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Call for Presentations

The Nebraska Hospice and Palliative Care Association (NHPCA) welcomes educational presentation proposals for use at conventions and other events throughout the year. We are currently accepting proposals for our annual conference,  April 20-21, 2027  at Embassy Suites in Lincoln Nebraska. 


NHPCA’s conference and other events address the educational needs of all levels of hospice and palliative care staff as well as a broader community of physicians, nurses, social workers, chaplains, volunteer coordinators, volunteers, nursing facility and assisted living administrators and staff, VA staff, hospital staff, and others from Nebraska and surrounding states.

Presentations with innovative and informative messages are sought to meet the educational needs of all members. Presentations must not promote a specific product or service. Areas of interest include, but are not limited to:
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	Disease-specific information
	Pain management and symptom control
	Care plan development
	Quality improvement
	Team relationships
	Cultural and religious diversity
	Bereavement Plan of Care
	And Grief
	Alternative therapies
	Reimbursement
	Volunteer management
· HOPE tool
· Artificial Intelligence
· 




· Veterans’ issues
· Self-Care for Caregivers
· Adv aced directive
· Social Work issues
	Education techniques
	Palliative care
	Dietary/nutritional practice
	Ethical issues
	Collaboration
	Spiritual care plan of care-Goals-Interventions
· Collaboration with Community Clergy
	Employee issues
	Restorative therapy
	Stress management
	Customer service



Direct questions Marilee Malcom, Executive Director of Nebraska Hospice and Palliative Care Association. 402-477-0204 or 308-539-9431.  Please share copies of this document with anyone who may be interested.
Selection Process

Submissions are accepted throughout the year for review by an education committee. Proposals must be submitted by 11/01/2026. 

Presenter Responsibilities

· Comply with proposal submission deadlines
· Thoroughly complete all documentation (see list below)
· Develop slides/handout and submit an electronic copy before deadlines


Call For Presentation Submission Requirements

Proposals can be emailed to mmmalcom@nehospice.org Each must include the following:

1. Presentation Submission Form (page 3)
2. Session description for publication in the education event’s program (page 4)
3. Bibliography with a minimum of three sources (page 4)
4. Biographical and Conflict of Interest Form for each speaker (pages 5-6)

Convention/conference sessions are 60-90 minutes in length. Other “stand-alone” education events throughout the year provide for speaking opportunities that are 60 minutes to multiple days in length.

To be considered, the Presentation Submission Form must include:

Objectives
The objectives are what you hope participants will learn from your presentation. All presentations must have at least three measurable objectives. Avoid general terms such as know, understand, internalize, and appreciate. Use descriptive terms such as explain, classify, diagram, diagnose, develop, apply, implement, translate, formulate, solve, and evaluate.

Content
The content, or topic, of the presentation must be stated by objective. Thus, objective 1 will have content 1, etc.

Teaching Method
The teaching method can be the same for the entire presentation. Methods such as lecture, discussion, case studies, etc., are common.

Honorarium or Cost Associated with Presentation















Instructions: For educational activities with multiple sessions, please complete a planning form for each individual session for which contact hours will be awarded. Type directly into blank cells of the tables. Save the completed form to your computer.

	EDUCATIONAL ACTIVITY TITLE:  

	INDIVIDUAL SESSION TITLE: (IF DIFFERENT THAN ACTIVITY TITLE)  



	LEARNING OUTCOME(S)

	List learning outcome(s) in behavioral terms using a single measurable verb for each. Outcomes are evaluated to determine the impact of educational activities on patient care and professional development of the learner. Learning outcomes should fit into one of Miller’s zones1: 

	Learners will be able to:
1. 

	CONTENT
	TIME FRAME
	PRESENTER/FACULTY/
AUTHOR
	LEARNER ENGAGEMENT 
STRATEGIES

	Provide an outline of the content to be presented, related to each learning outcome, in sufficient detail to determine consistency with learning outcomes and appropriate time allotted.  
(Restatement of learning outcomes does not meet the criteria)
	List the number of minutes2 for each topic/ content area3.
	List the presenter, faculty person or author for each content area.
	List the engagement strategies used by each presenter for each content area.

	
	
	
	☐ Question/Answer 
☐ Self-check or self-assessment
☐ Audience response system
☐ Return skill demonstration
☐ Role play
☐ Small group discussion
☐ Assignments/testing/practice
  Engaging learners in dialogue
☐ Analyzing case studies
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☐ Audience response system
☐ Return skill demonstration
☐ Role play
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	☐ Question/Answer 
☐ Self-check or self-assessment
☐ Audience response system
☐ Return skill demonstration
☐ Role play
☐ Small group discussion
☐ Assignments/testing/practice
  Engaging learners in dialogue
  Analyzing case studies



☐ Question/Answer 
☐ Self-check or self-assessment
☐ Audience response system
☐ Return skill demonstration
☐ Role play
☐ Small group discussion
☐ Assignments/testing/practice
  Engaging learners in dialogue



1 Examples of learning outcomes for each zone: Knows (knowledge gained) – Learners will self-report an increase in knowledge about XYZ  Knows how (knows how to apply the knowledge) – Learners will describe how they will integrate XYZ into their practice   Shows (demonstrates how to apply knowledge) – Learners will demonstrate the correct procedure for XYZ during the learning activity  Does (applies knowledge in practice) – Learners will integrate knowledge into practice as validated by an decrease in the incidence of XYZ measure. NOTE that evaluation questions should reflect the learning outcomes.
2 Total number of minutes should match the total number of hours used to calculate the contact hours awarded.
3 Time spent on learner feedback and/or evaluation is acceptable to include in calculation of contact hours.

Total minutes for this activity/session (including time spent on evaluation) = ______________ 60-90
DESCRIPTION OF THE SESSION (100 WORDS OR LESS): _____
 __________________________________________________________________________________________________________________________________________________________________________________________


__________________________________________________________________________________________________________________________________________________________________________________________

Is there an expected honorarium or charge for this presentation?  If so, what  is the requested honorarium?___________________________________________________________________


 

 Conflict of Interest: All individuals who have the ability to control or influence the content of an educational activity must disclose all   relevant relationships** with any commercial interest, including but not limited to members of the Planning Committee, speakers, presenters, authors, and/or content reviewers. Relevant relationships must be disclosed to the learners during the time when the relationship is in effect and for 12 months afterward. All information disclosed must be shared with the participants/learners prior to the start of the educational activity.
**Relevant relationships, are relationships with a commercial interest if the products or services of the commercial interest are related to the content of the educational activity.    
· Relationships with any commercial interest of the individual’s spouse/partner may be relevant relationships and must be reported, evaluated, and resolved.

· Evidence of a relevant relationship with a commercial interest may include but is not limited to receiving a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (stock and stock options, excluding diversified mutual funds), grants, contracts, or other financial benefit directly or indirectly from the commercial interest.  

· Financial benefits may be associated with employment, management positions, independent contractor relationships, other contractual relationships, consulting, speaking, teaching, membership on an advisory committee or review panel, board membership, and other activities from which remuneration is received or expected from the commercial interest.

Is there an actual, potential or perceived conflict of interest for yourself or spouse/partner?
	       Yes	  No 
If yes, please explain: ____________________________________________________________________________________

DIRECTIONS: Type information directly into the space provided or type an ‘X’ in the appropriate box to indicate your response. Save the completed form to your computer.  
 Demographic Data: as you wish to have in conference materials
	Name and credentials:
	

	Present Position:
	

	
	(job title, employer, city, state)

	Mailing Address:
	

	Phone:
	
	Email:
	



	Electronic Signature: An ‘X’ in the box below serves as the electronic signature of the Nurse Planner reviewing the content of this form and attests to the accuracy of the information given above.

	
	Name and Credentials:  
	
	    Date:
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