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You'll be asked to move
dround and mix up!

You'll have a clinical toloic to exlolore
& create artistic responses to a cholllenge.

*Livestreamers, you'll do this in a breakout
& make a virtual slide!
(Yow'll have our staff at your side!)



Work Together & Create!
1:20 - 1:45 p.m. (25 minutes)

Gallery Walk & Networking:

See Everyone's Work!
1:45 - 2:00 p.m. (15+ minutes)

*Livestreamers:

Send Virtual Slides to narcad@bmec.org
& Network Virtually!



AD CASE TOPICS:

DETAILEE POPULATION, TOPIC, & LOCATION

TABLES 1 & 2:

TABLES 3 & 4:

TABLES 5 & 6:

TABLES 7 & 8:

TABLES 9, 10

& Virtual Teams:

ER Psychiatrists, mental health
NYC

Emergency Med. Service Workers
overdose response, Boston

Nurses, sexud| health clinic,
rural tdaho

Physical therapists, pain clinic
for veterans, West Virginia

Community health workers,
Mobile harm reduction clinic, Chicago



PSYCHIATRISTS, EMERGENCY ROOM,
MENTAL HEALTH, NYC

Needs Assessment Tools, Resources,

Questions & Su[oloor’c
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CONSIDER:
What would this
population need to

CONSIDER:
What questions will
you ask the
population you’re provide optimal care

detailing? to their patients?




It's time to meet new people!

In Boston:
Grab everything you need and find a new table!

(Choose any table #’s 1-10)

LiveStreamers:
We’'ll put you in breakout groups shortly!



PSYCHIATRISTS, EMERGENCY ROOM,
MENTAL HEALTH, NYC

Needs Assessment | Tools, Resources,
Questions & Su|o|oor’c
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Work Together & Create!

1:20-1:45 p.m. (25 minutes)

TABLES 1 & 2: ER Psychiatrists, mental health, NYC

TABLES 3 & 4:  Emergency Med. Service Workers
Overdose response, Boston

TABLES 5 & 6:  Nurses, sexual health clinic, rural tdaho

TABLES 7 & 8:  Physical therapists, pain clinic for veterans
West Virginia

TABLES 9, 10 Community health workers
& Virtual: Mobile harm reduction clinic, Chicago




Gallery Walk & Networking:

PSYCHIATRISTS, EMERGENCY ROOM,
MENTAL HEALTH, NYC

See Everyone's Work!
1:45 - 2:00 p.m. (15+ minutes)

Needs Assessment Tools, Resources,
Questions & Suploor't
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*Livestreamers:

Send Virtual Slides to narcad@bmec.org
& Network Vir'tuall:’!
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TABLES 1 & 2:  ER Psychiatrists, mental health, NYC | .

TABLES 3 & 4:  Emergency Med. Service Workers | e
Overdose response, Boston \

TABLES 5 & 6:  Nurses, sexual health clinic, rural tdaho

TABLES 7 & 8:  Physical therapists, pain clinic for veterans
West Virginia

TABLES 9, 10 Community health workers
& Virtual: Mobile harm reduction clinic, Cl\icago
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