2011 NEW JERSEY NURSING CONVENTION CALL FOR ABSTRACTS
Convention Dates:  March 31st – April 1st, 2011

DEADLINE:  September 17, 2010  
ALL SUBMITTALS MUST ABIDE BY THE AMERICAN NURSES CREDENTIALING CENTER’S COA. THERE WILL BE NO EXCEPTIONS.
DUE TO OUR CONVENTION ISSUE DEADLINE THERE WILL BE NO EXCEPTIONS FOR LATE SUBMITTALS OF ABSTRACTS
SUBMITTED FOR:  (Select Appropriate Box)
⁭(    POSTER

⁭(    CNE Breakout Session
THEME:  ”CHALLENGES AND OPPORTUNITIES IMPACTING THE FUTURE OF NURSING”
The Institute for Nursing Provider Unit and the New Jersey Nursing Convention Committee invites you to submit an “Abstract” to be considered for presentations at our 2011 New Jersey Nursing Convention.  This conference will focus on current identified areas of professional practice and life issues that nurse’s encounter today.  

The New Jersey Nursing Convention Committee consists of 14 members from the New Jersey League for Nursing (NJLN) and the New Jersey State Nurses Association (NJSNA).  The committee has selected a Convention theme based on current issues as well as what will appeal to our nursing audience.  This year’s theme is “CHALLENGES AND OPPORTUNITIES IMPACTING THE FUTURE OF NURSING.”
A “Call for Abstracts” is announced to both NJLN and NJSNA members.  The abstract form is available on both websites; www.njln.org and www.njsna.org.  Anyone who is interested in presenting a “Presentation” or “Poster” at the convention may submit a completed form for consideration. 
Our convention committee looks to the Convention’s main speakers, keynote and luncheon presentations, to address the theme.  Individual break outs sessions should address subject matter and title should not change to incorporate the theme.
The educational component is planned, presented and evaluated by the “Institute for Nursing Provider Unit’ which is accredited as a provider of continuing nursing education by the American Nurses Credentialing Center’s COA. The Institute for Nursing Provider Unit takes into account the educational needs of a multitude of nurses to ensure that sessions are well rounded to appeal to nurses from all settings.  It is also mandatory that the Institute for Nursing ensures that all activities meet the criteria established by the American Nurses Credentialing Center’s Commission on Accreditation.  Dr. Barbara Wright, Lead Nurse Planner and Eileen Triolo, Chair, Institute for Nursing Provider Unit, will work directly with those applicants that have been selected to participate in the 2011 New Jersey Nursing Convention.  Education tracks include administration, clinical, advance, education and general.  

The New Jersey Nursing Convention is trying to reduce the amount of paper we use at our conference.  This is an effort to be responsible toward our environment.  Electronic handouts will replace paper and will be accessible online before, during and after the convention.  Abstracts will be reviewed for presentations and posters, but not all abstracts will be selected.
INSTRUCTIONS FOR ABSTRACT SUBMISSION
1) All submissions should be mailed to Debra L. Harwell, Associate Director, Institute for Nursing, 1479 Pennington Road, Trenton, New Jersey 08629.  

2) All submissions should include: name of person submitting abstract, phone number, and email contact information. 
3) Abstracts that are emailed should come directly to deb@njsna.org.  Include in the body of the email: name of person submitting abstract, phone number, and email contact information.  The subject line should read: Call for Abstract.  The abstract submission must be an attachment to the email, not placed in the body of the email.

4) The abstract will consist of the following section headings:
· Abstract Title

· Author(s) Full Name and Credentials

· Position Title

· Name of Institution/Organization Affiliation

· Learning Objectives/Expected Outcomes
· Description of Program, Project or Document

a. Background, Purpose, Methods, Results/Outcomes and Implications of Practice

5)
Electronic handouts will replace paper and will be accessible online.  If handouts are not received electronically, presenters will be responsible for 
their own duplication.  Cut-off date for submittal of handouts electronically is February 1, 2011.

6)

This form must be completed in its entirety because all information provided will be used for marketing purposes.

7)
 Dr. Barbara Wright, Lead Nurse Planner/Education Specialist and Eileen Triolo, Chair, Institute for Nursing Provider Unit, will contact those 
applicants who have been directed to participate in the 2011 New Jersey Nursing Convention to ensure that each abstracts abides by the American 
Nurses Credentialing Center’s COA. 

Poster set-up days and times are as follows:  Wednesday, March 30, 2011, 5:00 p.m. – 8:00 p.m. and Thursday, March 31, 2011, 7:00 a.m. – 8 a.m. –No Exceptions.
The mandatory time slots for poster presenters to be present at their poster board will be Thursday, March 31, 2011 from 10:30 a.m. – 12:30 p.m. and 2:15 p.m. – 4:15 p.m., and Friday, April 1, 2011, 8:00 a.m.-10:00 a.m.  Posters will be open for viewing at all time during Exhibit hours.  
We offer a 4’ x 8’ panel, horizontal, standing cork board for your poster presentation.  Please note the following criteria for ALL poster presenters:  

· No Table-tops will be available or provided;

· If you are doing a slide presentation, slides should be posted at eye level;

· Your educational material must be created to fit within the allotted dimensions of the poster board;

· Thumb tacks are needed to attach materials (Please bring your own);

· Boards are not fabric covered so Velcro cannot be used;

· Poster placement locations will be assigned by the Exhibit Coordinator;

· ALL POSTER PRESENTERS MUST SIGN IN AT THE EXHIBIT REGISTRATION TABLE.

The limit is TWO SPEAKERS PER POSTER PRESENTATION or CNE BREAKOUT SESSION. The presenter(s) receive an honorarium of one free convention registration for only one speaker per poster or session.  If two speakers, the value of the registration can be shared. 
IT IS IMPERATIVE THAT ALL INFORMATION REQUESTED BE COMPLETED IN DETAIL OR THE ABSTRACT WILL NOT BE CONSIDERED FOR REVIEW. (PLEASE MAKE SURE THAT WRITING IS LEGIBLE)
ABSTRACT TITLE:_______________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
AUTHOR(S) FULL NAME AND CREDENTIALS – MUST BE COMPLETED 
Name (1)  _____________________________________________________________________________________________________________________
Name of Institution/Organization/Affiliation ____________________________________________________________________________________________

Address:  ______________________________________________________________________________________________________________________

City:  _______________________________________
State:  _____________________________________  Zip Code:  ____________________________

Phone Number:
  (W)___________________________________________

(H)  ___________________________________________________
Email Address:  _______________________________________________________________________
Name (2)  _____________________________________________________________________________________________________________________

Name of Institution/Organization/Affiliation ____________________________________________________________________________________________

Address:  ______________________________________________________________________________________________________________________

City:  _______________________________________
State:  _____________________________________  Zip Code:  ____________________________

Phone Number:
  (W)___________________________________________

(H)  ___________________________________________________

Email Address:  _______________________________________________________________________

PURPOSE AND GOAL OF PROGRAM:  ____________________________________________________________________________________________
IMPLICATIONS: (How this program will impact, affect, or improve the participant’s practice) _____ _______________________________________________ 

______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________

INTENDED LEVEL OF AUDIENCE:
_____Basic   or   _____ Advanced
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Activity Outline Form
	Title of Activity:
	
	
	Date: 

	

	Session Title:

	
	
	Location:
	

	Speaker(s):
	
	
	# CH:
	

	IFN Activity #
	
	
	
	


	Objectives
	Content (Topics)
	Time Frame 
	Faculty
	Teaching Method

	List objectives in operational/behavioral terms and include time for evaluation/post test if applicable.
The participant will be able to:
	List each topic area to be covered and provide a description of the content to be presented in sufficient detail to determine consistency with objectives and appropriate of time allotted
	State the time frame for the topic area in minutes.
	List the faculty person with credentials or presenter for each topic
	Describe the teaching method(s) to be used 
e.g. slide presentation, lecture, hands on demonstration

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


What evaluation method was used to evaluate this activity? 
(Post test     (Structured interview  (Attitude scale    (Direct observation of skill performance  
What evaluation category is most appropriate for this activity? 
 (Learner satisfaction    (Knowledge    (Skill and Attitude change   ( Change in Practice/Performance  ( Relationship of the practice change to 
















            quality of service  
