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Executive Summary 

The United States is facing major health care challenges as the number of older and disabled patients with very complex health care needs outpaces the supply of health care providers equipped with the knowledge and skills to adequately care for them.  A 2008 Institute of Medicine (IOM) report identified that: 1) healthcare professionals will have difficulty meeting the increased need for services for older adults; and 2) there are severe shortages of geriatric specialists as well as health professionals with skills in caring for older adults.  The IOM report also identified the aging population as a significant trend that requires retooling of the health workforce to deal with geriatric issues.  In addition to the elderly, other patients, such as the mentally disabled, will increasingly rely on home care.  This trend reflects several developments, including efforts to contain costs by moving patients out of hospitals and nursing care facilities as quickly as possible; the realization that treatment can be more effective in familiar rather than clinical surroundings; and the development and improvement of medical technologies for in-home treatment.  Direct care workers provide an estimated 70 to 80 percent of the paid hands-on long-term care and personal assistance received by Americans who are elderly or living with disabilities or other chronic conditions.  According to Bureau of Labor Statistics, Personal and Home Care Aides (PHCAs) held about 817,200 jobs in 2008.  The Bureau of Labor Statistics projects that PHCAs will be the fourth fastest growing direct care occupations in the U.S. between 2008 and 2018, with an increase of 46 percent.  They have many titles, including personal care attendant, home care worker, personal assistant, and direct support professional.  Employment settings may be in home healthcare services, individual and family services, residential care facilities, and private households.
PHCAs are among those direct care workers that play a vital role in job creation and economic growth, particularly in low-income communities.  Personal and Home Care Aides may provide housekeeping and routine personal care services, meal planning, and advise families and patients on such things as nutrition, cleanliness, and household tasks, and assist the patient with overall activities of daily living.  They are a lifeline for those they serve, as well as for families struggling to provide quality care.
The Affordable Care Act (ACA) Personal and Home Care Aide State Training (PHCAST) program supports the development, evaluation, and demonstration of a competency based-uniform curriculum to train qualified personal and home care aides.  The PHCAST program would ensure competent personal and home care aides with acquired skills that would be transportable to any job market in the nation, thus strengthening the direct care worker workforce.  

Eligible applicants:  Eligible entities are States, including the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, Guam, Northern Mariana Islands, and American Samoa.  Within the eligible entity, the Governor may designate the appropriate State agency to administer this program, such as a state health department or a state workforce investment board.  The Agency must be capable of carrying out the legislative purpose of preparing individuals to become personal and home care aides.  
All applicants must provide written assurance that projects will be operational with personal or home care aide students engaged in a training program during the grant period.  
Grantees receiving funding under this announcement shall agree to implement the core training competencies described under the “Proposed Core Competencies for Classroom” section of this document; and develop written materials and protocols for such core training competencies, including the development of certification tests for personal or home care aides who completed such training competencies.” (Section 2008(b)(4)(A)(ii) of the Social Security Act). 

It is estimated that for FY 2010, 6 new awards will be awarded to 6 States in an amount up to $750,000 per awardee.  The application due date is July 19, 2010 in both Grants.gov and HRSA’s Electronic Handbooks (EHBs). 
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I.
Funding Opportunity Description

Purpose 
This program is authorized under The Affordable Care Act (ACA), Public Law 111-148, Section 5507 (b).  This announcement solicits grant applications for the Personal and Home Care Aide Training (PHCAST) Program, a new demonstration grant program developed to train individuals as qualified personal and home care aides in occupational shortage and/or high demand areas.  Grants will be awarded to the States (as defined in this guidance) to conduct demonstration projects for purposes of developing core training competencies and certification programs for personal or home care aides.  The roles of the front line direct care workers have evolved over the years as healthcare has become more complex and as the country grows older.  The training of personal and home care aides is an essential element in the provision of quality care to the geriatric, mentally ill, and disabled populations.  It is expected that the training standards established under these State grants would be utilized as a “Gold standard” of experts in the field for future training of personal and home care aides. 
Note:  It is expected State applicants would not reduce the number of hours of training required under applicable State law or regulation after being selected to participate in this grant project.

The Secretary encourages the participating States to consult with community and vocational colleges regarding the development of curricula to implement the project with respect to activities, as applicable, which may include consideration of such colleges as partners in such implementation.  
Technical assistance shall be given to States via contractor to develop written materials and protocols for the core training competencies.
Background
The mission of the Health Resources and Services Administration’s (HRSA) Bureau of Health Professions (BHPr) is to increase the population’s access to health care by providing national leadership in the development, distribution and retention of a diverse, culturally competent health workforce that can adapt to the population’s changing health care needs and provide the highest quality of care for all.  BHPr serves as a focal point for those interested in health professions and workforce issues.  Additional information about the BHPr and its programs is available at http://bhpr.hrsa.gov/. 

II.
Award Information
1.  Type of Award

Funding will be provided in the form of a new grant.  

2.  Summary of Funding

This new program will provide funding for Federal fiscal years 2010 – 2012.  Approximately $5 million is expected to be available annually to fund 6 new awardees.  Applicants may request funding up to $750,000 per year. Funding beyond the first year is dependent on the availability of appropriated funds in subsequent fiscal years, satisfactory grantee performance, and a decision that continued funding is in the best interest of the Federal government.

New PHCAST program applications shall be submitted for three (3) years of support.  The period of support for approved and funded new projects begins September 30, 2010 and ends September 29, 2013.  
3.  Technical Assistance

The Bureau of Health Professions will hold several Technical Assistance (TA) calls for the PHCAST Program.  Because of the unique nature of this funding opportunity, all applicants are encouraged to participate in a technical assistance (TA) call to help understand how to apply.  The TA call will cover information related to program eligibility criteria; requirements regarding electronic submission through Grants.gov and HRSA’s Electronic HandBooks (EHBs); deadlines for application submission; and definitions used in the guidance.  There will be ample time for questions as well.  There will be one (1) conference call scheduled, as follows:

Conference Call #1

· June 30, 2010 – 1:00 - 3:00 p.m. ET

Toll free number:  1-877-918-5748, pass code:  5441

· If you are unable to attend the scheduled conference call, taped replays will be available approximately one hour after the call ends, through July 19, 2010.

· Toll free number for taped replay:  1-866-434-5264

III. ELIGIBILITY INFORMATION

1.  Eligible Applicants

As defined in Title XIX of the Social Security Act, Section 2008 (b)(6)(D), eligible entities for this funding opportunity are States, including the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, Guam, Northern Mariana Islands, and American Samoa.  Within the eligible entity, the Governor may designate the appropriate State agency to administer this program, such as a state health department or a state workforce investment board.  The Agency must be capable of carrying out the legislative purpose of preparing individuals to become personal and home care aides.  
Eligible Project Participants 
Project participants, or students in the demonstration program, must be U.S. Citizens, non-citizen nationals, or foreign nationals who possess visas permitting permanent residence in the United States.  Individuals on temporary student visas are not eligible.  Participating States would be responsible for the recruitment of a minimum number of eligible health and long-term care providers to participate in the project.
2.  Cost Sharing/Matching
Cost sharing/matching is not required.
3.  Other  

Any application that fails to satisfy the deadline requirements referenced in Section IV.3 will be considered non-responsive and will not be considered for funding under this announcement.

IV. Application and Submission Information

1. Address to Request Application Package

Application Materials

HRSA is requiring applicants for this funding opportunity to apply electronically through Grants.gov and the HRSA Electronic Handbooks (EHBs).  All applicants must submit in this manner unless the applicant is granted a written exemption from this requirement in advance by the Director of HRSA’s Division of Grants Policy or designee.  Applicants must request an exemption in writing from DGPWaivers@hrsa.gov, and provide details as to why they are technologically unable to submit electronically though the Grants.gov portal.  Make sure you specify the announcement number for which you are seeking relief, and include specific information, including any tracking or anecdotal information received from Grants.gov and/or the HRSA Call Center, in your justification request.  As indicated in this guidance, HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.
Refer to HRSA’s Electronic Submission User Guide, which can be found at http://www.hrsa.gov/grants/userguide.htm, for detailed application and submission instructions.  
Applicants must submit proposals according to the instructions in the User Guide referenced above, using this guidance in conjunction with Standard Form 424 Research and Related (SF-424 R&R).  The SF-424 R&R form contains additional general information and instructions for grant applications, proposal narratives, and budgets.  These forms may be obtained from the following sites by:

(1) Downloading from http://www.hrsa.gov/grants/forms.htm
Or



(2)
Contacting the HRSA Grants Application Center at:
910 Clopper Road

Suite 155 South
Gaithersburg, MD 20878
Telephone: 877-477-2123

HRSAGAC@hrsa.gov
Instructions for preparing portions of the application that must accompany Standard Form 424 Research and Related (SF-424 R&R) appear in the “Application Format” section below.
2.  Content and Form of Application Submission

Application Format Requirements

IMPORTANT NOTE:  The application process is divided into two parts:  The application deadline date for these two funding opportunities in both Grants.gov and HRSA’s Electronic Handbooks is July 19, 2010 at 5:00 PM Eastern Time, as follows: 
· Part 1:  Grants.gov:  Standard Form (SF) 424 R&R, SF-424B, and the HHS Application Checklist submitted via Grants.gov with a due date of July 19, 2010 by 5 PM ET. 

· Part 2:  HRSA Electronic Handbooks (EHBs):  Program Specific Data submitted via the HRSA Electronic Handbooks (EHBs) with a due date of July 19, 2010 by 5 PM ET.  

Applicants may submit application materials in both Grants.gov and the HRSA EHBs immediately.  Applicants do not need to submit to Grants.gov and wait for notification prior to entering the HRSA EHBs.  Rather, applicants are urged to enter the EHBs immediately to begin this process.  Applicants MUST, however, submit the appropriate application materials through both Grants.gov and the EHBs prior to the deadline in order to be considered eligible for the funding opportunity.

To create your application in the HRSA EHBs, go to https://grants.hrsa.gov/webexternal/home.asp, and log in using your username and password.  (Refer to HRSA’s Electronic Submission User Guide, which can be found at http://www.hrsa.gov/grants/userguide.htm, for information on registering in the HRSA EHBs.)  Click the “Funding Opportunity” link on the left side of the menu.  Enter the PHCAST funding opportunity number “HRSA-10-288” in the “HRSA Preview Announcement Number Like” field.  Click the “Search” button.  The PHCAST funding opportunity will appear on the results page.  Click the “Go” button to begin the application.
It is the responsibility of the applicant to ensure that the complete application is submitted electronically by the published due date and time.  Applications will be considered as having been formally submitted and having met the deadline if: (1) the application has been successfully transmitted electronically by your organization’s Authorized Organization Representative (AOR) through Grants.gov and it has been successfully validated by Grants.gov on or before the deadline date and time; and (2) the AOR has submitted the additional information in the HRSA EHBs on or before the deadline date and time.  Applications which do not meet the criteria above are considered late applications and will not be considered in the current competition.  

See Section 5 of the aforementioned User Guide for detailed application submission instructions.  These instructions must be followed.

The total size of all uploaded files may not exceed the equivalent of 40 pages when printed by HRSA, or a total file size of approximately 5 MB.  This 40-page limit includes the abstract, project and budget narratives, attachments, and letters of commitment and support.  Standard forms are NOT included in the page limit.

Applications that exceed the specified limits (approximately 5 MB, or that exceed 40 pages when printed by HRSA) will be deemed non-compliant.  Non-compliant applications will not be considered in the current competition.
Applicants are reminded that failure to include all required documents as part of the application may result in an application being considered as incomplete or non-responsive.  Incomplete applications will not receive any further consideration.
It is highly recommended that applicants print out the application before submitting it electronically.  If your application exceeds the page limit, it will be deemed non-compliant, and will not be considered in the current competition.  There will be no exceptions.
Application Format

Applications for funding must consist of the following documents in the following order:

SF-424 R&R Short Form/PHCAST Program – Table of Contents

· It is mandatory to follow the instructions provided in this section to ensure that your application can be printed efficiently and consistently for review.

· Failure to follow the instructions may make your application non-compliant.  Non-compliant applications will not be given any consideration and those particular applicants will be notified.

· For electronic submissions, applicants only have to number the electronic attachment pages sequentially, resetting the numbering for each attachment, i.e., start at page 1 for each attachment.  Do not attempt to number standard OMB approved form pages.

· For electronic submissions no table of contents is required for the entire application.  HRSA will construct an electronic table of contents in the order specified.

· When providing any electronic attachment with several pages, add table of content page specific to the attachment.  Such page will not be counted towards the page limit.

	APPLICATION SECTION
	FORM TYPE
	INSTRUCTIONS
	HRSA/PROGRAM GUIDELINES

	Grant.gov Submission

	SF-424 R&R Cover Page
	Form
	Complete in Grants.gov.  Pages 1 and 2 of the SF-424 R&R face page.
	Required.  Not counted in the page limit. 

	SF-424B Assurances for Non-Construction Programs
	Form
	Complete in Grants.gov.  Assurances for the SF-424 R&R package
	Required.  Not counted in the page limit.

	HHS 5161 Checklist


	Form
	Complete in Grants.gov.  Also known as PHS-5161 checklist.
	Required.  Not counted in the page limit.


Note the following specific information related to your submission.  Understand that for your PHCAST application, only the forms mentioned in the Table of Contents listed above are submitted through Grants.gov.  All supplemental information will be submitted through the HRSA EHBs.  

To create your application in the HRSA EHBs, go to https://grants.hrsa.gov/webexternal/home.asp, and log in using your username and password.  (Refer to HRSA’s Electronic Submission User Guide, which can be found at http://www.hrsa.gov/grants/userguide.htm, for information on registering in the HRSA EHBs.)  Click the “Funding Opportunity” link on the left side of the menu.  Enter the PHCAST funding opportunity number “HRSA-10-288” in the “HRSA Preview Announcement Number Like” field.  Click the “Search” button.  The PHCAST funding opportunity will appear on the results page.  Click the “Go” button to begin the application.

	Application Section
	Form Type
	Instruction
	HRSA/Program Guidelines

	HRSA EHBs Submission

	Project Summary/Abstract
	Attachment
	Complete in HRSA EHBs – Attachment 4
	Required attachment.  Counted in the page limit.  Refer to guidance for detailed instructions.  Provide table of contents specific to this document only as the first page. 

	Project Narrative
	Attachment
	Complete in HRSA EHBs – Attachment 4.
	Required attachment. Counted in the page limit.  Refer to guidance for detailed instructions. Provide table of contents specific to this document only as the first page. 

	SF-424 R&R Performance Site Locations
	Form
	Complete in HRSA EHBs.
	Required.  Not counted in the page limit. 

	SF-424 R&R Budget Period (1-5) – Section A – B
	Form
	Complete in HRSA EHBs.
	Required.  Not counted in the page limit.

	Additional Senior Key Persons
	Attachment
	Complete in HRSA EHBs.
	Required.  Counted in the page limit.

	SF-424 R&R Budget Period (1-5) – Section C – E
	Form
	Complete in HRSA EHBs.
	Required.  Not counted in the page limit.

	Additional Equipment
	Attachment
	SF-424 R&R Budget Period (1-5) - Section C – E, Box 11. One for each budget period
	Required.  Counted in the page limit.

	SF-424 R&R Budget Period (1-5) – Section F – J
	Form
	Supports structured budget for up to 5 periods
	Required.  Not counted in the page limit.

	SF-424 R&R Cumulative Budget
	Form
	Total cumulative budget
	Required.  Not counted in the page limit.

	Budget Narrative
	Attachment
	Complete in HRSA EHBs.  Provide one consolidated budget justification for the five-year project period.
	Required attachment.  Counted in the page limit.  Refer to guidance for detailed instructions.  Provide table of contents specific to this document only as the first page.

	Attachments 1-10
	Attachment
	Attach in HRSA EHBs.
	Refer to the attachment table provided below for specific sequence. Counted in the page limit.  Required.


· To ensure that attachments are organized and printed in a consistent manner, follow the order provided below.  Note that these instructions may vary across programs.

· Evidence of Non-profit status and invention related documents, if applicable, must be provided in the other attachment form.

· Additional supporting documents, if applicable, can be provided using the available rows.  Do not use the rows assigned to a specific purpose in the program guidance.  Merge similar documents into a single document.  Where several pages are expected in the attachment, place a table of contents cover page specific to the attachment.  Table of contents page will not be counted in the page limit.

	Attachment Number
	Attachment Description (Program Guidelines)

	Attachment 1
	Letters of Support.  Include only letters of support which specifically indicate a commitment to the project/program (in-kind services, dollars, staff, space, equipment, etc.)  Letters of agreement and support must be dated.  List all other support letters on one page.

	Attachment 2
	Letters of Agreement and/or Description(s) of Proposed/Existing Contracts (project specific).  Provide any documents that describe working relationships between the applicant organization and other agencies and programs cited in the proposal.  Letters of agreement from key organizations/individuals must document their willingness to perform in accordance with the plan presented in the application.  Documents that confirm actual or pending contractual agreements should clearly describe the roles of the subcontractors and any deliverable.

	Attachment 3
	Position Descriptions for Key Personnel.  Attach position descriptions that include the roles, responsibilities, and qualifications of proposed project key personnel. Please merge all descriptions and biographical sketches into a single document.

	Attachment 4
	Other Project Information: Project Summary/Abstract, Project Narrative, tables, charts, etc. as required and to give further details about the proposal.


Note the following specific information related to your submission.

i. Application Face Page (Grants.gov)
Complete the SF-424 R&R provided with the application package.  Prepare this page according to instructions provided in the form itself.  For information pertaining to the Catalog of Federal Domestic Assistance, the Catalog of Federal Domestic Assistance Number is 93.512.
DUNS Number

All applicant organizations are required to have a Data Universal Numbering System (DUNS) number in order to apply for a grant from the Federal Government.  The DUNS number is a unique nine-character identification number provided by the commercial company, Dun and Bradstreet.  There is no charge to obtain a DUNS number.  Information about obtaining a DUNS number can be found at http://www.hrsa.gov/grants/dunsccr.htm or via telephone at 1-866-705-5711.  Please include the DUNS number in item 5 on the application face page.  Applications will not be reviewed without a DUNS number.  

Additionally, the applicant organization will be required to register annually with the Federal Government’s Central Contractor Registry (CCR) in order to do electronic business with the Federal Government.  Information about registering with the CCR can be found at http://www.ccr.gov.

ii.  Table of Contents

The application should be presented in the order of the Table of Contents provided earlier.  Again, for electronic applications no table of contents is necessary as it will be generated by the system.  (Note: the Table of Contents will not be counted in the page limit.)

iii.  Application Checklist (Grants.gov)
HHS 5161 Checklist, provided with the application package. 

iv.  Budget (EHBs)
SF-424 R&R, provided with the application package.  Follow all instructions in the SF-424 R&R.  Please complete Budget Sections A, B, C, D, E, F, G, H, I and K, and provide a line item budget for each grant year using the budget categories in the SF-424 R&R.  The budget period is one year and the project period is three (3) years.  

The cumulative budget provides the total budget information for each year of the grant request.  SF-424 R&R – Budget Sections A through F list the direct costs requested for each year of the project.  The applicant must provide an itemized cost effective budget, compatible with stated objectives, and a detailed justification/rationale for each budget line item, using the categories listed in sections A through F.  The requested budget and financial plan should reflect institutional commitment to the project by listing in-kind contributions.  Please fill in each budget form completely and then click the button in the upper left-hand corner to move to the form for completing the next budget period.  Complete these steps until all required budget forms for three years has been completed.  A complete line item and cumulative budget must be provided for each project year of requested funding.

v. Budget Justification (EHBs)
Provide a narrative that explains the amounts requested for each line item in the budget.  The budget justification should specifically describe how each item will support the achievement of proposed objectives.  The budget justification MUST be concise.  Do NOT use the justification to expand the project narrative.  The budget period is for ONE year.  However, the applicant must submit one-year budgets for each of the subsequent project period years (usually one to three years or more) at the time of application.  Line item information must be provided to explain the costs entered in appropriate form, SF-424 R&R.  The budget justification must clearly describe each cost element and explain how each cost contributes to meeting the project’s objectives/goals.  Be very careful about showing how each item in the “Other” category is justified.  For subsequent budget years, the justification narrative should highlight the changes from year one or clearly indicate that there are no substantive budget changes during the project period.   Do NOT use the justification to expand the project narrative.

Budget for Multi-Year Grant Award

Applications for continuation grants funded under these awards beyond the one-year budget period but within the three year project period will be entertained in subsequent years on a noncompetitive basis, subject to availability of funds, satisfactory progress of the grantee and a determination that continued funding would be in the best interest of the Government.

Include the following in the Budget Justification narrative:

1)  Non-trainee Expenses 

Personnel Costs:  Personnel costs should be explained by listing each staff member who will be supported from funds, name (if possible), position title, percent full time equivalency (FTE), annual salary, and the exact amount requested for each project year.  Describe the roles and responsibilities under the budget justification for grant supported and non-grant supported personnel.  This information is essential for reviewers to determine if project resources are adequate to carry out program goals.  
Consultant Costs:  Give name and institutional affiliation, qualifications of each consultant, if known, and indicate the nature and extent of the consultant service to be performed.  Include expected rate of compensation and total fees, travel, per diem, or other related costs for each consultant.

Fringe Benefits:  List the components that comprise the fringe benefit rate, for example – health insurance, taxes, unemployment insurance, life insurance, retirement plan, and/or tuition reimbursement.  The fringe benefits should be directly proportional to that portion of personnel costs that are allocated for the project.

Travel:  List travel costs according to local and long distance travel.  For local travel, the mileage rate, number of miles, reason for travel, and staff member/consumers completing the travel should be outlined.  The budget should also reflect the travel expenses associated with participating in meetings and other proposed trainings or workshops.  International travel is not an allowable expense.  Note: Project Directors should include in their budgets one annual meeting in the Washington, D.C., area during the project period to report and share experiences with other grantees. 

Equipment:  List equipment costs and provide justification for the need of the equipment to carry out the program’s goals.  Extensive justification and a detailed status of current equipment must be provided when requesting funds for the purchase of computers and furniture items that meet the definition of equipment (a unit cost of $5,000 and a useful life of one or more years).  

Supplies:  List the items that the project will use.  In this category, separate office supplies from educational purchases.  Office supplies could include paper, pencils, and the like; and educational supplies may be pamphlets, educational videotapes, etc.  Remember, they must be listed separately.

Contracts:  Applicants and or grantees are responsible for ensuring that their organization and or institution has in place an established and adequate procurement system with fully developed written procedures for awarding and monitoring all contracts.  Applicants and or grantees must provide a clear explanation as to the purpose of each contract, how the costs were estimated, and the specific contract deliverables.
Other Expenses:  Put all costs that do not fit into any other category into this category and provide an explanation of each cost in this category.  In some cases, grantee rent, utilities and insurance fall under this category if they are not included in an approved indirect cost rate.  In-kind contributions may be listed in this category. 

Indirect Costs:  Indirect costs are those costs incurred for common or joint objectives which cannot be readily identified but are necessary to the operations of the organization, e.g., the cost of operating and maintaining facilities, depreciation, and administrative salaries.  For institutions subject to OMB Circular A-21, the term “facilities and administration” is used to denote indirect costs.  If an organization applying for an assistance award does not have an indirect cost rate, the applicant may wish to obtain one through HHS’s Division of Cost Allocation (DCA).  Visit DCA’s website at:  http://rates.psc.gov/ to learn more about rate agreements, the process for applying for them, and the regional offices which negotiate them.

Indirect costs under training grants to organizations other than state, local or Indian tribal governments will be budgeted and reimbursed at 8 percent of modified total direct costs rather than on the basis of a negotiated cost agreement, and are not subject to upward or downward adjustment.  
Funds may be used to support appropriate and justifiable costs directly related to meeting data reporting requirements.  Identify and justify how these funds will be used under the appropriate budget category.

2)  Trainee Expenses 
To reduce the potential financial barriers associated with an individual being enrolled in a full-time training program to become a personal or home care aide, applicants may provide financial assistance where appropriate. 
vi. Staffing Plan and Personnel Requirements (EHBs)
Applicants must present a staffing plan and provide a justification for the plan that includes education and experience qualifications and rationale for the amount of time being requested for each staff position.  Position descriptions that include the roles, responsibilities, and qualifications of proposed project staff must be included in Attachment 3.  Copies of biographical sketches for any key employed personnel that will be assigned to work on the proposed project must be uploaded and included in SF-424 R&R: Senior/Key Person Profile.  Note:  The Project Director for PHCAST grant projects must be credentialed minimally as a Registered Nurse (RN).  Each proposed project may have only one (1) Project Director.

vii. Assurances (Grants.gov)
Use the SF-424 R&R, provided with the application package. 

viii. Certifications (Grants.gov and EHBs)
Use the certifications and Disclosure of Lobbying Activities form provided with the application package.  Any organization or individual that is indebted to the United States, and has a judgment lien filed against it for a debt to the United States, is ineligible to receive a Federal grant.  By signing the SR-424 R&R, the applicant is certifying that they are not delinquent on Federal debt in accordance with OMB Circular A-129.  (Examples of relevant debt include delinquent payroll or other taxes, audit disallowances, guaranteed and direct student loans, benefits that were overpaid, etc.).  If an applicant is delinquent on Federal debt, they should attach an explanation that includes proof that satisfactory arrangements have been made with the Agency to which the debt is owed.  This explanation should be uploaded as Attachment 4.

ix. Project Abstract

Provide a summary of the application.  Because the abstract is often distributed to the public and Congress, please prepare this so that it is clear, accurate, concise and without reference to other parts of the application.  It must include a brief description of the proposed grant project including the needs to be addressed, the proposed services, and the population group(s) to be served.  The project abstract must be single-spaced, limited to one page in length and uploaded in SF-424 R&R Other Project Information Form, Box 6. 

The following information must be placed at the top of the abstract:

· Project Title

· Applicant Organization Name

· Project Director

· Address

· Project Director Phone Numbers (Phone and Fax)

· Email Address

· Organizational Website Address, if applicable

x.
Program Narrative (EHBs)
This section provides a comprehensive framework and description of all aspects of the proposed program. It should be succinct, self-explanatory, and well organized so that reviewers can understand the proposed project.  The narrative must include the date project will be operational and the proposed number of project participants.  

Program Narrative Format: Use the following section headers for the Program Narrative. Explanation of content for each section is provided below:

· Introduction

· Needs Assessment

· Methodology

· Work Plan

· Evaluation and Technical Support Capacity

· Organizational Information

· Introduction
This section should briefly describe the purpose of the proposed project. 

· NEEDS ASSESSMENT 
This section should outline the State applicant’s needs particularly as those needs concern the direct-worker care workforce and should help reviewers understand the population to be served by the proposed project.  It should lead clearly to the identification of the student or project participant pool and the target population for the project.  Demographic data should be used and cited whenever possible to support the information provided.  When preparing the application, applicants may utilize tools such as surveys, pilot studies, community needs assessments, or focus groups to document the need for the project, as well as methods of ongoing data collection for evaluation purposes.  Review Criterion 1 “Need” may be addressed in this section.  
Applicants must ensure that the needs assessment is reflective of the specific purpose selected.  Applicants must describe: 

· The composition of the current personal and home care aide workforce in relation to the needs and demographics of the target population in the geographic area it serves;

· How the proposal will address/respond to the needs of the workforce, personal and/or home care aide students and/or target patient population;

· Geographic and demographic diversity; and

· Evidence that they offer medical assistance for personal care services under the State Medicaid plan

· Methodology
Propose methods that will be used to meet each of the program requirements below and expectations in this grant announcement.  Document all linkages and relationships under the section identified as Review Criterion 4 “Impact”.
Program Information

PROGRAM SPECIFIC Requirements 
Personal and Home Care Aides Training Program
I.  Program Purpose:
The purpose of the PHCAST program is to award grants to the States (as defined in the guidance) to conduct demonstration projects for the development of core training competencies and certification programs for personal and home care aides.  Grantees receiving funding under this announcement shall agree to develop and implement written materials and protocols for core training competencies, including the development of certification tests for personal or home care aides who completed such training competencies.” (Section 2008(b)(4)(A)(ii) of the Social Security Act).  The application must describe the proposed core competencies including classroom, clinical, and continuing education components as illustrated below. 
II. Required Core Application Documentation:
1) Describe the target participant pool and provide evidence of participant interest in, and support for, the proposed PHCAST Program educational offering. 

2) Describe the recruitment and selection criteria for participants in the PHCAST program.

3) Describe the PHCAST program curriculum.  The curriculum should promote “soft skills” elements that cover decision-making, problem solving, communication, and teamwork.  These enhancements would better prepare aides to work independently with patients or be remotely supervised in all settings and include the following in detail: 

a)
the design of PHCAST curriculum or course offering(s) and learning experiences; 

b)
the length, number, sequence, and frequency of educational sessions; 

c)
a one paragraph course description and a topical outline for each course to be offered; 

d)
the appropriate trainer to student ratio; 

e)   the amount of instruction time spent in the classroom as compared to on-site in the home or a facility;

f)   registered nurse trainer/instructor qualifications; 
g)
the type of recognition to be awarded (e.g., academic credit);  

h)
the total estimated time required to complete the program(s) associated with this project; and.

4) Provide the current enrollment if applicable, screening process, and program completion data for the personal and home care aide programs.

5) Provide a description of the proposed curriculum and required competencies.

6) Describe a plan for mentoring and career counseling to ensure retention and successful completion of the program.

7) Describe the proposed development of the certification test for personal or home health care aides who have completed the newly developed training competencies.  The certification test must include written and skills demonstration components.  
8) Include a plan for continuing education for training program completers.
9) Describe the existing training standards for personal or home care aides in the applicant’s State.

10) Describe a system to measure proposed core competencies and attainment of acceptable mastery of skills.
Note:  It is expected State applicants would not reduce the number of hours of training required under applicable State law or regulation after being selected to participate in this grant project.

The following information should be incorporated when developing the competency training program: 

Proposed Competencies for Classroom and Clinical Training:
The core curriculum for classroom training should employ state of the art equipment that is comparable to equipment utilized in the work environment.  Classroom simulation labs should be utilized to reinforce clinical training.  At a minimum, the training program should provide instruction in the following areas: 

· Roles and responsibilities of a Personal and Home Care Aide – including differences between a personal and/or home care aide employed by an agency and a personal or home care aide employed directly by the health care consumer or an independent provider;
· Personal care skills and nutritional support—including bathing, grooming, dressing, toileting and skin care; assisting with eating (proper feeding techniques) and hydration; how to cook for patients with special dietary needs, basic housekeeping; and transferring, positioning and turning of the patient; 
· Consumer/Needs-specific training — including older individuals, younger individuals with disabilities, individuals with developmental disabilities, individuals with dementia, and individuals with mental and behavioral health needs;
· Basic restorative skills—including assisting the resident in self care; using assistive devices in transferring, ambulation, eating and dressing; maintaining range of motion; proper turning and positioning in bed and chair; bowel and bladder training; and caring for and using prosthetic and orthotic devices; 

· Consumers’ rights, ethics and confidentiality —including the role of proxy decision-makers in the case where a health care consumer has impaired decision-making capacity; providing privacy and maintenance of confidentiality; promoting patients’ rights to make personal choices to accommodate their needs; giving assistance in resolving grievances and disputes; providing needed assistance in getting to and participating in resident and family groups and other activities; and maintaining care and security of residents’ personal possessions;
· Interpersonal skills—including time and stress management, teamwork, developing relationships with patients, and coping with death and dying; also including training in aspects of roles and relationships, problem solving, behavior management, cultural sensitivity and linguistic competence, decision-making, conflict resolution, relationship skills, and acceptable behavior in the workplace;  
· Infection Control – including how to keep the home sanitary for both the client and the aide; review of universal precautions and proper disposal of soiled material;
· Safety and emergency training – including how to respond to medical emergencies; and
· Health care support – including assessing and ensuring the ability of candidates to read medications and administer them correctly, if applicable.
The aide trainee must demonstrate knowledge while performing tasks on an individual, such as taking vital signs of one of their fellow students.  Clinical training must provide personal and home care aides with opportunities in a variety of geriatric settings such as nursing homes, chronic and acute disease hospitals, ambulatory care centers, home settings and senior centers as applicable.  It would also provide experience and real-life scenarios so that the aides will be prepared for situations they may face on the job.  
III. Proposed Continuing Education Competencies:
Effective post secondary education and on the job training of long-term care workers is essential if they are to have appropriate and high levels of skills.  The Proposed Continuing education requirements should include:-: 
· Employ educational tools, such as realistic videos, workbooks, interactive computer programs, and games; 

· Develop a system for documenting individual nurse aide training needs that indicate a problem area and outlines the intervention taken to remedy the problem. This system would used when making decisions about in-service training needs; 

·  Provide crisis intervention training to help aides deal with emotional aspects of the job; 

· Implement pharmaceutical in-service training for aides to understand behavior changes and side effects of drugs; 

· Create mentoring programs with certified, experienced aides involved in the planning and presentation of the in-service training sessions; 

· Implement short in-service training every week (usually 15-30 minutes in length) or hold impromptu in-service training on specific topics; and 

· Ensure that in-service training is offered during all hours to accommodate all aide schedules. 
· Work Plan: 
1)
Approach
a) Describe the activities, methods, techniques, or steps that will be used to achieve each of the project objectives proposed in the methodology section; each project activity must support the yearly project outcomes.  Describe how the activities define the process and help achieve the desired measurable outcome.  The description should include information that clearly indicates what the grant will accomplish and how it will be done.

b) Provide a graphical summary (i.e. table illustration) of the activities/strategies displayed by quarter that includes:

i.  
Overall objectives by year;

ii. 
Specific sub-objectives in measurable terms;

iii. 
Activities to carry out each objective;

iv. 
Specific person responsible for facilitating the activities; and,

v. 
Time frame for implementation of activities.

c) Develop a plan for the dissemination of project outcomes or products (i.e. conferences, presentations, publications, etc.) and lessons learned.  Materials developed for dissemination must include the following disclaimer and acknowledgment:  “This project is/was supported by funds from the Division of Nursing (DN), Bureau of Health Professions (BHPr), Health Resources and Services Administration (HRSA), Department of Health and Human Services (DHHS) under [grant number and title for $] (specify grant number, title and total award amount).  The information or content and conclusions are those of the author and should not be construed as the official position or policy of, nor should any official endorsement be inferred by, the DN, BHPr, HRSA, DHHS, or the US Government.”
Review Criterion 2 “Response” and Review Criterion 5 “Resources/Capabilities” may be addressed in this section.
2)  Roles and Responsibilities 

Position descriptions that include the roles, responsibilities, and qualifications of proposed project staff must be included in SF-424 R&R:  Attachment 3.  Copies of biographical sketches for any key employed personnel that will be assigned to work on the proposed project must be uploaded and included in SF-424 R&R: Senior/Key Person Profile.  Specifically describe the functions and time commitment of the Project Director and other key project staff including their academic and professional backgrounds and past experience in working with project participants.  Describe current experience, skills, and knowledge of individuals on staff, including materials published and previous work of a similar nature.  
3)  Self-Sufficiency

Provide specific information that describes the extent and means by which your program plans to become self-sufficient.  This should include other sources of income and the nature of the income, future funding initiatives and strategies, Federal funding plans by year for the remaining project period, and a timetable for becoming self-sufficient.  Describe problems to overcome in order to become self-sufficient and a plan to address those problems.

· Evaluation and Technical Support Capacity 
Applicants should propose an evaluation of their demonstration project that is designed to address the program requirements as stated in the guidance.  

The evaluation plan must include a comparison group so that the relative effects of the intervention can be estimated.  If appropriate, the plan should address educational outcomes at primary (e.g., knowledge gained by the trainee), secondary (e.g., actual practice changes by the trainee), and if possible tertiary (effects on patient outcomes) levels.  The processes used to assure the quality and integrity of the evaluation should be described.  Applicants should explain what data will be collected, methods for collection, and how data will be analyzed and reported.  Finally, applicants should describe current experience, skills, and knowledge of evaluation staff, including previous work of a similar nature and related publications.  When an infrastructure for data collection is not in place, applicants must include a plan with milestones and target dates to implement a systematic method for collecting, analyzing, and reporting performance and evaluation data.

Applicants will be expected to participate in the national evaluation that will be conducted by a contractor to HRSA and should be prepared to change their evaluation plans and participant measures as necessary to accommodate the contracted evaluation.  Results of this evaluation will be included in the report to Congress.  Submission of data to the contractor will be required and specifics will be provided following grant award.  The contractor to HRSA will have the following responsibilities:

CONTRACTOR TO HRSA EVALUATION REQUIREMENTS – The contractor shall evaluate the following:    

· the impact of core training competencies under the “Proposed Core Competencies For Classroom and Clinical Training” section.  This includes curricula developed to implement such core training competencies, for personal or home care aides within each participating State on job satisfaction, mastery of job skills, beneficiary and family caregiver satisfaction with services, and additional measures determined by the Secretary in consultation with the expert panel; 

· the impact of providing such core training competencies on the existing training infrastructure and resources of States; and 

· whether a minimum number of hours of initial training should be required for personal or home care aides and, if so, what minimum number of hours should be required.

In addition, submission of annual Progress Reports by applicants will be required to obtain continued funding.  These Progress Reports enable BHPr to monitor grantee progress, plan technical assistance, and make decisions concerning noncompeting continuation funding.  Progress Reports from new grantees, which cover less than 12 months of grant-funded activity, will be used to evaluate progress in relation to first year milestones stated in the original application.  Failure to complete the report in a timely fashion in two successive years may result in draw-down restrictions or other grant compliance actions until the reports are submitted and accepted.
Review Criterion 3 “Evaluative Measures” may be addressed in this section.

· Organizational Information
Provide information on the applicant agency’s current mission and structure, scope of current activities including consultation and collaboration with community and vocational colleges regarding curriculum development, and an organizational chart, and describe how these all contribute to the ability of the organization to conduct the program requirements and meet program expectations.  Include the organizational chart in Attachment 4.

1) Identify institutional and human resources available to implement and support the project. 
2) Provide evidence of support for the project from faculty, administrative and institutional personnel.  Include letters of agreement or letters of support from key organizations/individuals of their willingness to perform in accordance with the plan presented in the application in SF-424 R&R:  Attachment 1 and Attachment 2. 
Review Criterion 5 “Resources/Capabilities” may be further addressed in this section.

	ADDITIONAL NARRATIVE GUIDANCE 

In order to ensure that the six (6) review criteria are fully addressed in the application, this box provides a cross-reference between the narrative text language and the review criteria.

	Narrative Section 
	PHCAST Review Criteria 

	Introduction

Needs Assessment
	(1) Need 

(2) Response

	Methodology
	(3) Evaluative Measures

(4) Impact

	Work Plan
	(2) Response 

(4) Impact

	Evaluation and Technical Support Capacity
	(5) Resources/Capabilities 

	Organizational Information
	(5) Resources/Capabilities

	
	(6) Support Requested– the budget section should be sufficient to allow reviewers to determine the reasonableness of the requested support. 


xi. Attachments
These and any other required application attachments must either be referenced in the Application Section if already listed, or included as specific “Attachment Numbers” in that portion of your Table of Contents listed in section IV.2.  The required application attachments include: 

Attachment 1:  Letters of Support.  Include only letters of support which specifically indicate a commitment to the project/program (in-kind services, dollars, staff, space, equipment, etc.)  Letters of agreement and support must be dated.  List all other support letters on one page.
Attachment 2:  Letters of Agreement and/or Description(s) of Proposed/Existing Contracts (project specific).  Provide any documents that describe working relationships between the applicant organization and other agencies and programs cited in the proposal.  Letters of agreement from key organizations/individuals must document their willingness to perform in accordance with the plan presented in the application.  Documents that confirm actual or pending contractual agreements should clearly describe the roles of the subcontractors and any deliverable.
Attachment 3:  Position Descriptions for Key Personnel.  Attach position descriptions that include the roles, responsibilities, and qualifications of proposed project key personnel.  Please merge all descriptions and biographical sketches into a single document.

Attachment 4:  Other Project Information.  Project Summary/Abstract, Project Narrative, tables, charts, etc. as required and to give further details about the proposal. 
3.  Submission Dates and Times

Application Due Date  

The due date for applications under this new award announcement is July 19, 2010 at 5:00 P.M. ET.  Applications will be considered as having been formally submitted and having met the deadline if:  (1) the application has been successfully transmitted electronically by your organization’s Authorized Organization Representative (AOR) through Grants.gov and it has been successfully validated by Grants.gov on or before the deadline date and time; and (2) the AOR has submitted the additional information in the HRSA EHBs on or before the deadline date and time.
The Chief Grants Management Officer (CGMO) or designee may authorize an extension of published deadlines when justified by circumstances such as natural disasters (e.g. floods or hurricanes) or other disruptions of services such as a prolonged blackout.  The authorizing official will determine the affected geographical area(s).

Applications must be submitted in both Grants.gov and the HRSA EHBs by 5:00 P.M. ET on July 19, 2010.  To ensure that you have adequate time to follow procedures and successfully submit the application, we recommend you register immediately in Grants.gov and complete the forms as soon as possible, as this is a new process and may take some time.

Late Applications: 

Applications which do not meet the criteria above are considered late applications.  The Health Resources and Services Administration (HRSA) shall notify each late applicant that its application will not be considered in the current competition.

4.  Intergovernmental Review 

The PHCAST program is not a program subject to the provisions of Executive Order 12372, as implemented by 45 CFR 100. 
5.  Funding Restrictions

There are limitations on what the grant can be used for. The limitations are set out in section 2005 (a) of the Social Security Act (all apply except for paragraph (6)). 

Awards to support projects beyond the first budget year will be contingent upon availability of funds, satisfactory progress in meeting the project’s objectives, and a determination that continued funding would be in the best interest of the government.  

Indirect costs under training grants to organizations other than state, local or Indian tribal governments will be budgeted and reimbursed at 8 percent of modified total direct costs rather than on the basis of a negotiated cost agreement, and are not subject to upward or downward adjustment.  Direct cost amounts for equipment (capital expenditures), tuition and fees – not allowed under PHCAST, and subgrants and subcontracts in excess of $25,000 are excluded from the actual direct cost base for purposes of this calculation. 
6.  Other Submission Requirements 
As stated in Section IV.1, except in rare cases HRSA will no longer accept applications for grant opportunities in paper form.  Applicants submitting for this funding opportunity are required to submit electronically through both Grants.gov and the EHBs.  

It is incumbent that your organization immediately register in Grants.gov and become familiar with the Grants.gov site application process.  If you do not complete the registration process you will be unable to submit an application.  The registration process can take up to one month, so you need to begin immediately. 

To be able to successfully register in Grants.gov, it is necessary that you complete all of the following required actions:

•
Obtain an organizational Data Universal Number System (DUNS) number

•
Register the organization with Central Contractor Registry (CCR)

•
Identify the organization’s E-Business Point of Contact (E-Biz POC)

•
Confirm the organization’s CCR “Marketing Partner ID Number (M-PIN)” password

•
Register an Authorized Organization Representative (AOR)

•
Obtain a username and password from the Grants.gov Credential Provider

Please note that requests for a paper waiver due to applicant failure to complete timely registration prior to the application deadline will not be considered.

Instructions on how to register, tutorials and FAQs are available on the Grants.gov web site at www.grants.gov.  Assistance is also available from the Grants.gov help desk at support@grants.gov 24 hours a day, 7 days a week (excluding Federal holidays) or by phone at 1-800-518-4726.  

Please note that requests for a paper waiver due to applicant failure to complete timely registration prior to the application deadline will not be considered.

Formal submission of the electronic application:  Applications completed online are considered formally submitted when the Authorized Organizational Representative (AOR) electronically submits the application to HRSA through Grants.gov, and the project director (or designate) electronically submits the required supplemental information to HRSA EHBs prior to the application deadline of July 19, 2010 at 5:00 PM ET.

Applicants may submit application materials in both Grants.gov and the HRSA EHBs immediately.  Applicants do not need to submit to Grants.gov and wait for notification prior to entering the HRSA EHBs.  Rather, applicants are urged to enter the EHBs immediately to begin this process.  Applicants MUST, however, submit the appropriate application materials through both Grants.gov and the EHBs prior to the deadline in order to be considered eligible for the funding opportunity.

It is incumbent on applicants to ensure that the Authorizing Official is available to submit the application to HRSA by the application due date.  HRSA will not accept submission or re-submission of incomplete, rejected, or otherwise delayed applications after the deadline.
V.   Application Review Information 

1.  Review Criteria: 

All applications must respond to the required PHCAST Program criteria as outlined here and in the Program Specific Requirements.

Procedures for assessing the technical merit of grant applications have been instituted to provide for an objective review of applications and to assist the applicant in understanding the standards against which each application will be judged.  Critical indicators have been developed for each review criterion to assist the applicant in presenting pertinent information related to that criterion and to provide the reviewer with a standard for evaluation. Applicants should pay strict attention to addressing all these criteria, as they are the basis upon which the reviewers will evaluate their applications.  The corresponding sections of the application narrative are highlighted under each review criterion used to score applications.

Review criteria are used to review and to rank applications.  The PHCAST program has six (6) review criteria and carries the following weight: 

Criterion 1: Need (Score = 10 Points)

(Narrative section: Needs Assessment) Description of qualitative and quantitative State, local, regional and national data on the target population and personal care services providers; demonstrated direct care provider workforce supply and requirements; and references to current literature and national consensus statements documenting the need for the proposed intervention will be reviewed and scored under this review criterion.  Reference to literature and national consensus data should express clarity and applicability specific to the applicant’s proposal.

Criterion 2: Response (Score = 25 Points)

(Narrative section: Resolution of Challenges) The extent to which the proposed project is innovative in its approach and responds to the “Purpose” included in the program description; the clarity of the proposed goals and objectives and their relationship to the identified project; the extent to which the activities described in the application are capable of addressing the problem (personal and home health care workforce shortages) and attaining the project objectives; and the proposed plan for resolution of challenges and overcoming barriers to achieve the project objectives will be reviewed and scored under this review criterion.  
Criterion 3: Evaluative Measures (Score = 30 Points)

(Narrative sections: Methodology and Evaluation) The overall quality of the evaluation plan and the extent to which the evaluation, if conducted according to plan, will contribute to the overall evaluation of the demonstration.  Specific project outcome measures should quantitatively and qualitatively assess the degree to which the intervention increases the availability of culturally competent, personal and home care aides who demonstrate the skills and attitudes necessary to improve patient health outcomes and reduce health disparities.

Criterion 4: Impact (Score = 10 Points)

(Narrative section: Workplan) The extent and effectiveness of plans for replication and dissemination of project results and/or the extent to which project results may be national in scope and the degree to which the project activities are sustainable beyond the Federal funding period.  Previous success with replication and dissemination will be included under this review criterion as well as the potential health impact of the intervention on the target population.

Criterion 5: Resources/Capabilities (Score = 15 Points)

(Narrative sections: Organizational Information and Technical Support Capacity) The capabilities of the applicant and collaborating partners, such as community and vocational colleges, and the quality and availability of facilities and personnel to fulfill the needs and requirements of the proposed project will be reviewed and scored under this review criterion.  
Criterion 6: Support Requested (Score = 10 Points) 

(Narrative sections: Budget and Budget Justification) The reasonableness of the proposed budget in relation to the number and scope of the objectives, the complexity of the activities and the anticipated results, and the degree to which the budget justification describes clearly all project costs and expenses will be reviewed and scored under this criterion.  The applicant must state in writing these Federal grant funds will not replace current sources of support for program operations.  Applicants should take note to include budgets for all requested years of support from this grant program.

2. Review and Selection Process
The Division of Independent Review is responsible for managing objective reviews within HRSA.  Applications competing for federal funds receive an objective and independent review performed by a committee of experts qualified by training and experience in particular fields or disciplines related to the program being reviewed.  In selecting review committee members, other factors in addition to training and experience may be considered to improve the balance of the committee, e.g., geographic distribution.  Each reviewer is screened to avoid conflicts of interest and is responsible for providing an objective, unbiased evaluation based on the review criteria noted above.  The committee provides expert advice on the merits of each application to program officials responsible for final selections for award.

Applications that pass the initial HRSA eligibility screening will be reviewed and rated by a panel based on the program elements and review criteria presented in relevant sections of this program announcement.  The review criteria are designed to enable the review panel to assess the quality of a proposed project and determine the likelihood of its success.  The criteria are closely related to each other and are considered as a whole in judging the overall quality of an application.

3. Anticipated Announcement and Award Dates

All funding determinations will be completed in a timely manner to enable HRSA to make awards by the September 30, 2010 project start date.
VI.  Award Administration Information
1.  Award Notices

On or before September 30, 2010, each applicant will receive written notification of the outcome of the objective review process, including a summary of the expert committee’s assessment of the application’s merits and weaknesses, and whether the application was selected for funding.  Applicants who are selected for funding may be required to respond in a satisfactory manner to Conditions placed on their application before funding can proceed.  Letters of notification do not provide authorization to begin performance.  

The Notice of Grant Award sets forth the amount of funds granted, the terms and conditions of the grant, the effective date of the grant, the budget period for which initial support will be given, the non-Federal share to be provided (if applicable), and the total project period for which support is contemplated.  Signed by the Grants Management Officer, it is sent to the applicant agency’s Authorized Representative, and reflects the only authorizing document.  It will be sent prior to the start date of September 30, 2010.
2. Administrative and National Policy Requirements

Successful applicants must comply with the administrative requirements outlined in 45 CFR Part 74 (non-governmental) or 45 CFR Part 92 (governmental), as appropriate.

HRSA grant awards are subject to the requirements of the HHS Grants Policy Statement (HHS GPS) that are applicable to the grant based on recipient type and purpose of award.  This includes, as applicable, any requirements in Parts I and II of the HHS GPS that apply to the award.  The HHS GPS is available at http://www.hrsa.gov/grants/.  The general terms and conditions in the HHS GPS will apply as indicated unless there are statutory, regulatory, or award-specific requirements to the contrary (as specified in the Notice of Award).

Cultural and Linguistic Competence
HRSA is committed to ensuring access to quality health care for all.  Quality care means access to services, information, materials delivered by competent providers in a manner that factors in the language needs, cultural richness, and diversity of populations served.  Quality also means that, where appropriate, data collection instruments used should adhere to culturally competent and linguistically appropriate norms.  For additional information and guidance, refer to the National Standards for Culturally and Linguistically Appropriate Services in Health Care published by HHS.  This document is available online at http://www.omhrc.gov/CLAS.

Trafficking in Persons
Awards issued under this guidance are subject to the requirements of Section 106 (g) of the Trafficking Victims Protection Act of 2000, as amended (22 U.S.C. 7104).  For the full text of the award term, go to http://www.hrsa.gov/grants/trafficking.htm.  If you are unable to access this link, please contact the Grants Management Specialist identified in this guidance to obtain a copy of the Term.
PUBLIC POLICY ISSUANCE

Smoke-free Workplace

The Public Health Service strongly encourages all award recipients to provide a smoke-free workplace and to promote the non-use of all tobacco products.  Further, Public Law 103-227, the Pro-Children Act of 1994, prohibits smoking in certain facilities (or in some cases, any portion of a facility) in which regular or routine education, library, day care, health care or early childhood development services are provided to children.

HRSA Guidance on Preparations for the 2nd Phase of the Novel H1N1 Influenza
HRSA has been working with HHS, other Federal agency partners, grantees and grantee associations to get ready for the upcoming flu season.  “H1N1 Guidance for HRSA Grantees,” which can be found at www.hrsa.gov/h1n1/, is voluntary guidance intended primarily for HRSA-funded direct service grantees and their sub grantees and contractors, although other HRSA grantees may also find the information useful.  This guidance may also be of interest to eligible 340B entities and HRSA’s cooperative agreement partners.

 

HRSA is providing this to help HRSA–funded programs plan how to best protect their workforce and serve their communities.  HRSA will continue to monitor evolving pandemic preparedness efforts and work to provide guidance and information to grantees and grantee associations as it becomes available.  Products and updates in support of H1N1 pandemic response efforts will be posted to www.hrsa.gov/h1n1/ as soon as they are released.

3.  Reporting

The successful applicant under this guidance must comply with the following reporting and review activities:

a. Audit Requirements


Comply with audit requirements of Office of Management and Budget (OMB) Circular A-133.  Information on the scope, frequency, and other aspects of the audits can be found on the Internet at www.whitehouse.gov/omb/circulars;

b. Payment Management Requirements

Submit a quarterly electronic Federal Financial Report (FFR) Cash Transaction Report via the Payment Management System.  The report identifies cash expenditures against the authorized funds for the grant.  The FFR Cash Transaction Reports must be filed within 30 days of the end of each quarter.  Failure to submit the report may result in the inability to access grant funds.  Go to www.dpm.psc.gov for additional information.
c. Financial Reports

1)  Submit a Federal Financial Report (FFR).  A federal financial report is required within 90 days of the end of each grant year.  The report is an accounting of expenditures under the project that year.  More specific information will be included in the award notice; and

2)  Submit a Progress Report(s).  All Bureau of Health Professions grantees are required to submit a progress report to HRSA on an annual basis.  This report entitled, “BHPr Progress Report,” has two parts.  The first part demonstrates grantee progress on program-specific goals.  The second part collects core performance measurement data to measure the Bureau’s progress through its grantees in: (1) improving the distribution, diversity, and quality of the healthcare workforce, (2) improving the educational environment infrastructure, and (3) increasing students’ selection of primary care education.

Progress reports are generally due in August and February each year and must be submitted on-line by grantees in the Electronic Handbooks system at https://grants.hrsa.gov/webexternal/home.asp.

3)  Submit a Final Report.

All BHPr grantees are required to submit a final report within 90 days after the project period ends.  The final report collects program-specific goals, core performance measurement data, grantee objectives and accomplishments, barriers encountered, and responses to summary questions regarding the grantee’s overall experiences over the entire project period.  The final report must be submitted on-line by grantees in the Electronic Handbooks system at https://grants.hrsa.gov/webexternal/home.asp
d.
On-Site Reviews
The Office of Regional Operations (ORO), formerly the Office of Performance Review (OPR), serves as the regional component of HRSA by providing leadership on HRSA’s mission, goals, priorities and initiatives in the regions, States and Territories.  ORO will provide assistance to grant recipients in partnership with HRSA program leaders within the Bureaus/Offices in the conduct of site visits in addressing compliance with program requirements and evaluating performance against established Bureau/Office metrics.  Bureaus/Office program leaders will determine which programs to visit and will enlist the assistance of ORO regional components in the pre-planning and conduct of those visits.  As part of this effort, HRSA recipients may be asked to participate in an on-site visit to their HRSA funded program(s) by a review team from one of the ten ORO regional divisions and, if required, staff from the Bureau/Office making the award.  

ORO works collaboratively with grantees and HRSA Bureaus/Offices to ensure that recipients are able to adequately address the identified performance measures based on the type of program(s).  ORO will also seek to identify, collect, and disseminate leading/innovative practices. 

These visits will also provide an opportunity for HRSA recipients to offer direct feedback to the agency about the impact of HRSA policies on program implementation and performance within communities and States.

VII. Agency Contracts

Applicants may obtain additional information regarding business, administrative, or fiscal issues related to this grant announcement by contacting:

Neal Meyerson, Grants Management Specialist

Attn.:  PHCAST Program

HRSA Division of Grants Management Operations, OFAM

5600 Fishers Lane Room 11A-02

Rockville, MD 20857

Telephone:  301-443-5906
Fax:  301-443-5461
Additional information related to the overall program issues and technical assistance regarding this funding announcement may be obtained by contacting:

Renata Thompson, Project Officer 
rthompson1@hrsa.gov


Attn.:  PHCAST Program

Health Resources and Services Administration

Bureau of Health Professions, HRSA

Parklawn Building, Room 9B-45
5600 Fishers Lane Room

Rockville, MD 20857

Telephone:  301-443-5688
Fax:  301-443-0791
Grantees may need assistance when working online to submit their application forms electronically.  For assistance with submitting the application in Grants.gov, contact Grants.gov Contact Center, 24 hours a day, 7 days a week (excluding Federal holidays):

Grants.gov Contact Center
Phone: 1-800-518-4726
E-mail: support@grants.gov
Grantees may need assistance when working online to submit the remainder of their information electronically through HRSA’s Electronic Handbooks (EHBs).  For assistance with submitting the remaining information in HRSA’s EHBs, contact the HRSA Call Center, Monday-Friday, 9:00 a.m. to 5:30 p.m. ET:

HRSA Call Center
Phone: (877) Go4-HRSA or (877) 464-4772

TTY: (877) 897-9910
Fax: (301) 998-7377
E-mail: CallCenter@HRSA.GOV
VIII. Tips for Writing a Strong Application
A concise resource offering tips for writing proposals for HHS grants and cooperative agreements can be accessed online at:  http://www.hhs.gov/asrt/og/grantinformation/apptips.html.
IX.  Appendices

The following guidance appendices contain additional forms and information that are required for completion of the grant application.

Appendix A:  Program Definitions
Appendix A:  Program Definitions

The following definitions shall apply to the PHCAST Program for Fiscal Year 2010.

“Academic Health Center” refers to an institution that includes a school of medicine, a teaching hospital, and at least one additional health education program (e.g., nursing) and which is owned and/or affiliated with clinical agencies providing for the delivery of patient services.  Each entity generally maintains a separate identity and autonomy.

“Access” means to assure health care services to all by improved health professions distribution.

“Approved” means a nursing aide training program has met the federal, and state regulatory requirements (e.g., program director requirements, program instructor and guest lecturer requirements, minimum hourly requirements including the clinical laboratory setting, instructional requirements necessary prior to a trainee having direct contact with a resident, Federal and State minimum curriculum requirements, and record keeping requirements) and received approval.  Information about the state’s requirements can be found by contacting the state agency for nursing assistants.
“Assistive Nursing Personnel” refers to unlicensed individuals who assist nursing staff in the provision of basic care to clients and who work under the supervision of licensed nursing personnel.  Included in this category are nurses’ aides, nursing assistants, orderlies, attendants, personal care aides, home health aides, and technicians.
“Certification” means a process by which an agency or organization validates, based upon predetermined standards, an individual’s qualifications and knowledge for practice in a defined functional or clinical area.

 “Cultural Competence” means a set of academic and interpersonal skills that allow an individual to increase their understanding and appreciation of cultural differences and similarities within, among and between groups.  This requires a willingness and ability to draw on community-based values, traditions, and customs and to work with knowledgeable persons of and from the community in developing targeted interventions, communications, and other supports.

“Culturally and Linguistically Appropriate Services” means health care services that are respectful of and responsive to cultural and linguistic needs.

“Culturally Competent Program” means a program that demonstrates sensitivity to and understanding of cultural differences in program design, implementation, and evaluation.

“Cultural Diversity” means differences in race, ethnicity, language, nationality, or religion among various groups within a community, an organization, or a nation.

“Distance Learning Methodologies” means electronic media are used to deliver education content when the learner and teacher are separated by distance.  An electronic medium may be a computer, World Wide Web technologies, teleconferencing, television or CD ROM/DVD.

“Eligible Health and Long-Term Care Provider” means a personal or home care agency (including personal or home care public authorities), a nursing home, a home health agency (as defined in section 1861(o)), or any other health care provider the Secretary determines appropriate which—

(i) is licensed or authorized to provide services in a participating State; and

(ii) receives payment for services under title XIX.

See Section 2008(b)(6)(A)) of The Social Security Act. 

“Home Health Agency”  According to Section 1861(o) of the Social Security Act (SSA), “home health agency” means a public agency or private organization, or a subdivision of such an agency or organization, which: 

 
(1) is primarily engaged in providing skilled nursing services and other therapeutic services;

(2) has policies, established by a group of professional personnel (associated with the agency or organization), including one or more physicians and one or more registered professional nurses, to govern the services (referred to in paragraph (1)) which it provides, and provides for supervision of such services by a physician or registered professional nurse;

(3) maintains clinical records on all patients;

(4) in the case of an agency or organization in any State in which State or applicable local law provides for the licensing of agencies or organizations of this nature, (A) is licensed pursuant to such law, or (B) is approved, by the agency of such State or locality responsible for licensing agencies or organizations of this nature, as meeting the standards established for such licensing;

(5) has in effect an overall plan and budget that meets the requirements of subsection (z);

(6) meets the conditions of participation specified in section 1891(a) of the SSA and such other conditions of participation as the Secretary may find necessary in the interest of the health and safety of individuals who are furnished services by such agency or organization;

(7) provides the Secretary with a surety bond—

(A) effective for a period of 4 years (as specified by the Secretary) or in the case of a change in the ownership or control of the agency (as determined by the Secretary) during or after such 4-year period, an additional period of time that the Secretary determines appropriate, such additional period not to exceed 4 years from the date of such change in ownership or control;

(B) in a form specified by the Secretary; and

(C) for a year in the period described in subparagraph (A) in an amount that is equal to the lesser of $50,000 or 10 percent of the aggregate amount of payments to the agency under this title and title XIX for that year, as estimated by the Secretary; and

(8) meets such additional requirements (including conditions relating to bonding or establishing of escrow accounts as the Secretary finds necessary for the financial security of the program) as the Secretary finds necessary for the effective and efficient operation of the program;  except that for purposes of part A such term shall not include any agency or organization which is primarily for the care and treatment of mental diseases. The Secretary may waive the requirement of a surety bond under paragraph (7) in the case of an agency or organization that provides a comparable surety bond under State law.

“Local Government” means a local unit of government, including specifically a county, municipality, city, town, township, local public authority, school district, special district, intra-State district, council of governments (whether incorporated as a nonprofit corporation under State law or not), any other regional or interstate entity, or any agency or instrumentality of local government.

“National of the United States” means an individual who owes his sole allegiance to the United States, including all U.S. citizens, and including some individuals who are not U.S. citizens.  These individuals would include citizens of certain U.S. possessions such as American Samoa and Northern Mariana Islands. 

“Nursing Personnel” is the collective term used to identify providers of nursing services and includes both licensed and unlicensed individuals.

“Personal Care Services” The term ‘personal care services’ has the meaning given such term for purposes of title XIX.  Unless defined differently by a State agency for purposes of a waiver granted under 42 CFR part 441, subpart G, means services furnished to an individual who is not an inpatient or resident of a hospital, nursing facility, intermediate care facility for the mentally retarded, or institution for mental disease that are--

(1) Authorized for the individual by a physician in accordance with a plan of treatment or (at the option of the State) otherwise authorized for the individual in accordance with a service plan approved by the State; 

(2) Provided by an individual who is qualified to provide such services and who is not a member of the individual's family; and 

(3) Furnished in a home, and at the State's option, in another location. 

(b) For purposes of this section, family member means a legally responsible relative.

 See Section 2008(b)(6)(B) of the Social Security Act. 
“Personal or Home Care Aide” means an individual who helps individuals who are elderly, disabled, ill, or mentally disabled (including an individual with Alzheimer’s disease or other dementia) to live in their own home or a residential care facility (such as a nursing home, assisted living facility, or any other facility the Secretary determines appropriate) by providing routine personal care services and other appropriate services to the individual.  See Section 2008(b)(6)(C)) of the Social Security Act. 

“Program” means a combination of identified courses and other educational or training experiences at a specified academic level, the sum of which provides the required competencies to practice.

“Project” means all proposed activities, including educational programs, specified or described in a grant application as approved for funding.

“Rural Area” means an area other than a Metropolitan Statistical Area (MSA) as designated by the Office of Management and Budget based on current census data.  Census tracts in certain metropolitan areas may also be eligible if they are located a significant distance from the major city in the Standard Metropolitan Area (SMA).  Rural means people who live in places with small populations or unincorporated areas with population density less than 1,000 per square mile.  A rural place is any incorporated place or Census Designated Place with fewer than 2500 inhabitants that is located outside of an Urbanized Area (UA).  An UA is defined as a continuously built-up area with a population of 50,000 or more.

“State” includes the 50 States of the United States of America, the District of Columbia, the Commonwealth of Puerto Rico, the Virgin Islands, Guam, the Northern Mariana Islands, and American Samoa.  For the purposes of this guidance, States are defined in accordance with Title XIX of the SSA; Section 2008 (b)(6)(D).
“Web-delivered instruction” means all instruction is delivered through the World Wide Web (WWW).
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