Conference Title: 
“Diversity in Recovery–Oriented Systems: Building Inclusive Communities”
2020 Annual Pennsylvania Association of 
Psychiatric Rehabilitation Services Conference
The Penn Stater Conference Center, State College, Pennsylvania
May 27th – 29th, 2020
2020 Call for Workshop Papers
Each year, the PAPRS Conference provides a statewide forum for people committed to psychiatric rehabilitation and recovery to come together, celebrate, share ideas, exchange knowledge, develop new models and approaches and envision ways to create a responsive and empowering mental health system. We encourage proposals that focus on the following cutting edge topics: Empowerment & Advocacy, Social Determinants of Health, Recovery Oriented Ethics, Trauma Informed Care, Cultural Competence and Health Equity, Group Dynamics & Interventions, Practitioner Skills, Managing Recovery Oriented Programs/Supervision, Exemplary or Emerging Practices, Youth & Young Adult Services, Forensics, Co-occurring disorders, suicide prevention, Clubhouse, Older Adults, Psychiatric Rehabilitation in Residential Services, Health, Wellness and Recovery, Supported Employment, Supported Education and Peer Support. 
The richness of this conference emerges from the breadth of workshops we offer, which come from you, the participants. Submitting a workshop proposal gives you the chance to both benefit and contribute to this vital yearly event. Proposals are encouraged from across the field: people in recovery, family members, providers, administrators, researchers, executive directors, advocates, and government officials. PAPRS especially invites first time submitters to send proposals for consideration. If you need any assistance with your proposal, or have questions about its submission, please contact Tricia Fisher at tricia.fisher@paprs.org  Join us in May 2020 for this exciting event!
Guidelines for Submitting a Workshop Proposal
Instructions
1. Please download the workshop application, which is an MS Word document. This document is located on our website. The direct link is www.paprs.org 
2. Workshops are scheduled to be 90 minutes in length and should indicate interactive components to engage your participants. Institutes can be ½ day (3 hours) or a full day (6 hours). 
3. Be sure to complete each section of the proposal. There are checkboxes to help you track the information requested, and live links to explain each required element. 
4. Submit your completed proposal via e-mail by Friday, November 1, 2019. All proposals must be submitted electronically via email. The direct e-mail link for sending a completed workshop proposal is tricia.fisher@paprs.org.  

5. A resume including education, work and presentation experience must be completed for each presenter. This item is required for CEU approval. Please e-mail all resumes together with your proposal. A workshop proposal is not considered complete unless all required resumes are included. Only complete proposals will be considered for approval and inclusion in the conference.
6. All presenters are required to pay registration for the conference. There are no exceptions. Presenters will receive a $75.00 discount. 
7. If your proposal is accepted, you will be notified via e-mail no later than Friday December 27th, 2019. Please be sure all contact information, especially e-mail addresses, are listed accurately in your application material.
Selection Process
Each proposal will be rated on the following selection criteria. All the materials listed can be found at www.psychrehabassociation.org. In addition, essential criteria include live links where available to help clarify what is required.
· Proposal is complete, follows the attached format and includes all necessary materials. We reserve the right to disqualify incomplete proposals. 
· Person-First Language is used. 

· Applicant(s) demonstrates expertise in the subject matter.

· Proposal outlines learning objectives 
· Proposal specifies the role/ input of people in recovery.

· Proposal adheres to the values and principles of PSR.

· Proposal adheres to the PRA multicultural principles. 
· Proposal specifies at least (one) of the new 2014 seven CPRP PSR Domains or at least (one) of the eight CFRP PSR Domains.
· 2019 PAPRS WORKSHOP APPLICATION
SECTION I: Contact Information
1. Primary Contact (Lead Presenter)

	Name:     
	Credentials: 

	Job Title: 
	Agency (if any):     

	Address:     

	City:     
	State:     

	Zip Code     

	Day Phone:      
	Alt Phone:      
	Fax:     

	E-mail address:     


Do you have the CPRP:  No
 Yes   No Do you have the CFRP:  Yes  
Are you a member of PAPRS/PRA:  No  
 Yes  
	 FORMCHECKBOX 
Individual Member
	 Associate Individual/Student Member

	Organizational Member
	 Associate Organizational Member


Additional Presenter 

	Name:     

	Agency(if any):     

	Address:     

	City:     
	State:     

	Zip Code:      

	Day Phone:     
	Alt Phone:     
	Fax:     

	E-mail address:     


Do you have the CPRP:  No Yes   No Do you have the CFRP:  Yes  
Are you a member of PAPRS/PRA:  No  
 Yes  
	 FORMCHECKBOX 
Individual Member
	 Associate Individual/Student Member

	Organizational Member
	 Associate Organizational Member


Additional Presenter
	Name:     

	Agency (if any):     

	Address:     

	City:     
	State:     

	Zip Code:      

	Day Phone:     
	Alt Phone:     
	Fax:     

	E-mail address:       


Do you have the CPRP:  No
 Yes   No Do you have the CFRP:  Yes  
Are you a member of PAPRS/PRA:  No  
 Yes  
	 FORMCHECKBOX 
Individual Member
	 Associate Individual/Student Member

	Organizational Member
	 Associate Organizational Member


Additional Presenter 

	Name:     

	Agency (if any):     

	Address:     

	City:     
	State:     

	Zip Code:       

	Day Phone:      
	Alt Phone:     
	Fax:     

	E-mail address:      


Do you have the CPRP:  No
 Yes   No Do you have the CFRP:  Yes  
Are you a member of PAPRS/PRA:  No  
 Yes  
	 FORMCHECKBOX 
Individual Member
	 Associate Individual/Student Member

	Organizational Member
	 Associate Organizational Member


SECTION II: Workshop Information
	2.  Title of Workshop:
     


	3. Abstract (50-word maximum):
     


	4. Learning Objectives: (Quick tips for learning objectives)
     


	5. Indicate the 2014 PSR Domain(s) covered in this workshop: 
  Domain I - Interpersonal Competencies

  Domain II - Professional Role Competencies
  Domain III - Community Integration 

  Domain IV - Assessment, Planning, and Outcomes 

  Domain V - Strategies for Facilitating Recovery
  Domain VI - Systems Competencies
  Domain VII - Supporting Health and Wellness
  Domain VIII - Transition Age Youth Services


	6. Workshop Outline/Summary.  Please limit to one page:

     


	7. Presentation Strategies (list 3 specific ways you will make session interactive):

     


	8. Describe the relevance of this workshop to the field of Psychiatric Rehabilitation. 
     


	9. Describe your experience in facilitating training and/or workshops. 
     


	10. Myself/Co-presenter will require a reasonable accommodation due to a disability. Please describe. 
     


SECTION III: Rating, Summary, and Sign-off Information
	Please indicate the type of session for your proposal. 
 FORMCHECKBOX 
 Workshop (90 min.)          
 FORMCHECKBOX 
 Institute      FORMCHECKBOX 
 3 hour (1/2 day)     FORMCHECKBOX 
 6 hour (Full day)             
 FORMCHECKBOX 
 Ted-Like Talk


Please make sure all items are included before submitting your proposal. We need all information to be 100% in order to secure timely CEU approval for the conference program. When you submit this proposal as an attachment to tricia.fisher@paprs.org, please be sure to also attach a resume for each presenter listed on your application. An incomplete proposal risks being disqualified for consideration. Please contact Tricia Fisher, Education Manager at tricia.fisher@paprs.org if you have any questions about the application. Proposals are due by Friday, November 1, 2019  Thank you for taking the time to propose and submit a workshop for consideration. 
	 FORMCHECKBOX 
 I have included all 10 items required in the workshop application.  

1)  FORMCHECKBOX 
  Presenter Information (each with resume)
2)  FORMCHECKBOX 
  Title of Workshop
3)  FORMCHECKBOX 
  Abstract

4)  FORMCHECKBOX 
  Learning Objectives

5)  FORMCHECKBOX 
  PSR Domains

6)  FORMCHECKBOX 
  Workshop Summary

7)  FORMCHECKBOX 
  Interactive Strategies

8)  FORMCHECKBOX 
  Relevance to the field of Psych Rehab
9)  FORMCHECKBOX 
  Experience facilitating workshops
10)  FORMCHECKBOX 
  Accommodation requests

	 FORMCHECKBOX 
 I understand that all presenters must be paid registrants of the conference.
 FORMCHECKBOX 
 I understand that due to the high cost, PAPRS cannot offer PowerPoint Equipment. 

	Signature:                                          AN ELECTRONIC SIGNATURE IS ACCEPTABLE


Thank you for submitting a workshop proposal. They are essential to our conference. We hope to see you in State College in May 2020!
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