ATTACHMENT 5


DIRECTIONS FOR COMPLETING WORKPLAN OVERVIEW SHEET

COMPONENT A: REGIONAL TRAINING CENTERS:

Complete Workplan Overview Sheet 5A to review the required elements and outline the grand total of training increments to be delivered in the region over a one year period.  Transfer the information from the Workplan Overview Sheet to the appropriate line on the Application Cover Page.

COMPONENT B1: ALL TOPIC-SPECIFIC CENTERS OF EXPERTISE (except Case Management)

Complete Workplan Overview Sheet 5B to review the required elements and outline the grand total of training increments to be delivered statewide over a one year period.  Transfer the information from the Workplan Overview Sheet to the appropriate line on the Application Cover Page.

COMPONENT B1: CENTER OF EXPERTISE IN CASE MANAGEMENT

Complete Workplan Overview Sheet Attachment 5C to review the required elements and outline the grand total of training increments to be delivered statewide over a one year period.  Transfer the information from the Workplan Overview Sheet to the appropriate line on the Application Cover Page.

COMPONENT B2: ON-LINE TRAINING CENTER OF EXPERTISE

Complete Workplan Overview Sheet 5D to review the required elements and outline program activities to be delivered in a one year period.  Transfer the information from the Workplan Overview Sheet to the appropriate line on the Application Cover Page.

Attachment 5A – Regional Training Center
Regional Training Center Workplan Overview Sheet

Directions: Use this worksheet to review the required elements and to outline the number of training deliverables to non-physician health and human services providers that you propose to make available under this training initiative for a 12 month period. Fill in the blanks under Required Element #3 to calculate the total number of training increments you are proposing to offer using the funding level established on page 6 of this RFA.  Add the total number of half day training increments to the number of live webinars to be offered to arrive at the grand total of training increments.  Transfer the information from the Workplan Overview Sheet to the appropriate line on the Application Cover Page.  After reviewing all of the required elements and completing the blanks, check the box next to the Attestation at the bottom of the page to acknowledge your commitment to meet all of these elements.
Applicant:

Training Region:
Funding Level (Use funding level established on page 6 of the RFA:  $

Required Element #1: Program manager will participate in three, three hour Contractor Work Group Meetings conducted by the AIDS Institute via webinar.

Required Element #2: Two staff trainers will attend two, two-day training of trainers sessions in Albany, New York.
Required Element #3 – Indicate below number of training deliverables to non-physician health and human services providers:
1. Number of half day trainings






____ x 1 = ____

2. Number of full day trainings






____ x 2 = ____
3. Number of 2 day trainings





 

____ x 4 = ____

4. Number of 3 day trainings







____ x 6 = ____

5. Add lines 1-4 to calculate total number of half day training increments: 
                  ____

6. Number of 2 hour live webinars





____ x 1 = ____

Add lines 5 and 6 to calculate the GRAND TOTAL of training increments:
      ____

Attestation: Applicant understands the above required elements and acknowledges that the proposed budget includes adequate resources to meet these elements.  Yes (
Attachment 5B – Topic Specific Center of Expertise (except Case Management)
Center of Expertise Workplan Overview Sheet

Directions: Use this worksheet to review the required elements and to outline the number of training deliverables to non-physician health and human services providers that you propose to make available under this training initiative for a 12 month period.  Fill in the blanks under Required Element #5 to calculate the total number of training increments you are proposing to offer using the funding level established on page 7 of this RFA.  Add the total number of half day training increments to the number of live webinars to be offered to arrive at the grand total of training increments.  Transfer the information from the Workplan Overview Sheet to the appropriate line on the Application Cover Page.  After reviewing all of the required elements and completing the blanks, check the box next to the Attestation at the bottom of the page to acknowledge your commitment to meet all of these elements.
Applicant:
Training Region: Statewide
Funding Level (Use funding level established on page 7 of the RFA:  $

Required Element # 1:   Keep abreast of the latest developments in professional literature, policy and program issues within the designated topic of expertise, including application in primary prevention programs and care/support services for persons living with HIV/AIDS.

Required Element # 2: Develop a one-day training program on key topics within the content area.

Required Element # 3: Offer one pilot session of the training developed under #2 in your area of the state.

Required Element # 4: Deliver one training-of-trainers session to instruct funded Regional Training Centers to deliver the one-day training developed in the topic area.

Required Element # 5 – Indicate below number of training deliverables to non-physician health and human services providers:

1. Number of half day trainings in the NYC metro area


____ x 1 = ____

2. Number of half day trainings
in upstate NY



____ x 1 = ____

3. Number of full day trainings






____ x 2 = ____
4. Number of 2 day trainings





 

____ x 4 = ____

5. Add lines 1 – 4 to calculate the total number of half day training increments: 
      ____

6. Number of 2 hour live webinars





____ x 1 = ____

Add lines 5 and 6 to calculate the GRAND TOTAL of training increments:
      ____
Attestation: Applicant understands the above required elements and acknowledges that the proposed budget includes adequate resources to meet these elements.  Yes (
Attachment 5C – Case Management Center of Expertise
Center of Expertise Workplan Overview Sheet

Directions: Use this worksheet to review the required elements and to outline the number of training deliverables to non-physician health and human services providers that you propose to make available under this training initiative for a 12 month period. Fill in the blanks under Required Element #6 to calculate the number of total number of training increments you are proposing to offer using the funding level established on page 7 of this RFA.  Add the total number of half day training increments to the number of live webinars to be offered to arrive at the grand total of training increments.  Transfer the information from the Workplan Overview Sheet to the appropriate line on the Application Cover Page.  After reviewing all of the required elements and completing the blanks, check the box next to the Attestation at the bottom of the page to acknowledge your commitment to meet all of these elements.

Applicant:
Training Region: Statewide
Funding Level (Use funding level established on page 7 of the RFA:  $

Required Element # 1: Participate in a minimum of 4 meetings (2 Upstate and 2 NYC) with the AIDS Institute and panels of providers and community members to develop a plan for training program development and delivery.

Required Element # 2: Develop a one-day training programs on key topics in the content area.

Required Element # 3: Offer 2 pilot sessions of the training developed under #2, one in NYC and another in an upstate location.

Required Element # 4: Deliver 1, one-day training of trainers session to instruct funded Regional Training Centers to deliver the training program developed under #2.

Required Element # 5: Conduct technical assistance sessions on-site at three different case management programs throughout the state.

Required Element # 6 – Indicate below number of training deliverables to non-physician health and human services providers:
1. Number of half day trainings
in the NYC metro area


____ x 1 = ____

2. Number of half day trainings
in upstate NY



____ x 1 = ____

3. Number of full day trainings






____ x 2 = ____
4. Number of 2 day trainings






 
____ x 4 = ____

5. Add lines 1-4 to calculate the total number of half day training increments:   

____

6. Number of 2 hour live webinars





____ x 1 = ____

Add lines 5 and 6 to calculate the GRAND TOTAL of training increments:
      ____
Attestation: Applicant understands the above required elements and acknowledges that the proposed budget includes adequate resources to meet these elements.  Yes (
Attachment 5D – On-Line Training Center of Expertise
Center of Expertise Workplan Overview Sheet

Directions: Use this worksheet to review the required elements and to outline the number of deliverables that you propose to make available under this training initiative for a 12 month period.  Fill in the blanks under Required Elements #1 and #3  to calculate the number of total number of training increments you are proposing to offer using the funding level established on page 7 of this RFA.  Transfer the information from the Workplan Overview Sheet to the appropriate line on the Application Cover Page.  After reviewing all of the required elements and completing the blanks, check the box next to the Attestation at the bottom of the page to acknowledge your commitment to meet all of these elements.
Applicant:

Training Region: Statewide

Funding Level (Use funding level established on page 7 of the RFA:  $

Required Element # 1:  Indicate the number of one-day in-person trainings you will translate into an on-line training format. (Note: Each training equals 8 training increments.)
( 1
( 2
( 3
( 4
( 5
( Other   
Number ___ x 8 = 
____

Required Element # 2:  Assist 8 Regional Training Centers funded under this initiative with producing and archiving at least one webinar-based training.

Equals 8 training increments






__8_

Required Element # 3: Indicate the number of hours you are prepared to spend providing technical assistance on distance learning technology issues to AIDS Institute staff

(  40 hours = 2 training increments




(  80 hours = 4 training increments

(  120 hours = 6 training increments

(  More than 120 hours = 8 training increments



____

GRAND TOTAL of training increments:




____

Attestation: Applicant understands the above required elements and acknowledges that the proposed budget includes adequate resources to meet these elements.  Yes (
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