PREPARE TRAIN-THE-TRAINER REGISTRATION FORM

Please complete the following information to register for the PREPARE train-the-trainer 2-day workshop.  See the attached letter of agreement for participation requirements. Workshops are held from 8:00 am to 4:30 pm each day. 

Dates: 
Location:
How did you hear about PREPARE?

 FORMCHECKBOX 

Mailing

 FORMCHECKBOX 

Phone call

 FORMCHECKBOX 

Informational ad – Please specify: ___________________________________

 FORMCHECKBOX 

Article in Journal/Newspaper – Please specify: _________________________

 FORMCHECKBOX 

National/State Conference – Please specify: ___________________________

 FORMCHECKBOX 

Other – Please specify:  ___________________________________________

Organization Information
Organization/Residence ________________________________________________________

Address (street) _______________________________________________________________

(city, state, zip code) ​​​___________________________________________________________

Please indicate if your organization is a member of AAHSA:
______Yes
______No

Size of facility (number of residents and staff) _______________

Type of organization:  FORMCHECKBOX 
    Not-for-profit               FORMCHECKBOX 
     For profit

Is your facility part of a chain?  FORMCHECKBOX 
 Yes           FORMCHECKBOX 
  No

What type of environment is your facility located in?     FORMCHECKBOX 
    Rural     FORMCHECKBOX 
    Urban    FORMCHECKBOX 
  Other _____________
Number of staff:  Full-time ______________  Part-time ______________  Volunteers _______________

Pricing – per Attendee
PREPARE is offered at no cost to the first two attendees from each organization that meets eligibility criteria. Two participants are required. All training materials are provided. The fee for each additional attendee is $250. If you are sending a third person, make your check for $250 payable to “Mather LifeWays”.
At least one of the attendees should be a licensed professional – preferably a registered nurse

Attendee 1 Name
_________________________
        Attendee 2 Name    ________________________
Position


_________________________
         Position

  _________________________
Phone Number

_________________________
         Phone Number
  _________________________
E-mail address

_________________________
         E-mail address
   _________________________

License Number
_________________________
License Number
_________________________

Attendee 3 Name  ▬  Fee: $250.00
_________________________
Position




_________________________
Phone Number



_________________________
E-mail address



_________________________
License Number


_________________________ 
Letter of Agreement – PREPARE Program
This letter of agreement between Mather LifeWays (MLW), a private not-for-profit corporation, d.b.a. Mather LifeWays Institute on Aging (MLIA) and _______________________________ (insert name of long-term care organization), sets out the criteria and expectations for long-term care (LTC) organizations selected to participate in the federally-funded project, “PREPARE: Bioterrorism and Emergency Preparedness Training for the Long-Term Care Workforce.”

In order to meet the federal requirements and to have participating LTC organizations benefit from all aspects of the project, we require each facility to agree to the following project requirements through the course of the project (i.e., through December 31, 2008).  

Project Eligibility

For purposes of this project, LTC organizations eligible to participate include the categories listed below. Please check one of the following categories that best describes your LTC organization:

 FORMCHECKBOX 

CCRC (provides care across LTC continuum)

 FORMCHECKBOX 

Senior Living Community (independent/assisted living)

 FORMCHECKBOX 

LTC Community

 FORMCHECKBOX 

Home Health Agency (at least 50% of clients are seniors)

 FORMCHECKBOX 

Other – Please specify:  ___________________________________________

Project Implementation and Evaluation

To implement and evaluate the project successfully, I agree that my LTC organization will participate in the following project requirements through the course of the project:

1. Two managers or staff from each LTC organization will participate in the two-day PREPARE Train-the-Trainer Workshop to be educated as PREPARE Specialists.  During the workshop, they will learn the skills and tools required for them to teach the PREPARE Learning Modules to their staff.  Attendees at the PREPARE Train-the-Trainer Workshop will be required to educate all levels of managers and staff in their own organization.

Please indicate the names and titles of the two persons who will be trained as PREPARE Specialists:

2. PREPARE Specialists will complete PREPARE training of 60 managers/staff in their own organizations within four months of attending the PREPARE train-the-trainer workshop, or, for smaller organizations, a minimum of 80% of their staff.  Within the managers/staff trained, there must be representation from at least three health care professions. Please check at least 3 categories that will be represented in your training:

 FORMCHECKBOX 

Health care administrators

 FORMCHECKBOX 

Medicine (physicians; physician assistants)

 FORMCHECKBOX 

Nursing (nurse managers/directors/supervisors; staff nurses; nurse practitioners)

 FORMCHECKBOX 

Physical or occupational therapists

 FORMCHECKBOX 

Social workers/mental health workers

 FORMCHECKBOX 

Pharmacists/other professionals (please list: ______________________________________________)

 FORMCHECKBOX 

Other Senior Living / LTC Staff

3. It is recommended that PREPARE Specialists (listed in #1 above) complete two online FEMA courses (IS 100 and IS 700) prior to the PREPARE train-the-trainer workshop.  These two courses are free and introduce participants to the federal disaster preparedness program.  These courses may be accessed through these links:  http://www.training.fema.gov/emiweb/is/is100.asp and http://www.training.fema.gov/emiweb/is/is700.asp.  Follow the onscreen instructions to register for and complete the courses.
4. Participate in evaluation components:
· PREPARE Specialists complete a survey (10-15 minutes to complete) at the workshop, 5 months following the workshop, and three months after staff training is completed, regarding the impact of the PREPARE program on their organization’s ability to respond to a disaster or emergency.
· All participants must train their staff on four out of the eight modules including Module 6 and conduct one tabletop exercise at their facility (materials for tabletop provided). They must turn in the PREPARE Completion Sheet, confirming that they have completed the training, and brief evaluation materials associated with the table top exercise. 
· PREPARE Specialists are invited to participate in regular teleconference calls to discuss issues and share successes.

5. Participating LTC organizations make concerted efforts to utilize resources they will receive as participants in the project to:

· Integrate disaster training into disaster planning manuals and drills/exercises.

· Integrate disaster training into continuing quality improvement programs.

· Build community linkages and volunteer resources as part of your organization’s disaster preparedness plan.

· Integrate disaster preparedness plans with emergency management systems at local, state, and national levels.

MLIA will not share any identifiable data provided by the participating LTC organizations with other organizations.  Annual progress reports to the federal government, advisory council, and other external associations will provide aggregate results to assure confidentiality of individual LTC organizations.  

I understand that meeting the eligibility requirements for this project and agreement to participate in the implementation and evaluation plan outlined above.

Acceptance

The return of one copy of this Letter of Agreement, signed by the Administrator of your residence, constitutes acceptance of all of the terms.  By registering for and attending a PREPARE train-the-trainer workshop, you acknowledge your commitment to implementing the PREPARE Learning Modules at your residence, as described above.  Please retain a copy of this Letter of Agreement for your records.


For Administrators:
By:
Mather LifeWays, d.b.a.


           

___________________________ (Organization)

Mather LifeWays Institute on Aging











___________________________ (print name)
Cate O’Brien, Project Director



Mather LifeWays Institute on Aging 


___________________________ (signature)

Mather LifeWays




 

1603 Orrington Avenue, Suite 1800


  
Administrator
Evanston, IL 60201






Phone: (847) 492-6810




___________________________ (street address)

Facsimile: (847) 492-6789






E-mail:  cobrien@matherlifeways.com


___________________________ (city, state, zip)








___________________________ (phone)

To complete the registration process,
send the registration form and letter of


___________________________ (fax)

agreement to:







___________________________ (e-mail) 
Theresa Sangram, PREPARE Project Coordinator
Mather LifeWays Institute on Aging



1603 Orrington Ave. Suite 1800



Evanston, IL 60201




Phone: (847) 492-6790
Facsimile: (847) 492-6789
tsangram@matherlifeways.com
W51707
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