & Palliative Care Organizatioﬂ

19" ANNUAL
CONFERENCE & VENDOR FAIR

“Meeting the Challenges of Change”

Tues., November 4 & Wed., November 5

Davis Conference Center For More Information Contact:

1651 North 700 West » Layton, Utah Dan Hull, UHPCO Executive Director
(801) 582-2245 or Toll Free: 1- 888-325-4150
e-mail: homecareconnection@msn.com

Deadline: Friday, August 15 website www.utahhospice.org




Lodging

We have made arrangements with four different motels that are situated close to the Convention Site. Feel free
to contact the motel that meets your needs to make your own reservation. Indicate you are with the Utah
Hospice Organization to receive the discount rate. All motels have easy access to and from the 1-15 freeway and

are in close proximity to the Davis Conference Center.

7] Hilton
2N Garden Innr
Salt Lake City/Layton Room Single Rate | Double Rate
762 W. Heritage Park Blvd. King $79.00 $85.00
(801) 416-4000 Double/Double $79.00 $85.00
1-877-STAYHGI (1-877-782-9444)
Deadline: October 13
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TOPICS OF INTEREST

We are seeking presentations, lectures, workshops, and panel discussions on hospice, end-of-life and
palliative care topics consistent with our theme: “Meeting the Challenges of Change.”

We are seeking presentations that assist with distinct needs of the community. We would like to have the
following tracks on Tuesday and Wednesday: Clinical, Leadership/Regulatory, Social Work/Grief
Management, Spiritual/Chaplaincy and Volunteers.

Each breakout session will be 75 minutes (one hour and 15 minutes).

The new Hospice CoPs will be out this summer. Therefore, we will spend a fair amount of time dealing with
the new requirements for hospices, including the new QAPI requirements.

Conference Location

Davis Convention Center
1651 North 700 West
Layton, Utah

Tentative Conference Schedule

Tuesday’ November 4, 2008 Wednesday, November 5, 2008

8:00-9:00 Registration, Continental Breakfast & 8:00-9:00  Registration, Continental Breakfast &

Vendor Fair Vendor Fair
9:00-10:30 Welcome 9:00-10:30 Breakout Session 4

Keynote Speaker _

10:30-10:45 Morning Break

10:30-11:00 Morning Break Vendor Area

Vendor Fair 10:45-12:15 Breakout Session 5
11:00-12:15 Breakout Session 1 12:30-2:00  Awards Luncheon
12:15-1:30 Lunch & Vendor Fair UHPCO Business,
1:30-2:45 Breakout Session 2 Closing .Remarks

Door Prizes

2:45-3:15 Afternoon Break

Vendor Fair
3:15-4:30 Breakout Session 3
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DEADLINE:

Proposals (including completed
attachments) must be received

m no later than Friday, August 15,
U H Pco UHPZC?C?%fﬁce

Hospice & Palliative Care Organization 1327 South 900 East
Salt Lake City, UT 84105

Presenter Information: Please print or type the following information EXACTLY as you want it to appear
in the printed program.

Name Credentials

Agency

Address

City State Zip
Cell Phone ( ) Fax ( )

E-Mail

Type of Presentation O Panel 0O Workshop 0O Lecture 0[O Other

Presentation Title

Audience
O Clinical O Leadership/Regulatory O Social Work/Grief Management
O Spiritual / Chaplaincy O Volunteer [ Other

Brief Description: (one paragraph to be published in the program)
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‘m Attachment #1
UHPCO

Hospice & Palliative Care Organization

BIOGRAPHICAL DATA FORM

Instructions: DUPLICATE THIS FORM AS NECESSARY. Please complete this form for each person
presenting. Information should be written legibly or typed directly on this form. Do not submit a resume
or curriculum vitae in lieu of or in addition to the Biographical Data Form. Wording such as "see
attached" will not be accepted. Please describe in detail the unique qualifications of this person in relation
to the topic being presented.

Name: Credentials:

Education: (Include basic preparation through highest degree held)

Institution Major or Year Degree
or University Area of Study Awarded
1
2
3

Biographical & Professional Experience: (to be published in the program)
Provide a brief description of your professional experience and/or areas of expertise (including
publications).
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m Attachment #2
UHPCO

Hospice & Palliative Care Organization P R ES E N TE R PA RT I C I PATI O N FO R M

Name:

A. Check how you, the presenter, were involved in planning and evaluating this presentation.
(Check all that apply)

[] Discussed with planners the needs of the target audience
[] Developed and/or provided input on objectives

[ ] Established content

[ Will review evaluation(s) / summary

B. | plan to use the following learning principles in my presentation. (Check all that apply)

[] Establish a “need to know” of participants

[ ] Incorporate the use of various senses: sight, sound (AV, Hand-Outs), touch (doing)

[] Engage audience in discussion based on content

[ ] Use multiple teaching techniques to meet various learning styles of participants (lecture,
discussion, Q&A)

[] Incorporate the target audiences past experiences

[] Establish a positive environment for learning

[] Other (specify)

C. All presenters must declare any vested interest in order to ensure that all continuing education
activities are free from bias.  [_] Not Applicable [ ] Describe
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‘m Attachment #3
UHPCO

Hospice & Palliative Care Organization

PRESENTATION OBJECTIVES

1. List educational objectives for the workshop.

2. Outline of the content/topic presented and indicate to which objective(s) the content/topic is related.

3. Provide a time frame for content/topic area.

4. If there is more than one presenter, list the presenter for each topic or content area.

5. List teaching strategies used by each presenter for all topic or content areas.

“Meeting the Challenges of Change”



UHPCO PRESENTER INFORMATION REQUEST FORM

Hospice & Palliative Care Organization

Name Credentials

Agency / Company
Address

City State Zip Code
Phone ( ) Fax ( ) Cell ( )
E-mail

Event UHPCO Convention in Layton, Utah November 4 and 5, 2008

e To ensure that we have accurate information to use in our advertising of your presentation, please
submit the following at your earliest convenience:

U Photo (for publication)

O Biographical Sketch (resume, vitae)

U Title and Description Summary of Session
U Final Presentation (due by October 5)

Equipment Needs 0O Have own equipment or can provide O UHPCO will provide

e Each room will be set up with a table, podium and microphone, screen and LCD projector (used
with laptop computer). If you are giving a power point presentation, we suggest you bring your own
computer and/or disc to ensure that your presentation is operational. Please let us know if you will
need any of the following items:

U Microphone [1Lapel [1Cordless [ Flip chart [] Easel
U Screen [ White board [1 Extension Cord
U Overhead Projector [ Easel 1 Surge Bar
4 Slide Projector [ Laser Pointer
Q CD Player [J Pad and Pencils
U DVD Player 0 Other Needs
Accommodation Needs
Q Lodging [0 Presenter will arrange [0 UHPCO will arrange
No. of Nights Requested Date(s) Needed
O Special diet

O Special accommodations

Speaker Fee
O Conference Attendance Sufficient

O Stipend $

O Speaker Fee (contract required) $

Please return ALL completed forms by Friday, August 15. Thank you!

“Meeting the Challenges of Change”



