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4th Annual
NEW YORK STATE SUICIDE PREVENTION CONFERENCE

STRONGER TOGETHER: EMBRACING DIVERSITY AND

STATE/LOCAL PARTNERSHIPS IN SUICIDE PREVENTION
September 18 & 19, 2019 | The Desmond Hotel & Conference Center

CALL FOR POSTERS & PRESENTATIONS

The conference committee is seeking oral and poster presentations that support New York State’s

commitment to strengthen suicide prevention through state & local partnerships. Preference will be

given to presentations that showcase evidence-based and best practices in one of the following areas:

1. Cultural equity and competence in prevention programming

2. Implementation of Zero Suicide in healthcare systems

3. Suicide prevention on college and university campuses

4. School and youth suicide prevention

5. Community-based collaborative prevention and intervention initiatives
6. Surveillance data

Please identify which of the six areas your submission supports.

May 3rd, 2019 Completed applications must be submitted via email to spo@omh.ny.gov.
DUE DATE Applications that DO NOT follow the format below will be automatically screened out.

Completing the FORM:

A.

O

QmMmo

NEW
YORK
STATE

Select your preference for 1) oral presentation or 2) poster presentation.
1) ORAL PRESENTATIONS: Select a) 30-min presentation or b) panel presentation

a. Individual 30-min presentation guidelines:
e May list co-authors on the submission form BUT ONLY ONE will present

unless approved by the review committee
e Based on topic, conference organizers will pair all individual
presentations with one or two other individual presenters
b. Panel presentation guidelines:
e Panel should include two to three other co-presenters
e Panel abstract should sum up one cohesive theme
e Presenters decide time allotment for each panelist

2) POSTER PRESENTATIONS
a. Presenter must be available during the evening poster session to present the project

and interact with attendees
b. Incorporate multiple visuals including graphs, charts, tables, and maps
Consider readability from a distance. We recommend using the following font and

size:
o Title: 100 pt bold sans serif font (Arial)
e Section Headings: 48 pt bold sans serif font (Arial)
e Body Text: 28 pt serif font (Times New Roman)

o Captions: 24 pt serif font (Times New Roman

Provide a brief explanation of which of the six areas your work supports

Project Abstract - limited to 250 words and must include headings following one of two formats:
Format A: Background, Project Description, Outcomes/Lessons Learned, Conclusion
Format B: Background, Methods, Results, Conclusion

Three learning objectives of your presentation

Brief description of presentation for inclusion in the conference program (50 word max)

Resume or CV for each of the presenters

Brief, professional bio (no more than 150-200 words) to be read by the session’s

moderator.

Office of
Mental Health

Suicide
Prevention
Center

o ow York State

WHO SHOULD APPLY:

e Individuals with lived
experience

e Coalition members

e K-12 and college/university
professionals

e Researchers

o Epidemiologists

o Public health professionals

e Health care and crisis center
administrators/ staff

e Those serving cultural, ethnic,
and gender diverse populations

WHERE: Project must be taking
place in NYS

PRESENTATIONS: Cannot be used
to advertise products or to display
vendor items

THE OVERALL QUALITY OF EACH
SUBMISSION WILL BE RATED
based on the following criteria:

1. Clarity of abstract in summarizing
the presentation.

2. Alignment with the area chosen
from the six above.

3. Grounding in evidence-based or
best practices in the field of suicide
prevention

REGISTRATION:

Presenters must register for the
conference and will receive a $50
discount

SAFE MESSAGING GUIDELINES:
Content must be consistent with

safe messaging https://
www.sprc.org/sites/default/files/

migrate/library/

SafeMessagingrevised.pdf

POSTER PRESENTATIONS:
Presenters must be available
during the evening poster session
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4th Annual
New York State Suicide Prevention Conference

September 18 & 19, 2019 | The Desmond Hotel & Conference Center, Albany, NY

Select presentation format: [_] Individual Presentation [ ] Panel Presentation ~ [] Poster Presentation

Presentation Title:

Provide a brief explanation of which area your work supports:

Abstract (limit to 250 words) For headings choose format A or B
Format A: Background, Project Description, Outcomes/Lessons Learned

Format B: Background, Methods, Results, Conclusion

Targeted Audience: Discipline(s)/audience that will benefit from this presentation:

Provide three to five keywords to assist with categorizing your submission:

Presenter Information:

Presenter: Degree:
Title: Organization:
Address: City / State / Zip:
Phone: E-Mail:

Co-Authors:

Name: Degree:
Title: Organization:
E-Mail:

Name: Degree:
Title: Organization:

E-Mail:




4th Annual
New York State Suicide Prevention Conference

September 18 & 19, 2019 | The Desmond Hotel & Conference Center, Albany, NY

CALL FOR POSTERS AND PRESENTATIONS

Continuing Education Credits for SWs, CASACs & LMHCs:

Presentation Description & Learning Obijectives:

Presentation Title:

Presentation Description (50 word max for inclusion in the conference program):

In order to assess how well participants grasp the knowledge imparted by your presentation, please list
three learning obijectives in the boxes below.

LEARNING OBJECTIVE GUIDELINES: Each objective should begin with “after completing this session, participants
will be able to...” followed by a measurable action word. (i.e., explain, identify, compare, describe).

Learning Objective #1:

Learning Objective #2:

Learning Objective #3:




Activity Title:

Name (include
credentials):

Presentation
Title:

Presenter Disclosure of Relevant Financial Relationships

4th New York State Suicide Prevention Conference

Activity Date:

September 18-19, 2019

As a provider of continuing education credits, the New York State Office of Mental Health must ensure balance,
independence, objectivity, and scientific rigor in all its sponsored educational activities. Any individual being
considered to participate in a sponsored activity who is in a position to control the content is required to disclose

all relevant financial relationships* with commercial interests**.

The intent of this disclosure is to aid the submissions committee in determining: 1) if a conflict of interest
exists; and, if so, 2) if that conflict can be resolved. All such information disclosed by everyone appointed to
participate in the CE activity will be disclosed to the CE activity participants.

participation.

I.

commercial interests?

Refusal to disclose prohibits

* Financial Relationships are those relationships in which the individual benefits by receiving a salary, royalty, intellectual property rights, consulting fee,
honoraria, ownership interest (e.g. stocks, stock options or other ownership interest, excluding diversified mutual funds), or other financial benefit. Financial
benefits are usually associated with roles such as employment, management position, independent contractor (including contracted research), consulting,
speaking and teaching, membership on advisory committees or review panels, board membership, and other activities from which remuneration is received, or
expected. Relationships of the person involved in the CE activity includes financial relationships of a spouse or partner.

** A Commercial Interest is any proprietary entity producing, marketing, reselling, or distributing trainings, goods or services endorsed by the presenter.

Do you, your spouse or legally recognized domestic partner currently (within the past 12 months) have a relevant financial interest with any

YES O

No QO

If Yes, please complete the following. (if additional space is needed, please attach):

Nature of Financial Relationship

Commercial Interest(s) Grant/ Major Speakers Other
Research Consultant P .
Stockholder Bureau (Be Specific)
Support
1. I Q Spouse/Partner Q
2. I Q Spouse/Partner Q
3. I O Spouse/Partner

II. Content Validation: I attest that my presentation will be evidence based or based on scientific methods generally accepted by the field of suicide

prevention and presented in a balanced, objective manner.

Initials

ITI. Commercial Bias: The Commercial Support Standards require that your presentation be free of commercial bias and that any information
regarding commercial products/services be based on scientific methods generally accepted by the field of suicide prevention. Presentations must give a

balanced view of trainings, interventions and therapeutic options. When discussing interventions, trainings and therapeutic options, we request that NO

commercial names be use to avoid the appearance of our endorsement.

Signature

Date
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