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RAISING THE BAR
in Chronic Disease Prevention and Management

October 27th, 2010
Sheraton Hamilton Hotel, 116 King St. W., Hamilton, ON

Mark Your Calendar!

Workshop Objectives:
1. �To develop the skills for early recognition of chronic conditions 

and effectively manage these conditions within a busy practice;  
including how to:   
•  incorporate comprehensive screening for select chronic conditions.

    • �integrate effective chronic disease prevention and management  
into daily practice.

2. �To develop the strategies and tools to use evidence-based care and 
continuous quality improvement within your practice.

3. �To identify practical collaborative approaches to chronic disease
prevention and management that provides seamless transitions  
across care settings.

This workshop will be of interest to health care providers, administrators, 
and other relevant stakeholders who are interested in advancing the 
integration of evidence-based practices in chronic disease prevention 
and management across the continuum of care.  

Third Annual Continuing Health Science Education Event

“Putting the puzzle together”
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