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Building Youth Wellness & Resilience

21st Children's Interagency Conference Poster Proposals

The PA Office of Mental Health and Substance Abuse Services and the PA Care
Partnership are excited to offer this opportunity to present a poster at the 2024 21st
Children’s Interagency Conference being held April 22-25, 2024, at the Penn Stater
Hotel, State College, PA.

The 21st Children's Interagency Conference brings together Pennsylvania's Child and
Adolescent Service System Program (CASSP) and System of Care (SOC) partners
providing behavioral health.

The conference will provide an excellent opportunity for providers, county
administrators, youth, family members, practitioners, and educators to learn
about changing trends, promising and best practices, resources, and various
systems of care activities across Pennsylvania. The conference will also add a
national perspective on various issues, including government, family peer, early
childhood, leadership, and school-based mental health.

Submissions are due by November 30, 2023, and we will notify you in December if your
poster has been accepted.

If you have any questions, please get in touch with our conference planning contractor,
Katrina Harris, at kharris@bridgeconsultingcorp.com, 610.494.8044.

Accepted poster session presenters will not be charged to participate in the conference
on the day of the poster session and will receive a discount for full conference
registration.

Email your completed PDF Application to the attention of Katrina Harris at
kharris@bridgeconsultingcorp.com.

Please submit your proposal no later than November 30, 2023.
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(Required) Leader Poster Presenter /Contact Person

Please list as desired in the conference program.

Name/Credentials

Title/position

Agency

|

Address

|

City/State/Zip

Home/work phone

Email address

Please select your role in the poster presentation:

System Partner

Provider Partner

Community Partner

Family Partner

Youth with lived experience in behavioral health.

(m(m[m

Lead Poster Presenter #1: Please provide a short biography in no more than 100
words.




(Required) Poster Title (please limit to 10 words or less)

(Required) Poster Description

Posters should demonstrate efforts in the following: youth-driven practice, family-driven
practice, systems of care partnerships, cultural competence, clinical knowledge, skill

development, or program replicability.

(Required) Please describe your poster presentation in under 500 words.

(Required) Please indicate specifically how your poster will demonstrate efforts to
build Youth Wellness and Resilience.




The Poster Session Will be held in the Afternoon/Evening of
April 24, 2023

(Required) Acknowledge that you can attend the poster session on
April 24, 2023, which will occur in the afternoon.

| am available on Wednesday, April 24, 2024




Additional Presenter Information
Name and contact information for all poster presenters

Required for all presenters: Short biography

Please let us know of any requested honorarium needed to participate which will be
considered but not guaranteed.

Co-Poster Presenter #1 (please list as desired in the conference program):

Name/Credentials

Title/position

Agency

Address

City/State/Zip

Home/work phone

Email address

Please select your role in the poster presentation:

[] System Partner

[] Provider Partner
[] Community Partner
[] Family Partner
|

Youth with lived experience in behavioral health.

Co-Poster Presenter #1: Please provide a short biography in no more than 100 words.




Co-Poster Presenter #2 (please list as desired in the conference program):

Name/Credentials

Title/position

|

Agency

|

Address

|

City/State/Zip

Home/work phone

Email address

Please select your role in the poster presentation:
| System Partner

O Provider Partner

[m Community Partner

[m| Family Partner
O

Youth with lived experience in behavioral health.

Co-Poster Presenter #2: Please provide a short biography in no more than 100 words.




Co-Poster Presenter #3 (please list as desired in the conference program):

Name/Credentials

Title/position

|

Agency

|

Address

|

City/State/Zip

Home/work phone

Email address

Please select your role in the poster presentation:

Cd System Partner

O provider Partner

O Community Partner

g Family Partner,

L Youth with lived experience in behavioral health.

Co-Poster Presenter #3: Please provide a short biography in no more than 100 words.




Co-Poster Presenter #4 (please list as desired in the conference program):

Name/Credentials

Title/position

Agency

Address

City/State/Zip

Home/work phone

Email address

Please select your role in the poster presentation:

O System Partner

[ Provider Partner

[0 Community Partner

[0 Family Partner

[0 Youth with lived experience in behavioral health.

Co-Poster Presenter #4: Please provide a short biography in no more than 100 words.

Will any of the presenters require an honorarium or travel expenses?

O VYes
O No

If so, what is the proposed honorarium, and who is this for?
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Submission Guidelines for Posters

Please submit this application containing the following information:
e Name and contact information for all poster presenters; advise if any of the
poster presenters are youth or family members.
e Poster title and description Short bios for all poster presenters.
e Confirmation that presenters will be available on April 24, 2024, for afternoon set-
up and early evening poster session.

Elements of a Poster
Your poster should include these elements:

e Title
e Author(s), with affiliations and emails

If your poster presentation is a representation of a research study, include the following
sections:

Introduction or objective
Methods

Results

Conclusions and/or discussion
Acknowledgements

If your poster is a representation of an event or other kind of project, you may want to
forego formal abstract sections in favor of the 5 Ws:

Who (introduce the author, organization, or community)

What (what did you do? How did you do it?)

Where (where did you do it?)

When (when did it take place?)

Why (what are the outcomes, implications, or future possibilities?)
Acknowledgements

Poster Recommended Size:

The most common poster size used for conferences is the AO size, which measures
roughly 33.1 inches by 46.8 inches. Posters that are slightly larger or smaller as well will
be accepted.
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