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CONCURRENT SESSION PRESENTER’S GUIDE

Terms and Conditions:
Registration

e All presenters must register and pay the applicable conference fee. For each approved
concurrent session, up to 2 presenters will be granted a $50 discount off the conference
registration fee. The discount code was sent to the contact person on June 20.

Submitting your slides

e Presentation slides must be submitted two weeks before the conference, September 30, 2016.
You will receive a follow-up e-mail reminding you of this deadline and to confirm the number of
participants registered for your presentation.

Declaration of Conflict of Interest
e We are currently seeking accreditation from the College of Family Physicians of Canada and the
Ontario Chapter. Your presentation qualifies as learning time under this accreditation. As a
result, all presenters must declare any potential conflicts of interest during their presentation

and to conference organizers in order to fulfil CFPC’s requirements. To meet these requirements
please include the following:

o The Declaration of Conflict of Interest template for slide presentations

o The CFPC MAINPRO® Declaration of Conflict of Interest Form

o For assistance with this, you can consult the “Quick Tips” document here.

o If you'd like to know more about what type of conflicts have to be declared, you can
refer to the links below:

= CMA Guidelines for Physicians in Interactions with Industry
= RxD Code of Ethical Guidelines

AV Requirements
e Please confirm with us if there is a multimedia component to your presentation (sound, video,
demonstration of a program or software, etc.).
Schedule

e The full concurrent session schedule is located on the page following your presenter checklist.


http://www.afhto.ca/conference/afhto-conference-fees-and-refund-policy/
http://www.afhto.ca/wp-content/uploads/Sample-Speaker-Disclosure-Slide-1.ppt
http://www.afhto.ca/wp-content/uploads/Sample-Speaker-Disclosure-Slide-1.ppt
http://www.afhto.ca/wp-content/uploads/Declaring-and-Disclosing-Conflict-of-Interest-May-2016-ENG.doc
http://www.afhto.ca/wp-content/uploads/Declaring-and-Disclosing-Conflict-of-Interest-May-2016-ENG.doc
http://www.afhto.ca/wp-content/uploads/QuickTips_COI_Final_ENGLISH-1.pdf
https://www.cma.ca/En/Pages/physician-industry-interaction.aspx
https://www.cag-acg.org/images/about/2012_rxd_code_of_ethical_practices.pdf
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Responsibilities of the Contact Person:
It is the responsibility of the contact person to:

e Provide the discount code to eligible presenters before they register for the conference

e Ensure that all presenters fill out and submit the conflict of interest form

e Provide up-to-date relevant information about the presentation in a timely manner e.g. if there
are any special requests or if there is any change in presenters

e Ensure all presenters have the latest information about the conference as provided by AFHTO,
including date and time of the presentation

Webinar
A webinar, "What do attendees want to hear?", will be hosted on September 8 and 14, 2016
e This webinar will contain useful tips and lessons on presentations from past conference
evaluations. The webinar will take place twice, register today to save the date.

CHECKLIST FOR PRESENTERS:

By September 9:

(- Register for the conference

By September 30:

(- Sign the conflict of interest form and email to conference@afhto.ca

[ Confirm multimedia component to the presentation if needed

CJ send presentation slides (including conflict-of-interest slides) to conference@afhto.ca

September 8 and 14:

c Webinar sessions

Contact Information:

Main Contact: Jonathan Motha-Pollock, Conference Assistant
Office Phone: 647-234-8605 ext. 213
Email: conference@afhto.ca

Web: www.afhto.ca


https://attendee.gotowebinar.com/rt/7856907058224851972
http://www.regonline.com/afhto2016registration
mailto:conference@afhto.ca
mailto:conference@afhto.ca
mailto:conference@afhto.ca
http://www.afhto.ca/
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innovations to
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Community Primary
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A System
Overhaul: How we
reduced our

Teaming Project:
Attributes of High
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CSA together to address Mental Health Care Teams in Canada
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) Windsor Essex months. & Community
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Windsor FHT Connexion FHT of Toronto --
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and entryto a
CSB Collective Impact in formal treatment Hamilton FHT,
. program: The . .
3:30to | Action: Rural University of Toronto,
: ; ) Markham FHT . .
4:15 pm Hastings Health Link Eatine Disorders Canadian Association
) and Achieving Brid i Program of Physician
Quadruple Aim & & Assistants; North York
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Health Quality
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Helping patients
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approach

Health for All FHT

Bridgepoint FHT’s
“INSPIRE” COPD
Management Program

Bridgepoint FHT

LEADERSHIP AT THE
FRONT LINES:
Engaging Hearts and
Minds to Coordinate
Care for the People of
Huron Perth.

Instincts at Work

North Perth FHT;
Maitland Valley FHT;
Huron Perth
Healthcare Alliance

Data on social
determinants to
improve health
equity—
unpacking the
puzzle

St. Michael's
Hospital
Academic FHT

Lifestyle Change
— Big Impact But
How Do You
Make It Happen?
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FHT; Owen
Sound FHT;
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(Manitowaning)
FHT (THEME 1)

Taking Care
Everywhere:
eConsult Progress
in Ontario

OntarioMD; C.T.
Lamont Primary
Health Care
Research Centre,
Bruyére Research
Institute

PRIMARY
PALLIATIVE CARE
AS PART OF
COMPREHENSIVE
CARE IN FAMILY
PRACTICE

McMaster FHT
(THEME 4)

Kawartha North
FHT

Couchiching FHT

Because you care:
Using your EMR data
to save lives
Carefirst FHT

Powassan & Area
FHT

How a Health Links
Approach Can
Facilitate Intervention
for Change for Adults
with IDD

Kingston Health Link;
Queen's Department
of Family Medicine

Leading By Example:
How One Physician’s
Commitment to
Improving Patient
Care with Technology
Caused a Ripple Effect
of Change

Guelph FHT

Reflections on
health equity in
the 2016/17
Quality
Improvement
Plans (QIPs)

Health Quality
Ontario; FHT or
NPLC TBD

The Benefits and
Challenges of
Implementing a
National Mental
Health
Workplace
Standard in a FHT

Garden City FHT
(THEME 6)
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