Session Abstract Form
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	Session Number
	tba

	Session Title 
35 characters or less
	

	Session Description
for the registration brochure, 50 word maximum 


	

	Day, Date
	

	Start Time – End Time
	

	Length of Session
	

	Track
Leadership/HIT/Operations
	

	[bookmark: _GoBack]Level (Beginning, Intermediate, Advanced, Update, Overview)
	



Target Audience: Please select all that apply
	_Board Member
	 _CIO
	 _Psychiatrist 

	_ Medical Director
	_Physician
	_Psychologist

	_ Dental Director
	_Physician’s Assistant
	[bookmark: BM_________________________]_Licensed Social Worker/Family Therapist

	_ Behavioral Director
	_ Nurse Practitioner
	_Registered/Licensed Nurse

	 _CEO/COO
	[bookmark: BM______________________________________][bookmark: Check11]_ Dentist
	__ Other Clinical Staff

	_ CFO
	__ Dental Hygienist
	__ Other Operations Staff



Teaching Method: Please select all that apply
	_   Lecture
	_  Group Discussion
	_   Video Clips

	[bookmark: Check22]__ Role Playing
	[bookmark: Check24]__ Demonstration
	[bookmark: Check26]__ Games

	__ Question & Answer
	__ Case Study
	____________________



Learning Objectives: For Continuing Education application
Please express the following learning objectives in behavioral terms.  For example, a session titled “Optimizing the Use of the Your EHR” might have the following objectives - “At the end of this session, participants will be able to: a) identify factors which increase provider efficiency; b) identify one intervention that can be introduced into your health center; and c) effectively utilize available teaching tools.”

	[bookmark: Text12]By the end of the session, attendees will be able to:






PRIMARY PRESENTER:
	Presenter Name
	

	Credentials
	

	Title
	

	Organization
	

	Address
	

	City, State, Zip
	

	E-mail
	

	Tel
	

	Fax
	



[bookmark: OLE_LINK1]ADDITIONAL PRESENTER:
	Presenter Name
	

	Credentials
	

	Title 
	

	Organization
	

	Address
	

	City, State, Zip
	

	E-mail
	

	Tel
	

	Fax
	



NOTES (FOR OFFICE USE ONLY):
	


Once completed, please return this form by the deadline of December 9th, 2011 to: 

Casie M. Parrish, M.P.A.
Administrative Coordinator
Western Clinicians Network
Sierra Health Foundation Nonprofit Innovation Center
1331 Garden Highway
Sacramento, CA  95833
916-993-7770 x3670
casie@westerncliniciansnetwork.net 

OR

Christine Mahlstede
Assistant Director of Program Development
Arizona Association of Community Health Centers                                                   
700 East Jefferson Street Suite 100
Phoenix, AZ  85034
602-288-7542
www.christinem@aachc.org 

