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2026 Annual Convention Call for Presentations 
September 2026
Charleston, WV

Presenters: You are invited to submit a proposal to increase your visibility at West Virginia’s largest gathering of long-term care professionals! Please submit early. We shall acknowledge each application received via email. Thank you.   

About 250 long-term care providers, exhibitors, and guests will attend the 2026 Annual Convention and Trade Show. Registrants include owners, administrators, assisted living executive directors, nurses, activity directors, social workers, and other decision-makers from all departments of long-term care facilities. Attendees include independent and multi-facility organizations and both not-for-profit and proprietary organizations. 

You will need to: 
· Complete this form for consideration by the WVHCA Annual Convention Committee.
· Please reserve September 28-30 on your calendar. These dates are subject to change. We will notify all applicants via email as soon as possible after the committee makes its selections. 
· If you receive this form as a hard copy, please visit the WVHCA website at www.wvhca.org, download this form to your computer, and save it as a Word document.
· Indicate any questions or concerns in writing with your application. 
· Send the completed application to:

Email:	info@wvhca.org	

US Mail:  	Call For Presentations
West Virginia Health Care Association
332 6th Ave
South Charleston, WV 25303
Phone: (304) 346-4575      

Thank you for your interest in participating in our convention!
 
Please fill out the form completely.


1. Session Title: “Question Your Assumptions: What Are Resident Behaviors Really Telling Us?”__________________________________________________________________
2. Name of Presenter(s): Jean Storm DO, CMD, CHCQM  __________________________________________________________________________
__________________________________________________________________________
3. Contact person and email:  Jean Storm jstorm@qualityinsights.org________________________________________________________

4. Session Description: Please write this in a manner to attract participants. Please use 130 words or less. Program descriptions will be developed from these descriptions. 

In long-term care and assisted living facilities, it’s all too common to respond to resident behaviors with medication rather than investigation. But what if those behaviors are meaningful messages—not just symptoms to suppress? This session challenges providers to pause, reflect, and question their assumptions. Through real-world examples and practical strategies, we’ll explore how behavioral expressions often signal unmet needs, pain, trauma, or environmental stressors. Attendees will learn how shifting your perspective can lead to deeper understanding, better outcomes, and more compassionate care.

Criteria for session description:
· Relates to topics trends, issues, or challenges in long term care
· Outlines the information that will be addressed
· Explains the value of the information and identifies new/unique solutions

5. Learning Objectives: Describe three learning objectives that participants will achieve from each session.  
 “At the conclusion of my presentation, the participant will be able to ...” 
a. Identify common assumptions that lead to the overuse of medication in response to resident behaviors.
b. Understand alternative assessment strategies to uncover the root causes of behavioral expressions in residents.
c. Apply person-centered approaches that prioritize empathy, curiosity, and individualized care over reflexive intervention.

6. Time: Sessions are typically 1 to 1.5 hours in length.  Please indicate the time required for your presentation.
_x_ 1 hour            __ 1.5 hours           __Other (Please specify length) ____________

7. Biographical Information: Each presenter and co-presenter must include a well-written paragraph describing his or her professional background, including educational credentials that can be used as an introduction. (Please use 140 words or less.) Please attach a curriculum vitae or resume. 
Dr. Jean Storm is the Medical Director for Quality Insights, which is a quality improvement organization.  As Medical Director for Quality Insights, she provides clinical guidance to the organization’s initiatives in the nursing home, hospital, and outpatient settings. Previously she served as medical director for five long-term care facilities and as a regional medical director for 38 West Virginia long-term care facilities.   Dr. Storm earned her DO from Lake Erie College of Osteopathic Medicine and completed her postgraduate training at Millcreek Community Hospital in Erie, PA.  She is board certified by the American College of Osteopathic Internists and is a Certified Medical Director (CMD) by the American Board of Post-Acute and Long-Term Care Medicine. She is also board certified in Healthcare Quality and Management (CHCQM) by the American Board of Quality Assurance and Utilization Review Physicians.

8. Name and Credentials: (as you would like it to appear in the brochure)
Your Title: Jean Storm DO, CMD, CHCQM           
Business Name: Quality Insights      
Address: 3001 Chesterfied Ave                              
City: Charleston                                                State:   WV                                 Zip: 25304
Business Phone:  304-346-9864                          Business Fax:                   	 Cell: 304-951-4047
Email address:jstorm@qualityinsights.org     
      	 WVHCA Associate Member  Y / N      WVHCA Member Y / N         Returning presenter: Yes






9. Please check the appropriate space. 
__X___ My company/organization will sponsor my presentation and all expenses at no charge to WVHCA. WVHCA will recognize my company at the convention. 

_____ I accept your offer of attending education sessions, one night’s hotel stay at the conference hotel, and travel expenses as full compensation for my presentation. 

_____ I will require travel expenses, one night’s lodging at the conference hotel, and my usual and customary fee of _______.

_____ I have enclosed 2-3 proposals and will present these on the same day or repeat a proposed session on the same day if requested at no additional charge.

10. Audience Focus: Designate selections by checking the appropriate boxes:


	Program is geared to these disciplines: (check all that apply)

	X
	Administrators

	
	Accountants

	X
	Social Workers

	X
	RN/LPN

	X
	Activity Professionals

	
	Dietary Managers

	X
	Pharmacists

	X
	Therapists (PT, OT, etc)

	X
	Certified Nursing Assistants

	
	Assisted Living Executive Directors

	
	Marketing & Public Relations Staff

	
	Other (list)

	
	


	WVHCA Constituency (check all that apply)

	X
	Skilled Nursing

	X
	Assisted Living

	 

	Instructional Method (check all that apply)

	X
	Lecture

	
	Panel

	
	Workshop

	
	Case Study







11. References (Optional):  New presenters are encouraged to attach references from past speaking engagements.

12. Important Information

· Presentations must be free of any commercial or promotional content.
· Speakers are responsible for bringing their own laptops.
· Sales of books or other items must be approved in advance.
· Your handout may be posted on our website and will be accessible to convention registrants.

13. Questions or comments
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