
 

 

 

 

 

Deadline for Submission: August 28, 2019 

Submit to conference@governor.ohio.gov.   

The 2019 Building Resiliency: A Pediatric Mental Health Summit is seeking proposals to present at the 

upcoming Governor’s conference taking place on September 26, 2019. The goal is to equip all 

Ohioans with the knowledge and tools they need to develop resiliency in all children, youth and young 

adults with whom they interact.  Focusing on building resilience through interactive, experiential, and 

skill-building workshops and discussions with experts in the field of prevention, early intervention, 

treatment, resiliency, and recovery.  Participants will learn how to support themselves and others to be 

well, get well and stay well.  The target audience for this conference includes parents and guardians, 

youth and young adults, education professionals, community mental health and addiction services 

providers, pediatricians and hospital team members, early childhood development professionals, law 

enforcement and personnel school resource officers, local government leaders, state government 

leaders, members of board of developmental disabilities, public health workers, educational service 

center employees, local JFS directors, and employees of non-profit organizations.  All proposals should 

reflect and provide culturally appropriate tools, interventions and information on access to services and 

should identify track and topic area. 

Proposed tracks: 

• Parents, caregivers, and young adults 

• Communities 

• Law enforcement and first responders 

• Schools/education 

• Clinical/medical 

• Funders 

Call for Proposals: 2019 Building Resiliency: A 

Pediatric Mental Health Summit 
 

September 26, 2019 | Sinclair Conference Center  

Dayton, Ohio 

mailto:conference@governor.ohio.gov


 

 

 

Please submit proposals that include content, strategies, tools and approaches that focus on 

one or more of the following topics, specific to one of the tracks listed above. 
 

Resilience & Positive Youth Development 

Mental wellness is an important part of the process of achieving developmental milestones as individuals grow 

and mature.  This includes embracing cultural and social norms, and developing a positive sense of identity, 

efficacy and well-being.  Too many times mental health is discussed in the context of a mental health disorder. 

This area focuses on building social, emotional, cognitive and behavioral assets across all developmental stages.  

 

Protective & Risk Factors 

Protective and risk factors are contextual variables that promote or hinder developmental competencies. 

Fluctuations of these variables contribute to the mental wellness, or illness of youth.  This area focuses on 

identifying specific examples for increased protective factors and intervention strategies to reduce risk factors.  

 

Promoting Mental Wellness  

Mental health promotion is the process of educating individuals to manage their health through individual 

choices, environmental resources, and social groups.  These include physical activity, nutrition, social ties, 

resiliency, economic security, safe housing, community involvement and more, with the goal of strengthening 

and ultimately improving well-being.  Prevention in this area aims to reduce the incidence, prevalence and 

recurrence of mental health disorders by reducing risk and increasing coping mechanisms.  This area focuses 

on identifying social and emotional mental health promotion and prevention.  

 

Treating & Supporting Mental Wellness and Recovery  

Mental health services should occur in a variety of settings using approaches based on the diagnosis, severity 

of the problem, needs and choices of youth and families/caregivers.  Methods can include various therapeutic 

approaches and supports such as: peer support, care-coordination, medication, or a combination of treatment 

services and supports.  Settings are not limited to, but can include: in-home treatment and support, specialty 

treatment centers, educational settings, clinical settings or a combination.  This area focuses on identifying 

appropriate approaches and settings, based on the individual and family needs and preferences, and includes 

strategies for professionals who are on the front lines (e.g. law enforcement and first responders).   

 

School-based Mental Health Services 

Mentally healthy students are more likely to go to school ready to learn, actively engage in school activities, 

have supportive and caring connections with adults and peers, use appropriate problem-solving skills, display 

non-aggressive behaviors, and add to a safe and positive school culture.  School-based mental health 

implementation varies across districts. This area focuses on school-based support for students, from 

prevention to identifying mental health stressors to intervention and treatment referral options that can include 



 

 

self-care for school administrators, teachers, support staff, and school resource officers.  

Building Resilient Communities through Collective Impact 

Collective impact is an approach to effectively address complex social and environmental challenges through 

cross-sector collaboration.  Many practitioners are searching for additional tools and resources to be 

successful in this work. Collective impact focuses on improving the health of children, families, and 

communities by fostering engagement between grassroots community services and public and private systems 

to develop a protective buffer against Adverse Childhood Experiences (ACEs) occurring in Adverse 

Community Environments (ACEs) – the “Pair of ACEs."  This area focuses on connecting community 

organizations and systems (e.g. faith-based, community centers, education, health care, law enforcement, 

businesses, etc.) to build a durable network for improved community wellbeing.  

Successful submissions will be informed by theory, research/evaluation, or practice; reflect innovation and 

cutting-edge ideas and programming; stimulate and engage audience discussion, experiential learning, and 

skill applicability; and present best-practice implementation steps which, whenever possible, have been 

evaluated within an implementation science framework.  Sessions should be relevant to all levels of learners 

included in the target audience. 

Sessions will take place in Dayton, Ohio, on September 26 and are 75 minutes in length.  Presenters should 

allocate time for an introduction and 15 minutes for questions.  Presenters are responsible for providing their 

own laptop.  HDMI and VGA connections will be available.  Presenters requiring a different port should plan to 

bring the appropriate adaptor.  A projector and wireless internet are available in all spaces.  Presenters 

requiring sound should indicate that with their submission.  No funds are available to pay for presenters.   

Applicants can expect a response by September 6, 2019.  

Please submit the following: 

o Session title 

o An abstract for your session outlining key concepts and presentation methods 

o Theory or research that supports your session 

o Three learning objectives 

o A session description (limited to 750 characters) 

o Information on each presenter: 

o Name, title, organization and email address 

o A brief bio that will be used to introduce you (limited to 100 characters) 

o A headshot (if available) 

o A resume or CV 

o The completed disclosure statement  

 



 

 

Have questions? pediatricsummit@mha.ohio.gov  
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DISCLOSURE FORM 
 

  Planning Member     Speaker/Presenter      Moderator      Reviewer      Administrative Staff 

DATE:     ________________________________________________     
PROGRAM:          _________________________________________________________   
FULL NAME: __________________________                                                                                          _
   
It is the policy of Northeast Ohio Medical University to insure balance, independence, objectivity, and scientific 
rigor in all its sponsored educational activities. This is in accordance with the Accreditation Council for 
Continuing Medical Education (ACCME) Standards for Commercial Support and the Standards of the 
Accreditation Council for Pharmacy Education (ACPE). Anyone in a position to influence the content of 
continuing professional educational activities is required to disclose any relevant financial relationships with any 
‘commercial interest’.  Northeast Ohio Medical University must ensure its educational activities are free of the 
control of a ‘commercial interest’.  
 

Nature	of	Relevant	Financial	Relationships	
(Include	all	relationships	that	apply	presently	and	within	the	last	12	months)	

	

Commercial	Interest?	
	

What	was	received?	
	

For	What	Role?	
EXAMPLE:		COMPANY	X	 HONORARIUM	(AMOUNT	NOT	REQUIRED)	 SPEAKER	

	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
	 	 	
 
 * I do NOT have any relevant financial relationships with any ‘commercial interests’. 
	
EDUCATIONAL ACTIVITY STANDARDS:           
 
1. All scientific research I refer to, report and use in the presentation to support patient care recommendations conform to 

the generally accepted standards of experimental design, data collection and analysis (addresses content validation). 
2. All of the recommendations involving clinical medicine in the presentation are based on evidence that is accepted 

within the profession of medicine as adequate justification for their indications and contraindications in the care of 
patients (addresses content validation). Limitations on information, including, but not limited to data that represents 
ongoing research; interim analysis; preliminary data; unsupported opinion; or approaches to care that, while supported 
by some research studies, do not represent the only opinion or approach to care supported by research. 

3. The content or format of the presentation and all the related materials promote improvements or quality in healthcare 
and not a specific proprietary business interest or commercial interest (addresses safe guards against commercial bias). 

4. To use educational materials that do not contain any advertising, trade name or product-group messages (this addresses 
educational material). 

5. To use generic names of medications in all remarks (addresses safeguards against commercial bias). 
6. If trade names are mentioned, to use those from several companies rather than only those of a single supporting 

company. 
7. Not to accept any direct remuneration or gifts from commercial supporter(s) of this activity as it relates to this specific 

activity, nor to accept direct input from commercial supporter(s) regarding presentation content. 
8. To disclose to the audience all unlabeled or investigational uses of products or services in the remarks. 
 

 
 
I have read and agree to all of the above:         ________  

							Signature		 	 	 	 		Date	




