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APPLICATION FOR SKILL CLUSTER FUNDING

The Workforce Council appreciates that your time is very valuable. Information for Sections One and Two are vital to the process however we would also appreciate your input into Section Three. 

	SECTION ONE – Organisation details

Name of organisation (trading name):
Name of contact person:                                                                                  
Position:
Preferred method of contact:
Phone:                                                                    
Fax:
Mobile:
Email:
Postal address:
We wish to be considered for:  Round One    Round Two   Either Round
Please refer to the 
· Skill Cluster Competencies List detailing the components of each skill cluster and their nominal hours.
· DET Regional Boundaries Map to assist in identifying the region where your organisation sits


	For the number of employees you indicate against skill clusters in Section Two please place next to the number the corresponding location code to identify the work site/s in relation to the Department of Education and Training regions. 

(For Example:  FNQ  x10 )
	Far North Queensland
	FNQ

	
	North Queensland
	NQ

	
	Central Queensland
	CQ

	
	North Coast
	NC

	
	Metropolitan
	M

	
	South East
	SE

	
	Darling Downs South West
	DDSW

	

	SECTION TWO – Skill cluster details

	SKILL CLUSTERS
	Occupational role/s of employees targeted
	No. of employees to be  up-skilled

	Medication Assistance 
	
	

	Alcohol and Other Drugs 
	
	

	Mental Health  - Respond to Risk of Suicide
	
	

	Mental Health – Recognise and Respond to Individuals at Risk
	
	

	Case Management 
	
	

	Chronic Disease Self-Management 
	
	

	Basic Foot Care (Health Focus)


	
	

	Dementia Support (Service Delivery) 
	
	

	Dementia Support (Planning & Coordination) 
	
	


	SECTION THREE – WORKFORCE DEVELOPMENT

	No.
	Question
	Response

	1.
	How would this up-skilling of your employees value-add to their work?
	

	2.
	In particular, would this up-skilling support service integration practices in your organisation/region?
	

	3.

	What processes have you used to identify staff skills development needs?

	

	4.

	Is there a Registered Training Organisation (RTO) that you would prefer to have deliver these services? 
Please provide RTO contact name, email address & phone number. 

	Aged Care Qld Education Institute (ACQEI)
gayles@acqi.org.au   
Phone:  3725 5555

	5.

	Have you had any particular problems in accessing training for your staff?

	(For example: geographical, cost, difficulty in releasing staff)

	6.
	Do you see any difficulties in your organisation meeting the 30% industry contribution?
	


Additional information to assist us to target future funding proposals:
	7.
	Do you currently need training for existing staff in other areas not covered by the listed skill clusters in Section Two? Please list.

	

	8.
	Is your organisation or regional community moving towards more integrated service delivery?
If so, how is this taking place?

	

	9.
	Are there changes in job roles emerging in your organisation and/or regional community as a result of organisations working towards more integrated service delivery?

	

	10.
	Will there be any new skills required to do these jobs?

	

	11.
	Please list any related qualifications or units of competency if known.

	


