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Dementia Care 2018 will feature best
practices and research findings in dementia
care — care techniques, emerging programs
for people with dementia and their care
partners, and technological advances.

Annual Call for Conference Presenters

The Alzheimer Society of Manitoba invites professionals and researchers to submit abstracts that
highlight best practices in dementia care. Dementia Care 2018 will feature topics/issues raised
in The Lancet Commission’s report, Dementia prevention, intervention, and care (published
online http://www.thelancet.com/journals/lancet/article/P11S0140-6736(17)31363-6/fulltext
on July 20, 2017) and the Top 10 Canadian dementia research priorities (Electronic copy
attached) identified by the Canadian Dementia Priority Setting Partnership.

All abstracts must be received by October 13, 2017.


http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(17)31363-6/fulltext

AlzheimerSocz'ez‘y

MANITOBA
Dementia Care & Brain Health

Dementia Care

About the Conference

WHAT

The Alzheimer Society of Manitoba’s two-day annual Dementia Care conference is a unique
educational opportunity where health care professionals learn about dementia; best practices in
dementia care; emerging and/or existing programs for the person with dementia and their care

partners; and health and community resources.

WHO
The Alzheimer Society’s conference attracts over 500 health care professionals from all
across Manitoba.

Break down of conference participants
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Notes to Prospective Presenters:

e Successful proposals will reflect practical solutions that are user friendly and applicable to
community, long term and acute care settings.

* Presentations are to be 1 % hours in length inclusive of question periods.

e Conference presenters receive complimentary registration for the day of their presentation.

e Presenters’ handouts will be posted on the Alzheimer Society of Manitoba website and will be
available for downloading following the conference.

Abstract Submission:

All abstracts must be received by October 13, 2017.
Please submit abstract via email to alzeducation@alzheimer.mb.ca.
Please include the following information:
o Title.
o Presenters (Full name, Degree or Professional Designation, Working Title, Mailing
Address, Tel. No., Email).
o Affiliated institution (Department, Organization).

o Abstract content — indicate the following:
> A statement of purpose and a summary of main points.
> Prime audience of the presentation: i.e. HCA’s, Nurses, Social Workers,
Spiritual Care, Recreation Workers.
> Things that your audience will be able to do better as a result of hearing
your presentation.
> A brief description (two sentences, approx. 30-35 words) of the presentation

suitable for publication in the conference registration brochure.
e Selected proposals will be confirmed by October 19, 2017.
e See the following page for a fillable submission template (optional)

Please submit abstract by October 13, 2017 to:
Jennifer Licardo, Education Manager
Alzheimer Society of Manitoba
Tel: 204-943-6622 Fax: 204-942-5408
E-mail: alzeducation@alzheimer.mb.ca
alzheimer.mb.ca

Conference agenda and registration information will be circulated
electronically and made available on the Alzheimer Society website.

Thank you


http://www.alzheimer.mb.ca/we-can-help/education/professional/
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TITLE:

PRESENTER NAME:

DEGREE / PROFESSIONAL DESIGNATION:

AFFILIATED INSTITUTION (DEPARTMENT/ORGANIZATION):

WORKING TITLE:

MAILING ADDRESS:

CITY: POSTAL CODE:
TEL. NO.:

EMAIL:

ABSTRACT:
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