Technical Assistance Carry Over Narrative
*The below language expands upon and supplements the information in JOIN provided by CDC Injury for the original scope of project at $400,000, which is now proposed for $800,000
Project Details:
CSTE seeks to build the epidemiologic capacity of states related to measuring the burden of opioid use, misused, overdose, and death by leveraging member, partner, and consultant expertise to develop multiple technical assistance modalities to strengthen national surveillance capacity for drug poisoning. 
Building off the existing CDC grantee programs of the Data-Driven Prevention Initiative (DDPI), Prevention for States (PfS), and Enhanced State Surveillance of Opioid-Involved Morbidity and Mortality (ESOOS), CSTE will engage with multiple stakeholders to assess needs and develop a robust training and technical assistance work plan for building state capacity. These efforts will enable jurisdictions to effectively investigate and interpret epidemiologic and surveillance data to improve the implementation of evidence-based strategies in their respective state. 
Products:
1. Suite of training materials – the curriculum and materials will address the various capacity needs of states for Drug Poisoning Surveillance. 
a. An application procedure will determine which states receive specialized “in house” training and follow up coaching. 
b. The curriculum is to include training plans for in-person regional trainings, guidance for STLT technical assistance consultations, an online toolkit, and any other specialized training materials or coordination of key resources. 
c. The training curriculum for states will also have 3 tracks for the DDPI, PfS, and ESOOS grantee programs. The training curriculum for states will account for the needs of recipients from the three CDC Grantee programs, DDPI, PfS, and ESOOS.
2. Regional Trainings and web based training recordings and presentations.
a. Trainers will implement the training curriculum to address the various capacity needs of states for Drug Poisoning Surveillance through leadership at in-person regional trainings, workshops, and other instructional modes of learning, again incorporating the needs of recipients from the three CDC grantee programs, DDPI, PfS, and ESOOS. Evaluation assessments will be used to track progress to ensure sustained strengthening of national surveillance capacity for drug poisoning. Following these trainings, recordings, presentations, and evaluations will be available to supplement other training resources
CSTE will work with consultants and injury epidemiology experts from state, local, and national agencies to complete the stated project activities. 
Activities:
There was some existing language in JOIN under activities before adding the objectives and outputs.  Below are some edits and additions to what CDC Injury entered, in track changes so our additions are clear for review:
[bookmark: _GoBack]The proposed project would focus on technical assistance consultations, including peer-to-peer learning modules where, for example, skilled state epidemiologists from states with deep expertise would be able to travel other states with more limited capacities to provide in-person training and technical assistance (TA). Up to 8 onsite technical assistance consultations including peer-to-peer training will take place between July 1 2018 and June 30, 2019.  The onsite state agency consultations will be supplemented with additional technical assistance and capacity building via in person meetings that include up to 4 regional trainings, 1 national workshop, and up to 3 webinars.  To develop the technical assistance plan, the following activities will be implemented:	Comment by Danielle Boyd: The narrative focuses on the peer-to-peer model but it looks like our actual execution will have a more balanced mix of on-site and online resources. Not sure if we should update the language to reflect the change.  
• The applicant will conduct an initial needs assessment to understand the types and scope of training needed based on DDPI, PfS, and ESOOS grant epidemiology requirements.  The assessment will identify tiers of training needs (ie, low capacity, moderate, high level) to establish states with the highest needs and states that can serve as mentors for peer guidance and/or curriculum input
• After this assessment, the applicant will be responsible for the development of a suite of training and TA materials. This suite would cover topics ranging from basic to more advanced sessions to be applicable to states with varying levels of existing capacity. Training modalities could include webinars, face-to-face group learning (e.g., a conference or grantee meeting), and peer-to-peer “hands on” site visits where epidemiology experts would travel to a state and spend time in working sessions focusing on a particular skill.
• The applicant will coordinate with CDC and CSTE membership to select which states receive these more intensive trainings through an application process.
• The applicant will explore the possibility of having a cadre of retired epidemiologists with deep expertise in this field who can travel to particular states if/when applicant staff or members can’t go.
• The applicant will leverage their existing tools and resources to develop training modules. CDC and its awardees will work with the applicant to develop new materials as needed.	Comment by Danielle Boyd: I’m removing all language that refers to any kind of application process or more intensive training.
· An evaluation plan will be integrated with the yearlong trainings to assess state capacity progress over time and the areas where additional TA is most needed
Objective 1:
By June 30, 2019, develop a suite of training materials with multiple delivery modalities as dictated by state needs. 
Outputs for Objective 1:
1. Multi-modal training curriculum for strengthening state capacity in Drug Poisoning Surveillance based on DDPI, PfS, and ESOOS grant epidemiology requirements 
2. Application procedure to identify technical assistance needs level
3. Modalities of training activities, including up to 4 regional trainings, 1 national workshop, and up to 8 onsite STLT technical assistance consultations, up to 3 webinars, and other online tools

