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Care Providers of Minnesota Annual Convention & Expo
“Minnesota Great”
November 16 - 18, 2009
Hyatt Regency Minneapolis

Call for Presentations
Care Providers of Minnesota invites you to submit a presentation proposal for our 2009 Convention and Expo – Minnesota Great.  This annual event attracts more than 3000 long-term care providers, in skilled nursing, housing, and community care settings.  During the three days, we host dynamic keynote sessions, discipline-specific and general audience breakout sessions, an expo hall with more than 100 vendors, awards presentations, and several special events, including our Celebration of Caring Dinner.
2009 Call for Presentations Timeline

January 21

Call for Presentations Available

March 2

Presentation Proposals Due

May 4

Speaker Notification by Mail

June 5

Speaker Confirmations Due

September 1

Speaker Handouts Due

November 16–18
Convention & Expo Dates

Minnesota Great
As we face perhaps the state’s greatest financial challenge, some of our greatest business challenges, and personal challenges that we could not ever have anticipated, long-term care providers especially will need to draw on the recipe of innovation, frugality, determination, and dedication that has served us well in the past to once again demonstrate to ourselves – and to plenty of others around the country – how those of us in Minnesota get things done. It is our own unique brand of greatness that makes most Minnesotan’s wake up certain that there’s still one more stone that’s not been turned. If not that, we stoically accept this moment of adversity with our eyes ahead on a greater day. We are seeking proposals that reflect the “innovation, frugality, determination, and dedication” providers will need to draw heavily upon in order to continue to provide the MINNESOTA GREAT quality of care and services for which we are known.

Who Should Submit a Proposal?
Providers

You understand the trends, issues, and challenges facing your profession and you have first hand experience in a variety of areas.  Now is your chance to share that knowledge and experience (and you don’t need to do it alone – panel presentations are always welcome).
State Agencies & Other Long-Term Care Organizations

This is an opportunity for the agencies and organizations our members work with every day to share important information with attendees.  It’s also a great place to learn the concerns and priorities of providers.
Associate Members, Product and Service Suppliers
Consider the educational contribution you could make, while at the same time gaining exposure and awareness of your company.
Selection & Notification
A team of long-term care providers will review all complete seminar proposals.  Incomplete proposals do not reach the review committee. Criteria used to review proposals include:

· Unique and timely value of content
· Relevance to the needs of  key constituencies of Care Providers of Minnesota;
· Practical, results-oriented applications
Individuals submitting proposals will be notified by May 4, 2009 of selection results.  Prior to that date, Care Providers of Minnesota cannot accept phone calls regarding the status of particular proposals.  Potential speakers should tentatively reserve the conference dates of November 16 – 18, 2009 to ensure availability.
Speaker Expenses/Honoraria
For over a quarter of a century, Care Providers of Minnesota has earned its reputation for providing high quality educational programs.  We select faculty/speakers who share their expertise for the overall benefit of the long-term care profession.  Therefore, Care Providers rarely pays per diem, honoraria, or expenses.
The Convention speakers’ budget is limited and only some keynote speakers and some selected, highly sought-after, expert speakers may be paid for their presentation.  If you require or expect an honoraria or reimbursement for any of your expenses, you must indicate that on your application.
Audiovisual Equipment
Care Providers of Minnesota will provide the following AV equipment for all breakout sessions:
· Screen

· LCD Projector

· Podium w/ Microphone
· 1 Lavaliere (wireless) Microphone

· Appropriate sound system
We DO NOT provide laptop computers or internet access.  If you are using a PowerPoint (or other) slide show, you will need to bring your own computer for use with the provided LCD.  Overhead projectors are also not provided as part of the standard room set.  If you require an overhead projector or other equipment you must request it in advance.  Additional AV requests must be made upon acceptance of your proposal.  We cannot guarantee all additional requests will be fulfilled, but we will do our best to accommodate them.
Handouts
Speakers are required to prepare their handouts in an electronic format (MS Word, PowerPoint, etc.), and submit them be reproduced by September 1, 2009.  Handouts are limited to five double-sided pages total (up to six slides per page).  Please contact us if your materials will be longer.
Consider Exhibiting
You can expand your visibility by exhibiting at the convention.  While keynote and educational sessions must be informative (and NOT self-promoting) in nature, you can showcase your products or services in the Exhibit Hall.  For exhibit information, contact Cyndi Spencer at 952-851-2490 or cspencer@careproviders.org.
Minnesota Great
November 16 – 18, 2009
Hyatt Regency Minneapolis

2009 Convention Call for Presentations
Session Proposal Application

Please read the instructions for each section very carefully.  INCOMPLETE PROPOSALS WILL NOT BE ACCEPTED.  This form is available on our website at www.careproviders.org. You may save this file to your hard drive, complete it electronically (preferred), and email to conventionproposals@careproviders.org or mail to Convention Proposals, Care Providers of Minnesota, 7851 Metro Parkway, Suite 200, Bloomington, MN  55425.  The deadline is March 2, 2009.  Call with Questions: Cheryl Smith, Director of Education, 952-851-2488.
1. General Information

Proposal Completed by (main contact person): ________________________________________
Phone: _________________________________    Email: _______________________________

Seminar Title (Maximum 60 characters):  ____________________________________________
______________________________________________________________________________
Speaker Name(s)/Title(s):  ________________________________________________________
______________________________________________________________________________

At certain times, the schedule allows approximately 10 – 15 minutes between sessions.  If you require more set-up time, please let us know so we can schedule accordingly:  _______________
2.
Speaker Policies (please read carefully)
If selected to speak at the 2009 Care Providers of Minnesota Convention & Expo, I agree to prepare and electronically send any PowerPoint presentations and/or handout materials for my 1.25 hour breakout session by September 1, 2009.  By submitting this application, I give my permission for Care Providers of Minnesota to distribute my hardcopy handouts and/or provide electronic access to these handouts during and after the session.
I also acknowledge that the convention programs are non-commercial forums, and that under no circumstance should the Association’s podium be used as a place for direct promotion of a product, service, or for monetary self-interest.

Signature



Print Name




Date

3.
Target Audience
Please indicate your target audience.  If more than one, please rank according to relevance.   (Choose no more than three)
___
Business Office Professionals
___
C.N.A./Frontline Staff

___
Corporate Staff
___
Dietitians & Food Service Managers

___
Directors of Nursing/Clinical Leadership

___
Housing/Assisted Living Managers
___
Maintenance Engineering & Housekeeping
___
Nursing Home Administrators
___
Nursing/Clinical Professionals

___
Quality Specialist

___
Rehabilitation Therapies

___
Social Workers

___
Staff Development/Training

___
Therapeutic Recreation & Activities Professionals

___
All Disciplines
4.
Speaker Information (copy and attach additional sheet if more than 2 speakers)
Name & Credentials (exactly as you would like to be listed in the program book)
Title & Organization (exactly as you would like to be listed in the program book)
Address






City, State, Zip

Phone



Fax


Email

* Are you a member of Care Providers of Minnesota?
___ Yes

___ No
* I understand that I will not be compensated and am responsible for all of my convention-related expenses.

___ Yes

___ No, I am only interested in speaking if I am a paid presenter

Name & Credentials (exactly as you would like to be listed in the program book)
Title & Organization (exactly as you would like to be listed in the program book)
Address






City, State, Zip

Phone



Fax


Email

* Are you a member of Care Providers of Minnesota?
___ Yes

___ No
* I understand that I will not be compensated and am responsible for all of my convention-related expenses.

___ Yes

___ No, I am only interested in speaking if I am a paid presenter
The following sections may be completed by pasting the information into this electronic document (preferred), or providing an attachment with the information provided and numbered as requested below.  These materials will be used in convention-related publicity and resources, so please be as complete as possible.
5.
Session Description

Describe your session in narrative form (no bullet points, please), using a maximum of 75-100 words.  This is the description that will be published in the Registration Booklet and Convention Program Book.  Description should:

· Relate the topic to trends, issues, or challenges in long term care;
· Outline the information that will be addressed; and
· Explain the value of the information and identify new/unique applications;
Paste your word session description here, or attach if submitting a hard copy.
6. Learning Objectives
Describe three learning outcomes that participants will achieve using 10-15 words each.
1. Upon conclusion of this session, the learner will be able to. . . 
Paste your objective here, or attach if submitting a hard copy.
2. Upon conclusion of this session, the learner will be able to. . . 
Paste your objective here, or attach if submitting a hard copy.
3. Upon conclusion of this session, the learner will be able to. . . 
Paste your objective here, or attach if submitting a hard copy.
7. Biographical Information
Each speaker must provide a written paragraph describing his or her professional background.  This MUST be a paragraph of 100-125 words.
Paste your 100-125 word biographical information here (one bio for each speaker), or attach if submitting a hard copy.
8. First-Time Care Providers Convention Speakers 
In addition to the biographical paragraph, please provide a list of presentations made within the past year and two references (include work affiliation and phone number) who can provide feedback regarding presentation skills.
Paste your presentation list and two references here (first-time Care Providers speakers only).
Session Proposals Must Be Received By March 2, 2009.
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