STATE QF CALIFORMNIA « HEALTH AND WELFAﬁE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 958614

{916) 322-3364

August 5, 1980

ALL-COUNTY LETTER NO. 80-47{TRAINING BUREAU)

‘ TO: ALL COUNTY WELFARE DIRECTORS
ALL COUNTY STAFF DEVELOPMENT OFFICERS

SUBJECT: ANNUAL COUNTY TRAINING PLAN FY 1980-81

REFERENCE:

Attached is the format and instructicns for the FY 1980-81 County Training
Plan. You will see that the pepartment of Social Services has taken a
combined and comprehensive dpproach to developing and using Social Services
and Income Maintenance training plans from county welfare departments. This
reflects the integrated training planning approach we began last fiscal year,
the new staff development resulations that became effective in April 1980, and
new DHHS training planning regulations effective September 1980.

The County Training Plan that you submitted for Fiscal Year 1979-80 has been
very valuable. The statistical data (Part 1 and 1I) you provided has been
collated, reviewed and is being used to meet a Department of Finance reporting
requirement. It also provides us with a sense of county training operations
across the state. The Program Statement (Part III) has been reviewed in
detail and Training twreau staff are using the information to plan next year's
activities. Some i you may have been contacted by your DSS training
consultant to vmplore some parts of your program even further. The State
Program Training heeds (Part 1V) hias been collated and is being shared with
appropriate wenagers at the state level. I feel that we have begun to build 4
solid base of data from which we can effectively respond to inguiries from the
State Department of Finance ang the Federal Government, and on which we can
continue to develop a more effective program relationship between trainers at
the county "=vel and at the stale level.

This year, like last year, the Training Bureau plans to use the information in
the plan to ifluence the various planning and reporting processes that occur
at the state ievel arpund county training. In the past, when state program
manaers were planning statewide program management training priorities,
identifying LAST program priorities, reviewing the Title XX-University
training programs, and developing the effectiveness and efficiency of
statewide training operations, there was little formalized input from counties
to help stale managers make their decisicns. This plan, like Tast year's,
will provide the Department with county perspective and priorities.
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The format for this year's plan has NOT changed significantly from last year.
The changes that have been made reflect needed clarifications, more complete
instructions and definitions, the elimination of sections where the infor-
mation you provided last year will be sufficient for now, and the addition of
a few areas where additional information is needed.

The plan is not intended to reflect the funding for staff deveiopment, nor
does it reflect a commitment to actual expenditures. This information is
necessary for the Department of Social Services to obtain a composite of each
county's mandates, needs and realistic ideals for training and to meet Federal
requirements. Training activities should be included in the plan, even though
they may not be eligible for reimbursement as staff development expenses,

PLAN FORMAT

The plan format contains four distinct parts. Following is a summary of the
information asked for in the plan.

PART I: DEMOGRAPHIC INFORMATION

Contains basic demographic information about the county and the
staff development function and personnel. VYou are expected to
submit updated information as major changes occur.

PART 11: TRAINING RECAP FOR 1979-80

Contains statistical information and a certification of Mandated
Training for FY 1979-80.

PART IIl: PROGRAM STATEMENT

Contains your description of your approach to training, goals and
objectives, needs assessment processes, new programs, ongoing
programs, evaluation processes, and long term training plans. This
section is less structured than the previous sections. The intent
is to gather the reguested information without restricting the
manner in which you present it.

You should attempt to give us as clear a picture as possible of your
training operation. The Department does not advocate or reguire one
approach to training, but rather that learning needs are effectively
assessed, that training programs are developed to meet those
learning needs and that they are evaluated to determine their
effectiveness. Any number of approaches may be taken to meet
objectives and suit the particular county situation.

PART IV: STATE PROGRAM TRAINING NEEDS

Is designed to solicit your input around those needs you feel should
be met with state programs. This information will be given to
appropriate program managers for their consideration.




DUE DATE
Please submit twao copies of your plan no later than Octgber 1, 1980.
Address the plan to:

Diane 0. Just, Chief

County Training Unit

Training Bureau MS 14-62

State Department of Social Services
744 P Street

Sacramento, CA 95814

QUESTIONS /CONSULTATION

County training consultants wiltl help you develop your plan if you
require assistance in understanding the format or the definitions,
defining the scope of your response, strategizing to help staff
development become more effective, or any other item which is
hindering your successful completion of the plan. A consultant is
assigned to each county (see attached); please contact that indi-
vidual, 1If you are unable to reach your consultant, questions may
be directed to Diane Just (916) 322-3362 or ATSS 492-3362.

EVALUATION/FOLLOW-UP

Each plan will be reviewed and evaluated by the Training Bureau,
Counties whose plans are incomplete, unsatisfactory, or reguire
clarification, will be contacted by a consultant to discuss the
evaluation. Counties who are interested in discussing their plans
or receiving feedback on them after submission are encouraged to
call their consultant. Moreover, some of you who have noteworthy
training activities will be contacted by your training consultant
for more in-depth follow-up discussions about your apprecach to
training.

FY 1981-82 ANNUAL TRAINING PLAN

By next Fiscal Year, we hope to be on the Annual Training Plan
schedule as mandated in the Training Regulations, Section 14-400.

This means that you will receive the Annual Training Plan Format for
FY 1981-82 by February 1, 1981, and your completed plan will be due
by May 1, 1981. Although there will be some revisions, no major
changes in the format are anticipated.




I look forward to continued cooperation with you as we work to increase the
effectiveness of staff development throughout the state.

Sincerely,

s /

- /, / ‘(/“." R
D

CLAUDE E7 FInN, III

Deputy Director Administration

Attachments

cc:  CWDA




Diane Just

CONSULTANTS FOR COUNTY TRAINING PLANS

James "Tash" Tashima

Chris Cervantes

Jutia Miranda-Bursell

Norma Clemons

County

Alameda
Alpine
Amador
Butte
Calaveras

folusa
Contra Costa
Del Norte

E1 Dorado
Fresno

Glenn
Humboldt
Imperial
Inyo
Kern

Kings

Lake

Lassen

Los Angeles
Madera

Marin
Mariposa
Mendocino
Merced
Modoc

Mono
Monterey
Napa
Nevada
Urange

Consultant

Tash

Chris
Julia
Norma
Chris

Chris
Juiia
Norma
Norma
Chris

Julia
Julia
Tash
Tash
Julia

Tash

Chris
Chris
Diane
Chris

Chris
Tash
Tash
Tash
Tash

Julia
Chris
Chris
Tash
Tash

(916} 445-6271
ATSS 485-6271

(916) 322-3364
ATSS 492-3364

(916) 322-9109
ATSS 492-9109

(916) 445-6271
ATSS 485-6271

(916) 445-6271
ATSS 485-6271

County

Placer
Plumas
Riverside
Sacramento
San Benito

San Bernardino
San Dieqgo

San Francisco
San Joaguin

San Luis Obispo

San Mateo
Santa Barbara
Santa Clara
Santa Cruz
Shasta

Sierra
Siskiyou
Solano
Sonoma
Stanislaus

Sutter
Tehama
Trinity
Tuiare
Tuolumne

Ventura
Yolo
Yuba

Consultant

Julia
Julia
Julia
Julia
Chris

Tash
Tash
Julia
Tash
Tash

Tash

Julia
Chris
Chris
Chris

Julia
Julia
Julia
Julia
Julia

Chris
Chris
Tash
Norma
Tash

Norma
Jutia
Norma




PART |

INTENT

RESPONSIBILITY

FORMAT

{TEMS

DEFINITION
OF TRAINING

E. STAFF
DEVELOPMENT
STAFFING

GEN 1031 {INSTRUCTIONS)

INSTRUCTIONS
COUNTY TRAIN'NG PLAN FOR F.Y. 1880-81

DEMOGRAPHIC INFORMATION

Part | is designed to pravide basic demographic information about your department
and its training function. This information is part of your permanent county file.

The county weliare department is responsible for immediately informing the State
Departmant of Social Services Training Bureau of any changes to this basic
information.

Pizase provide the requested information using the attached format,

ATTENTION: Each main item in Part | {Except E—3) has a [1MNo Change item,
if one of the items has not changed from your F.Y, 1875680 Plan, you may simply
check the box and ieave the remainder of the item blank. Part |, Item E-3 does
not have z no change item because it is a new item; all counties should complete
that item. :

Those items which require clarification or gefinition beyond that provided in the
form are detailed below,

The plan is not intended to reflect the funding for staff development, nor does it
reflect a commitment to actual expenditures. This information is necessary for the
Department of Social Services to obtain a composite of each county's mandates, needs
and realistic ideals for training. You should include all training activities in the
plan even though they are not eligibie for reimbursement as staff deveiopment
expenses.

Use the fotlowing definition of training throughout this plan. It is taken from
Division 14—-000. Training is any structured activity which meets all of the
following conditions:

® s the resuit of a consciously assessed fearmning need {(by {ine, management
or training personnel).

@15 designed to improve an individuai’s or organizations performance,

@ is characterized by a set of overt learning objectives.

®!s characterized by processes designed to foster adult leaming.

@ 1s controlled, cootdinated, or monitorad and actively supported by the
training personnet.

Fotlowing are the definitions which should be used in identifying the fevel of a
position:

MANAGER/SUPERVISCR

Those individuals who have primary responsibitity for supervising and managing
staff who carry out training activities. These individuals may also have frainar
or support duties.

TRAINER

Those individuals who have primary responsibility for coordinating and/or carrying
out training activities (planning, evaluating, conducting training programs; providing
coensultation services, ste.). Trainers may also have support functions.

SUPPORT

Those individuals who have primary responsibility for providing administrative,
clerical and other support to the training function.




W)

ITEMS

{Continued)

E. STAFF Following are the definitions which should be used in identifying the program areas:
DEVELOPMENT
STAFFING INCOME MAINTENANCE TRAINING

The time devoted to all training and training related activities directly related to
income maintenance programs.
SOCIAL SERVICES TRAINING

The time devoted to all training and training related activities directly related to
social services programs.

SUPERVISORY AND MANAGEMENT TRAINING

The time devoted to training and training related activities designed to deveiop
supervisory and management skills within the department regardless of the program
areas of the participants.

GENERAL TRAINING

The time devoted to training and training related activities that are general rather
than directed to a particular program (e.g., writing skills, cultural awareness ,
stress management, etc.)

OTHER TRAINING

The time devoted to training and training related activities that are not covered in
the above four categories (e.g., some QOrganizational Development activities,
Management Assessment Centers, special projects, etc.}. I the time in this area
exceeds 25% please attach an explanation.

VACANT OR PART-TIME POSITION

Use this column to indicate that a position is currently vacant,

If the position’s time base is less than full time (€.., % or %) but the position is
assigned to the training function only, indicate the time base in this column.

£-3 In the course of a year in some counties, a significant source of training staff are
STAFF not formalty assigned to the training function, but who intermittently provide formal
INTERMITTENTLY training to appropriate groups in the department., For example, a program specialist
PROVIDING who occasionally delivers a program related workshop, a clerical supervisor who

FORMAL TRAINING offers a dictating workshop, a manager who provides a stress training workshop, a
. services worker who shares back learnings from a Family Reunification workshop,

Estimate the number of persons you will use over the course of the year and the

total number of person hours those individuals will spend in the preparation and
delivery of these workshops.

To 1031 (SHSTRUCTIONSY




STATE OF CALIFORNIA = HEALTH AND WELFARE AGENCY

COUNTY TRAINING PLAN — F.Y. 1980-81
"PART | — DEMOGRAPHIC INFORMATION

DEPARTMENT OF 50CIAL SERVICES

COUNTY

A, STAFF DEVELOPMENT OFFICER [} No Change
T, NAME Z. TITLE
T AOORESS & TELEPHONE

§. PROGRAMS OR AREAS OF TRAINING RESPONSIBILITY (CHECK APPLICABLE 80X}

[! sERVICES ] INCOME MAINTENANCE

[.] OTHER (SPECIFY}

6,

FERCENT OF TIME
SPENT ON TRAINING

B. OTHER STAFF DEVELOPMENT OFFICER - Use only for split fraining function

I No Change

1. NAME

2. TITLE

3. ADDRESS

4. TELEPHONE

5. PROGRAMS OR AREAS OF TRAINING RESPONSIBILUTY (CHECK APPLICABLE BOX!

[0 servicES [ iNCOME MAINTENANCE

[} OTHER {SPECIFY)

6.

PERCENT OF TiME
SPENT ON TRAINING

O

STAFF DEVELOPMENT OFFICER:

If training funciion and/or responsibilities have been divided between more than two officers,
check here [ and attach additional sheets.

{Zl No Change

{f an alternate format is more suitable, check here T and attach your budgel. Please inciude

D. STAFF DEVELOPMENT BUDGET:

definitions for those iine items which are not commonly used.

[ No Change

ITEM

F.Y. 80-B81 1/
BUDGETED AMOUNTS

SIGNIFICANT CHANGE FROM F.Y, 7980

% INCREASE

% DECREASE

1. Salaries and fringe beneflts of staff assigned full time

2, Consultant fees

3. Outservice training

4. Tuition reimbursement

5. (Other training contracts

6. Training equipment

7. Training faciiities

8. Training supplies

9. Travel and per diem for staff development function

10. Other {specify)

11, TOTAL STAFF DEVELOPMENTYT BUDGET

COMMENTS ON SIGNIFICANT CHANGES {OPTIONAL}

12, 1f some or all of your training allocations are budgeted as part of other budget items, check here [ and attach a sheet explaining the
method of budgeting and an estimate of the amount of training doitars inciuded in the budget items.

1/ The plan is not intended to refiect the funding for staff deveiopment. You may include ilems in this column that are not eligible for

reimbursement as staff development expenses.
GEN 103¥ [7/80}
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E. STAFF DEVELOPMENT STAFFING

1. POSITIONS ASSIGNED FULL TIME TO THE TRAINING FUNCTION

T No Change

Use one line for sach position, check ievel of staffing.

% OF TIME SPENT IN EACH AREA

FPOSITIONS AND
LEVEL OF STAFFING

INCOME
MAINTENANCE

S0CIAL
SERVICES

SUPERVISORY
MANAGEMENT

GENERAL
TRAINING

OTHER
TRAINING

TOTAL

VACANT OR
PART~TIME
POSITION

s
1,

{i Manager/Supervisor
Trainer

Support

O

100 %

1

3 Manager/Supervisor
Trainer
Support

|

100 %

Manager/Supervisor
Trainer
Support

Cy e

100 %

1
i

Manager/Supervisor
Trainer
Support

IR

100 %

Manager/Supervisor
i Trainer
Sunport

i

100 %

Manager/Supervisor
Trainer
Support

AN

100 %

] Manager/Supervisor
] Trainer
1 Support

100 %

i Manager/Supervisor
i3 Trainer
2 support

100 %

Manager. Supervisor
¢ Trainer
~y Support

100 %

5 Manager./Supervisor
i Trainer
71 Support

100 %

I Manager/Supervisor
J Trainer
T Support

100 %

Manager/Supervisor
Trainer
. Support

100 %

Manager/Supervisor
= Trainer
5 Support

100 %

U Manager-Supervisor
o1 Trainer
i Sypport

100 %

1 Manager/Supervisor
Trainer
T Support

100 %

1 ManagerSupervisor
i Tratner
o1 Support

100 %

7] Manager/Supervisor
Trainer
L Support

100 %

if more space is needed, check here

1 and atiach additional sheets.
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STAFF DEVELOPMENT STAFFING {Continued)

|

Use one line for each person assigned part time to the training function,

Check the appropriate leve! of staffing for each person.

2. STAFF ASSIGNED PART TIME TO THE TRAINING FUNCTION Leve! of statfing refers to the persons roles-responsibilities as it
applies to the training function only, [0 Mo Change
% OF TIME .
SPENT IN % OF TRAINING OR TRAINING RELATED TIME SPENT IN EACH ABEA
INDIVIDUALS AND TRAINING OR
LEVEL GF STAFFING THAINING INCOME SOCIAL | SUPERVISORY] GENERAL OTHER TOTAL
BELATED FMAINTENANCEH SERVICES | MANAGEMENT] TRAINING TRAINING
ACTIVITIES
0 Manager/Supervisor
[} Trainer 100%
[ Support
Tl Manager/Supervisor
U Trainer 100%
i Support
0O Manager/Supervisor
O Trainer 100%
(] Support
1 Manager/Supervisor
1 Trainer ~ 100%
[t Support
L] Manager/Supervisor
L4 Trainer 100%
O Support
1 Manager/Superviser
[X Trainer 108%
[ Support
[ Manager/Supervisor
7 Trainer 100%,
[ Suppart ‘ o
[ Manager/Supervisor
Cl Trainer 100%,
[1 Support
O Manager/Supervisor
d Trainer 100%
[} Support

If more space is needed, check here 1 and attach additionai sheets.

STAFF INTERMITTENTLY PROVIDING
FORMAL TRAINING

Estimated number of persons

Estimated number of person hours
include preparation and defivery time

F. ORGANIZATIONAL STRUCTURE [} No Change
1. Attach an organization chart of the department, indicating
the viacement of training.
Add a narrative if you fee! it will help us understand the training
section organization.
2, Attach an organization chart of the training section/function.
G. TRAINING POLICY i1 No Change

Regulations require that each county welfare department have a training policy in writing and that the policy be availabie to ail staff,
Piease attach a copy of this poiicy.
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PART I

INTENT

FORMAT

I'TEMS

TYPE OF
TRAINING

A. INSERVICE
TRAINING

1. Number of
Farticipants

B, REGULATION
MANDATED
THAINING

GEN 1032 HUNSTRUCTIONS)

TRAINING RECAP FOR F.Y. 197980

The purpose of this section is to heip the State Department of Social Services answer
gquestions from the Lagislature, the Legisiative Analysis Office, the Federal
Government and the Department of Finance.

Please use the attached format to provide the information. Those items which require
ciarification or definition beyond that provided in the form are detailed below.

The definitions for type of training are identical to those used in Part |.

Count sach person attending each workshop. [t is not uncommon to count a person more
than once since they may attend several workshops during a yeatr.

Complete the attached Certification of Regulation Mandated Training by signing
and dating.




STATE OF CALIFORNIA — HEALTH AND WELFARE AGENCY DEPARTMENT OF 50CIAL SERVICES

SZOUNTY TRAINING PLAN — F.Y. 1880-381
PART H — TRAINING RECAP FOR F.Y. 197380

COUNTY

A. INSERVICE TRAINING That training developed

coordinated and conducted by the county walfa?e TYPE OF TRAINING
department or by a contracting instructor or train-
ing agency to meet the sole and specific needs of
the welifare department, Generally only empioyeed  INCOME SOCIAL SUPERVISORY| GENERAL QTHER TOTAL
ot the wetfare department attend these sessions, |MAINTENANCE] SERVICES | MANAGEMENT| TRAINING TRAINING

DO NOT include courses offered as a part of
Titie XX University training contracts.

i, Number of Participanis

2. Number of Participant Hours

3. Number of Ciassroom-Workshop Hours

4. Number of Trainer hours in Actual
Ciassroom ANorkshop

B. QUTSERVICE TRAINING That training
developed, coordinated or conducted outside the
county welfare department to which the county
wetfare department sends staff, Courses are not
specificaily designed for the county welfare
department and participants in the training come
from many sources. DO NOT inciude courses
offered as part of Title XX University contracts.

Semestet/guarter long college/university

pury

a. Number of Pzrlicipants

b. Number of Courses

2. Other outservice training

a. Number of Participants

b. Number of Participant Hours

- o Emnn
C. TITLE XX UNiv&RSITY TRAINING . *? e . o
o e o po
; T S : 2 :
Training developed, coordinated and conducted %;’gi - : .
by universities under the terms of a state or . &@zw\ »ﬁw e ‘ .

county Title XX contract.

Bty .
RG ! s
A g ST e : Sh

1. Number of Participants
{(Exclude stipend students)

2" Number of Participant Hours
(Exciude stipend siudents)

] _ 4, Number of Participants fisted in C.1.
3. Number of Stipend Students that are part—time/onsite MSW students

PAGE | OF 2
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CERTIFICATION OF REGULATION MANDA «£D TR, Ni.IG

The foliowing regulation sections describe mandated training. Your signature wiil provide certitication
that you provided atl mandated training in accord with these requlations in Fiscal Year 1979—80.

14500 REQUIRED TRAINING PROGRAMS

14—510 Continuing Training

.1 County welfare departments shali make provision for training activities designed to
meet empioyee needs including but not limited to the following:

11

Praparing for newly assigned job duties

-2 Expanding knowledge and understanding of their jobs and subject field
.13  Providing knowledge and understanding of new and changing ideas
14 Rsmaining current on program changes, new programs, and other subject areas

related to their duties and responsibilities.

14-520 Recipient Fraud and Nondiscrimination

County welfare departments shall provide training to ail appropriate staft in the implementation
of the recipient fraud and nondiscrimination regulations in Chapters 20—000 and 21-000.

14—-530 Eligibility and Grant Determination

.1 Eligibility and grant determination training shall be provided to sach employee, and may
be provided to volunteers (see Section 14—840), assigned to these functions within 90
calendar days from the date of employment or significant change in job duties, except that
food stamp employees and volunteers shall be trained as specified in Section 63—202.5.

.2 The training shall be in accordance with Department of Social Services standards and
guidetines and shall include information on the following:

21
.22
.23
.24
.25
.26
27

.28

Employee's position and function in the department

Interviewing

Referral to services

Caseload management

Documentation technigues

Client rights

Purpose and availability of early and periodic screening, diagnosis, and treatment
services under the Child Health and Disability Prevention (CHDP) program.
Purpose and availabitity of family planning services,

SIGNED

TITLE DATE
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NS RL CTIONS
COUNTY TRAINING PLAN FOR F.Y. 198081

PART Il PROGRAM STATEMENT

INTENT This section is designed to allow you to fully describe your approach to using training
as a management resource to improve organizational and individual performance. it
aiso allows you to describe your specific ptans for FY 1380-81.

The format described sets out those areas that must be addressed. Additional information
is welcome to the extent that .« »u feel it will give us a more ciear understanding of your

couniy's approach to training.

This format shoutd allow vou 1o gescribe what you have already done in addition to
your future plans for 165G- 47, it is not our intent to prescribe o process of dictate a
single approach to training. 1ne format identifies those etements which we believe
shouid be a part of any pianmng process for training used by & county regardless of
its size or level of its training expertise.

We recognize thal assessment of needs and program design is an on-Qoing process
rather than an activity which occurrs once a year. The plan format is intended to
provide for a description of neads already identified for 1980—81 and new programs
designed to meet them. The format aiso provides for a description of needs assessment
processes you anticipate using during the year.

if the farmat we have describes does not easily fit your situation, deveiop your own
format, but ensure that ali areas and guestions are covered or addressed.

The PROGRAM STATEMENT contains five sections described below:

A. GOALS AND Diescribe the overall goals and objectives of the training function and how they relate
OBJECTIVES to the goals and objectives of the department. Piease be as specific as possible,

Describe the specific objectives of the training function for 198081,

Describe the operationat relationship between the {1) manager(s) responsibie for the
training function and {2) the program and other departmental managers.

You may also use this section to more fully describe the overall approach your
department takes to training if Part |, Demographic Information, did not allow you to

do so.
8. NEEDS Describe the needs assessment process{es) you used to identify training needs for
ASSESSMENT Fiscal Year 1980—81. Include the foliowing:

1. Program areas in which needs assessments were done. (Often needs
assessments are directed to one particular program or program component
rather than departmentwide. Descri be these needs assessments separatety.)

2. Describe the method(s) used.

3. ldentify the individuals involved {e.g., numbers, levels, classification, etc.)
If you do not have specific numbers describe in general terms.

4. Describe how decisions were made on what was a *raai®t training need and
how this information was validated.

5. Describe how decisions were made on prictities and who was involved in
these decisions.

GEN 103% (INSTRUCTIONS)




B. NEEDS 6. Describe the results of the needs éssessment process. ldentify the

ASSESSMENT priority training needs.

{continued)
7. What priority needs are you addressing or planning to address this fiscal

year?

Describe how you plan to assess needs during Fiscal Year 198081,

C. PROGRAM This section is designed to provide a description of the training services you provide
IMPLEMENTATION to your agency staff. Each county wilt approach program implementation differently,
Some approaches may be more formal or traditional than others. For exampie, while
some counties may approach training through the use of group workshops, other
couniies may use a planned one~to—one appreach. Both approaches (and others)
can be legitimate techniques to use in meeting training needs depending on how they
are carried out,

i. Inservice Refer to the description of engoing programs in your 1879-80 annual pian. To bring
Ongoing the record of your ongoing programs up—to—date, provide information about the following

changes:

a. Deletions — List the title of any ongoing program which has been discontinued
and why it was disconiinued.

s b, Modifications — List the title and describe any programs which have
substantative changes. Give the reason for the change (i.e., new needs data,
evatuation information, change in participant poputation).

¢. Additions — List the title of programs which were described in the section
*‘Inservice — New"’ last year and have now become ongoing programs. Specify
the number of times you expect to offer the program.

d. Describe any angoing program not included in your 1979-80 plan. The
descripticn should include the following:

1) The need the program is designed to meet and how the need was identified

2 A description of the program, inciuding learning objectives, or subject
areas to be included, expected outcomes, length and type of program
(workshop, programmed instructicn, other, etc.)

3) Description of intended participants, who, how many, from what programs.

4) A brief statement of the anticipated extent of the program, length, number
of people, duration, etc.

5) Describe how you intend {c evaluate the program.

Ongoing programs described in your 197980 plan, which remain essentially the same
do not have to be listed in this plan.

2. inservice Describe any new insarvice training programs you have or are planning to deveiop in
New response to your priority training needs for FY 1980—81. Include the foliowing:

a, The need the program is designed to meet, and how the need was identified
b. A description of the program, inciuding learmning objectives, or subject areas
to be included, expected outcomes, length and type of program (workshop,

programmed instruction, other).

¢, Description of intended participants, who, how many, from what areas or
programs,

d. A brief statement of the anticipated extent of the program, length, number of
people, duration, ete.

Describe how vou intend to evaluate the program.

0]
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C. PROGRAM
IMPLEMENTATION
{continued)

3. Inservice
Other

4, Qutservice

D. ACCOMPLISH—
MENTS

. PROGRAM
EVALUATION

F. LONG—-TERM
TRAINING
PLANS

N 1031 [INSTRUCTIONS)

Describe any other inservice training activities or services you will be providing

this year that were not included in ltems 1 and 2 above. Examples inciude consulting,
deveioping special projects, management assessment centers, stc, Include the
following in your description:

a. The need you are meeting.
b. A description of the activity or service.

¢. A description of the typical beneficiaries of the service or program.

Describe any outservice (use definition from Part I1) training programs and services
you wilt use to meet your pricrity training needs. Describe the nature of the program,
axpected resuils, stc.

Discuss the extent to which the plan you submitted for 1979~80 reflects your actual
activities /accomplishments for 197980,

Refer 1o the description you provided of your overall approach to evaluating the
affectivensss of training programs and services.

1. Describe information obtained through your evaluation process about the
overall results of your staff development program in 1679--80.

2. Describe any changes made or anticipated in your overall staff development
program as a result of this information

3. Describe any changes you have made in your evajuation process as a resuit
of this information.

Refer to your description of new inservice programs in 1979—80.
1. Describe the specific evaiuation process used to evaluate these new programs,
2. Provide a brief summary of the evaluations completed.

3. Describe any decisions/astions which resulied from these evaluations.

inciude evaluative comments about the Titie XX University Program, particuiarly
around your negotiated agreements with the universities.

1f you did not describe your overal! approach to evaluating the effeciiveness of
training programs and services in your 1979—80 plan, please stari this section with
that description,

Review your long—term pians as described in your arnual pian for 1975—80.
1. Describe steps taken in 197980 toward completing these fong—term plans.
2. Describe any changes in your long~term plans.
3. Describe any major steps the Training Bureau can take to support your plans,

If you did not describe long—term plans for enhancing the effectiveness of the training
function and training personnel in your county in the 1978-80 plan, inciude the
description in th's pian. Include intormation chout any sters the Training Bureau can
take io support your specific long—term plans.




PART IV

INTENT

Program Managers

Training Bureau

LAST Projects

University Programs

QOther

TRAINING NEEDS

The Need

Why

Potential Participants

State Process

GEN 103t INSTRUCTIONS)

COUNTY'TRAINlNG NEEDS PROVIDED THROUGH STATE PROGRAMS

This section provides you an opportunity to identify county training needs which
you fee! should be met by state program staff or slal processes. The information
you provide us will be used in the following ways:

To provide information fo State Program Managers {e.4., AFDC, [HSS8, Social Services,
fiscal), who will then use this information as additional training need data when

planning state training activities

To provide information to the Training Bureau to plan training which we may provide
to county training staff in training skills, training management, atc.

To identify training needs that could be met through the Local Agency Special
Training {L.AST)} Program.

To provide information about needs which could be met thiough the Title XX University
Training Projects for F.Y. 198081,

There may be other state processes or combination of processes you feel should be
used to meet county training needs. When completing Part 1V, do not limit yourseif
to the four processes outlined above if you feel there is another way which would be
more appropriate in meeting the training need. f you do suggest a process other than
the four outlined above, please describe it as specificatly as possible.

Use this section to identify both those training needs described in Part {118 and any
others you may be aware of which you feei should be met through the state programs
described above. Submitf the following information:

1. Describe the need and the needs assessment process used to identify the need,
(Reference to the appropriate Part {1l—-B section is acceptable.)

2. Expiain why the need should be met through a state program rather than a
countly program,

3. Describe the potential participant population benefiting from the fraining.
inciude as much information in this section as possible (e.g., numbers of
participants, classification, program areas).

4. Describe the state process{es) you feel could best meet the need, Refer to
those processes outiined above or describe the proposed process.



