Community Health Workers Across Texas – Working Together for Healthy Texas Babies
2012 Call for Presentations and Posters
Deadline for Proposal Submission: Friday May 11, 2012
Email proposal to TitleV@dshs.state.tx.us
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Promotor(a)/Community Health Worker Training and Certification Program

Community Health Workers Across Texas – Working Together for Healthy Texas Babies
2012 Call for Presentations and Posters
Dates: August 6-8, 2012
Location: San Marcos, TX
Deadline for Proposal Submission: Friday May 11, 2012


The Department of State Health Services (DSHS) invites proposals for conference sessions at the 2012 Community Health Workers Across Texas – Working Together for Healthy Texas Babies statewide conference for community health workers.

Instructions for proposal submission:

Email the attached completed proposal to TitleV@dshs.state.tx.us
Deadline for proposal submission: Friday, May 11, 2012

For questions, please call 512-776-7373. 

Presenters will be notified by June 8, 2012 if their proposal is selected (presentation or poster). 
Conference registration fee will be waived for presenters whose proposal (presentation or poster) is selected. 
Presentation Proposal
	Presenter Name:
	

	Organization/Affiliation:
	

	Mailing address:
	

	City, State, Zip:
	

	Phone:
	
	Email: 
	

	Presenter holds current DSHS certification as an instructor of community health workers:  
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	Organization is currently approved by DSHS to provide training for community health workers or instructors:
	 FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	Note: Training programs that are currently approved by the Department of State Health Services to provide continuing education for community health workers or instructors must submit curriculum to DSHS for review/approval by July 1, 2012 if proposed presentation is accepted.


	Biographical Sketch:  Briefly describe (maximum of five sentences) your professional experience or areas of expertise related to this presentation. Please also attach a resume. 

	


	Proposed Session Title: Concise, interesting. 
No more than 10 words. If session will be conducted in Spanish, please include session title in Spanish.
	

	Length of Session:
	 FORMCHECKBOX 
 50 min.

 FORMCHECKBOX 
 75 min.
	My presentation will be in (choose language): 
	 FORMCHECKBOX 
 English      FORMCHECKBOX 
 Spanish       FORMCHECKBOX 
 Both

	Ideal session size:

Maximum breakout session size is 100. Final numbers for sessions will be provided prior to the conference
	
	Session Level: 
	 FORMCHECKBOX 
 Beginning    

 FORMCHECKBOX 
 Intermediate         FORMCHECKBOX 
 Advanced

	Handouts:
	 FORMCHECKBOX 
 I will provide my own handouts
	 FORMCHECKBOX 
 I need handouts copied (B&W only)
	 FORMCHECKBOX 
 I would like my materials shared electronically only

	Please check all the times you are available to present. (Times cannot be guaranteed.) 
	 FORMCHECKBOX 
 August 6 – Afternoon breakout
 FORMCHECKBOX 
 August 7 – Morning breakout

 FORMCHECKBOX 
 August 7 – Afternoon breakout 
 FORMCHECKBOX 
 August 8 – Morning breakout

	Are you available to present this session more than once? 
	 FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No


	Session Description:
	Please describe your session in 250 words or less. Include information on how you will engage the audience or make the session interactive. 

	


	Session Objectives:
	By the end of session, participant will be able to:

1.     
2.     
3.     


	Session Outcomes:
	When participants return to their workplace, they will:

1.     
2.     
3.     

	Equipment Needed:
	 FORMCHECKBOX 
  LCD Projector           FORMCHECKBOX 
 Laptop            FORMCHECKBOX 
 Flip chart/easel/markers   

 FORMCHECKBOX 
 Will bring my own equipment

	Special accommodations needed:
	


	Session Focus 

Please check which of the following topic areas your proposed session will address:

	 FORMCHECKBOX 

	 Information on  community health worker networks or associations
	 FORMCHECKBOX 

	Self-care for community health workers and other healthcare professionals
	 FORMCHECKBOX 

	Pre-conception health/wellness
	 FORMCHECKBOX 

	Inter-conception health/wellness

	 FORMCHECKBOX 

	Issues related to birth and delivery
	 FORMCHECKBOX 

	Preterm birth
	 FORMCHECKBOX 

	Creative implementation of Text for Baby
	 FORMCHECKBOX 

	Health Disparities related to preterm birth and infant mortality

	 FORMCHECKBOX 

	Involving fathers in prenatal health
	 FORMCHECKBOX 

	Fatherhood resources/needs
	 FORMCHECKBOX 

	Partner involvement in women’s health
	 FORMCHECKBOX 

	Teen Peer to Peer Education

	 FORMCHECKBOX 

	Safe sleep for infants Sudden Infant Death Syndrome / Sudden Unexplained Infant Death Syndrome
	 FORMCHECKBOX 

	Infant nutrition and breastfeeding
	 FORMCHECKBOX 

	Prenatal and/or Postpartum depression
	 FORMCHECKBOX 

	Domestic violence – Intimate partner violence

	 FORMCHECKBOX 

	Environmental factors affecting infants, children, families
	 FORMCHECKBOX 

	Cocooning – immunizations for families
	 FORMCHECKBOX 

	Smoking Cessation for pregnant women and families
	 FORMCHECKBOX 

	Infant loss/grief

	 FORMCHECKBOX 

	Child Fatality Review Teams (CFRT)
	 FORMCHECKBOX 

	Feto-Infant Mortality Review 
	 FORMCHECKBOX 

	Maternal Mortality Review
	

	 FORMCHECKBOX 

	Other (Please explain: 
	

	Please select which period of the life cycle your session addresses

	 FORMCHECKBOX 
Pre-pregnancy       FORMCHECKBOX 
 Pregnancy        FORMCHECKBOX 
Delivery         FORMCHECKBOX 
Inter-conception       FORMCHECKBOX 
Fathers       FORMCHECKBOX 
 Infancy


Poster Proposal
Note: Poster size is limited to 36” X 48”
	Individual’s Name:
	

	Organization/Affiliation:
	

	Mailing address:
	

	City, State, Zip:
	

	Phone:
	
	Email: 
	

	Proposed Poster Title: 
	

	Proposed Poster Language:
	 FORMCHECKBOX 
 English      FORMCHECKBOX 
 Spanish         FORMCHECKBOX 
 Both



	Poster Description:
	


