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September 24-25, 2026  
	
	
	




CALL FOR PROPOSALS – PREVIEW FORM
Join UVM Health for its 5th annual Health Equity Summit, presented in partnership with the University of Vermont, the Larner College of Medicine, and the College of Nursing and Health Sciences.  
The Health Equity Summit is a space for people committed to advancing equity in the health of our people, our land, and our environment - and within our health care system. It is a gathering to share restorative, innovative, and transformative ideas that drive meaningful change. We welcome sessions that highlight real-world work and practical tools, including quality improvement, evaluation, research, policy change, education and training models, community partnership strategies, and practice-based strategies that others can apply in their own settings. 
The Summit Planning Committee is committed to building a program that reflects diverse perspectives and experiences. We invite proposals from community members and advocates; frontline staff and allied health professionals; providers and other practicing professionals across all settings; nonprofit and community-based organizations; health, behavioral health, and public health practitioners; students, residents, and fellows; researchers and scientists; policymakers; and academic faculty and staff. Anyone with insights, lessons learned, or strategies that can help advance health equity is encouraged to apply.
Timeline:
· Call for Proposals Opens: February 10
· Proposals Due: April 10
· Presenter Notification: May 19
· Presenter Confirmation Deadline: June 9
· Submission of Final Presentation Content: July 21
· 2026 Health Equity Summit: September 24 and 25, 2026  
Note: Each session proposal must be submitted separately. If you plan to submit more than one proposal, please complete a new submission for each session.
Before you submit, please review the submission guidelines.
Questions? Please email HESummit@uvmhealth.org  
Authors/Presenters*
Authors are individuals who made a meaningful contribution to the development of the content being submitted (e.g., research, program design, implementation, writing, or evaluation). All authors receive credit for the work, regardless of whether they attend or present. 
Presenters are the author(s) who will actively deliver the session, poster, or presentation if the submission is accepted. Presenters are responsible for communicating the content to the attendees and typically must register for and attend the event.  
Enter the names and affiliations/organizations of all presenters (up to 5), including yourself. Please list names in the order you would like them to appear in printed materials. Only the names entered here will be included in the final program.
First Name* Click or tap here to enter text.
Middle Initial Click or tap here to enter text.
Last Name* Click or tap here to enter text.
​​This author is presenting* ☐ 
Degree (optional) Click or tap here to enter text.
Email* Click or tap here to enter text.
Upload Photo (optional)
Pronouns* Click or tap here to enter text.
Point of Contact* ☐Yes  ☐No  Identify one point of contact for your proposal  
Job/Professional Title/Description Click or tap here to enter text.
Affiliation 1
Institution/Organization (optional) Click or tap here to enter text.
City* Click or tap here to enter text.
State* Click or tap here to enter text.
Country* Click or tap here to enter text.

Title of Presentation*
Please limit the title to 15 words or less.
Click or tap here to enter text.


Identify Up to Three Subject Areas Your Presentation is Focusing on*
Up to three choices
☐ Community Engagement and Empowerment
☐ Policy and Advocacy
☐ Health Education
☐ Cultural Humility
☐ Innovations in Sustainable Health Practices
☐ Mental Health and Well-being
☐ Rural Health Equity
☐ Health-related Socioeconomic and Environmental Needs
☐ Health Disparities and Inequities
☐ Data and Measurement
☐ Intersectionality in Health Equity
☐ Climate Change and Health Equity
☐ Stewardship and Ethical Practices







Presentation Format*
☐ Panel (50 min) – I will coordinate the panel with panelists of my choosing
☐ Lecture (50 min)
☐ Workshop (50 min)
☐ Oral Presentation (20 mins)
☐ Poster Presentation
☐ Other (Describe)


If you selected ‘Other’, please briefly describe your proposed presentation format.
Click or tap here to enter text.




(If Panel, Lecture, Workshop, Oral Presentation, or Other is marked) If we are unable to accommodate your presentation for a panel, lecture, workshop, or multimedia presentation, would you be open to poster presentation?
☐ Check this box to give us permission to consider your presentation for a poster session.







Abstract/Proposal*
Please limit the abstract to 500 words or less.
Click or tap here to enter text.










Connection to the Topic: 
What is your connection to this topic and to the community(ies) most impacted? 
Click or tap here to enter text.




Accountability:
Describe how people with lived/community experience will be centered in the session.
Click or tap here to enter text.



Please List 3 Learning Objectives*
By the end of this activity, the learners should be able to...    
(e.g. Identify, Review, Describe, Practice...)
1.   Click or tap here to enter text.
2.   Click or tap here to enter text.
3.   Click or tap here to enter text.

This conference will host a combination of in-person, online, and hybrid sessions. In what format would you like to present your session? 
Please note that all hybrid and online sessions will be recorded.
☐ I would like to present a virtual only session.
☐ I would like to present an in-person only session.
☐ I would like to present a hybrid (in-person + virtual) session.

Additional Considerations
Please share any support, accessibility accommodations, or resources you may need to participate fully in the Summit.
Click or tap here to enter text.


Permission to publish your abstract in HES'26 event publication and virtual event platform.
☐ Check this box to give us permission to publish in physical and virtual publications if it is accepted for presentation.
Presenter/Author approval*
☐ I confirm that this submission has been approved by all presenters/authors. 
Presenter/Author will attend*
☐ I confirm that at least one author will register and present at the Summit, if accepted.
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