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Executive Summary 

This program is authorized under the Patient Navigator Outreach and Chronic Disease Prevention Act of 2005, P. L. 109-18, Section 340A of the Public Health Service Act (42 U.S.C. 256a).  The Patient Navigator (PN) demonstration program authorizes funds for the development and operation of demonstration projects to provide patient navigator services to improve health care outcomes for individuals with cancer or other chronic diseases, with a specific emphasis on health disparity populations. Award recipients are to use grant funds to recruit, assign, train and employ patient navigators who have direct knowledge of the communities they serve to facilitate the care of those who are at risk for or who have cancer or other chronic diseases, including conducting outreach to health disparity populations. 
The PN program is a demonstration grant program.  The program was authorized in FY 2005 and funded in FY 2008 with approximately $2,000,000 available for demonstration grants. Funding will be provided as federal grants. Applications may be submitted for two (2) years of support. The period of support for approved and funded projects begins September 30, 2008 and ends August 31, 2010. 
This document is the first program guidance released for the program.  The program policies outlined in this document conform to the legislative principles and six objectives for patient navigator services. The guidance requires program defined measures and outcomes but does not require compliance with a specific structure or model for the applicant program or community organization. Furthermore, there is little programmatic guidance on PN competencies and the supervisory and administrative processes for these demonstration projects.  The diversity of communities and variety of settings in which similar programs have been managed successfully at the local level suggests that a “one size fits all” standardized approach for this program is not advisable.  A hallmark of the program is the guiding principle of a significant degree of local control and design over the development and implementation of the grant.  This includes locally defined, but Federally approved, policies on program recruitment, design in services, credentialing, training or certification and PN program structure.
Eligible applicants include public or nonprofit private health centers (including a Federally qualified health center as defined in section 1861(aa)(4) of the Social Security Act), health facilities operated by or pursuant to a contract with the Indian Health Service, hospitals, cancer centers, rural health clinics, or academic health centers. Nonprofit entities that enter into partnerships with or coordinate referrals with such centers, clinics, facilities, or hospitals to provide patient navigator services are also eligible. 
If requested and justified in the application, award preference will be granted to eligible entities that demonstrate in their applications plans to use patient navigator services to overcome significant barriers in order to improve health care outcomes in their respective communities.
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I.  Funding Opportunity Description
Purpose

The purpose of the Patient Navigator Outreach and Chronic Disease Prevention (PN) Demonstration Program is to promote model “patient navigator” programs to improve health care outcomes for individuals with cancer and/or other chronic diseases, with a specific emphasis on health disparity populations. This program is authorized under the Patient Navigator Outreach and Chronic Disease Prevention Act of 2005, P. L. 109-18, Section 340A of the Public Health Service Act. 

The PN program is a quality improvement initiative focused on chronic disease management.  After the release of the Institute of Medicine’s (IOM) reports, “To Err is Human” and “Crossing the Quality Chasm”, improving the quality of health care is an urgent concern in the United States.  As identified by both IOM reports, patient care should be safe, timely, effective, efficient, patient-centered, and equitable, referred to as “STEEPE”.  The IOM report, “Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care,” recommends the use of community-based health workers to help patients, specifically those from minority neighborhoods, navigate the health care system.  In addition, the 2000-2001 President’s Cancer Panel report, “Voices of a Broken System: Real People, Real Problems,” supports funding for community-based programs, including patient navigator programs, that help people obtain cancer information, screening, treatment, and supportive services.  The focus on quality improvement is not only for in-patient hospital care, but also for primary care settings to decrease morbidity and mortality.  Improving the quality of chronic disease management can improve a community’s health and decrease emergency room visits and hospital admissions.
HRSA’s Patient Navigator grant program focuses on improving patients’ health outcomes through enhanced chronic disease management by using patient navigators and the implementation of PN programs to include recruitment, training, outreach and employment of the navigators.  This program aims to coordinate comprehensive health services for patients in need of chronic disease care and management. 
A guiding principle of the program is significant local control over programmatic decisions in the development and implementation of PN models.  This includes locally defined, but federally approved, policies on program recruitment, design of services, credentialing, training or certification, and PN program structure.  
HRSA’s National Leadership

HRSA is committed to ensuring that all people, especially those at greater risk for health disparities, will achieve their optimal lifespan with the best possible quality of health in every stage of life.   One way HRSA is addressing the U.S. rising chronic disease burden is by accelerating change at the local level. In support of this goal, HRSA created the Patient Navigator demonstration grant program. This program funds eligible entities across the country to show how local initiatives can reduce the burden of chronic diseases such as obesity, diabetes, asthma and others by reducing barriers to access high quality health care services. The Patient Navigator program will accelerate change at the local level by:
1. Creating a groundswell of activity in communities through local patient navigators providing support of healthier lifestyles, increasing health literacy, program outreach, prevention and detection of chronic diseases;
2. Encouraging collaboration by bringing together a diverse group of organizations from the public sector, nonprofit organizations, private entities, providers, and community services (such as transportation and area agencies on aging) to design and implement disease prevention and health promotion strategies that respond to local needs, assets, and priorities; 

3. Supporting community development and implementation of initiatives designed to change policies and environments to prevent chronic diseases at the local level;
4. Implementing public health interventions that are evidence-based and have been successful in changing people’s behaviors;
5. Encouraging community developed models and the dissemination of them to other communities as examples of chronic disease quality initiatives; and
6. Offering technical assistance activities for the PN projects and collecting nationwide data documenting program achievements and crosscutting programmatic and clinical measures.

Background 

The Bureau of Health Professions (BHPr) in the Health Resources and Services Administration (HRSA), an agency within the U.S. Department of Health and Human Services, aims to improve the health status of the population by providing national leadership and resources to develop, distribute and retain a diverse, culturally competent health workforce that provides the highest quality care for all, especially the underserved. This demonstration program supports the vision, mission and goals of HRSA (http://www.hrsa.gov/about/default.htm), as well as BHPr.
BHPr oversees several programs that provide financial support to students in health professions programs, provide continuing education to current health professionals, and foster the development of curricula that promote quality health care. Together, the Bureau’s programs work to achieve four key goals:  (1) Eliminate health barriers by creating the appropriate supply, diversity, composition and distribution of the health professions workforce, (2) Eliminate health disparities by making available a full range of health care skills and services to populations bearing a disproportionate share of disease and disability, (3) Assure quality of care by improving the knowledge, skills, competencies and outcomes of health professions workforce, and (4) Improve public health and health care systems by creating an infrastructure to support an efficient and effective health professions workforce. 
Additional information about the Bureau of Health Professions and its programs is available at http://bhpr.hrsa.gov/.  In March 2007, BHPr published a comprehensive national study of the community health worker (CHW) workforce, including discussion of the passage of the Patient Navigator Outreach and Chronic Disease Prevention Act of 2005.  This report can be found at http://bhpr.hrsa.gov/healthworkforce/chw/. 

The Concern
The Institute of Medicine’s landmark report Crossing the Quality Chasm: A New Health System for the 21st Century (National Academy Press, 2001) highlighted the challenges of assuring that patients with major chronic conditions receive adequate care.  The current health care delivery system is structured and financed to manage acute care episodes, not to manage and support individuals with progressive chronic diseases.  Widespread failings in chronic care management are a major national concern.  Many of these failings stem from systemic problems rather than lack of effort or intent by providers to deliver high quality care.  The elderly are disproportionately affected, because they often have multiple chronic diseases.  Patients with multiple chronic diseases tend to have complex self-care regimens and medical care needs.  They have a higher risk of developing co-morbid conditions, complications, and acute care crises.  The health risks of these populations depend heavily on how effectively they are able to control their conditions in their daily lives and whether or not they receive appropriate medical care and effective coordination of their care.  Controlling their conditions successfully may require ongoing guidance and support beyond individual provider settings.  
Chronic diseases account for the vast majority of health spending.  During 2005, more than 75% of the approximately $2 trillion spent for health care services went toward the treatment of chronic diseases.  A recent study found that almost half of U.S. health care costs were borne by persons with one or more of five chronic conditions:  mood disorders, diabetes, heart disease, asthma and hypertension.
  Most of these expenditures for their care were for multiple and often preventable hospitalizations.  There is also a continuing awareness of the adverse impact of conditions such as obesity, smoking, and chemical abuse.  The gap between what we know is appropriate care for patients with chronic diseases and the care they actually receive is significant.
Patient Navigators
The term “patient navigator” as used in this program represents a concept.  When applying for funding, the applicant should determine which term best applies to their target community.  Many patient navigator programs use trained community health workers who may be full-time employees or volunteers.  Community health workers are also known as community health advisors, lay health advocates, and promotores de salud.  In addition to community health workers, some health care navigator programs utilize trained social workers, nurses and/or nurse practitioners.  
For the purposes of this program, a patient navigator is a person with direct knowledge of the local community who functions as a “guide” and offers assistance to community members in “navigating” the health care system and accessing related social and financial services to improve chronic disease detection and treatment.  A primary function of the navigator is to establish and help maintain communication between patients, their families, physicians, and the health care system while offering additional assistance.  Patient navigators facilitate the care of individuals by performing each of the following duties:
1. Acting as contacts, including by assisting in the coordination of health care services (such as screening clinics, diagnosis centers, treatment facilities, and clinical trials) and provider referrals for individuals who are seeking prevention or early detection services for, or who following a screening or early detection service are found to have a symptom, abnormal finding, or diagnosis of, cancer or other chronic disease; 
2. Facilitating the involvement of community organizations in assisting individuals who are at risk for or who have cancer or other chronic diseases to receive better access to high-quality health care services (such as by creating partnerships with patient advocacy groups, charities, health care centers, community hospice centers, other health care providers, or other organizations in the targeted community);
3. Notifying individuals of clinical trials and, on request, facilitating enrolment of eligible individuals in these trials;
4. Anticipating, identifying, and helping patients to overcome barriers within the health care system to ensure prompt diagnostic and treatment resolution of abnormal findings of cancer or other chronic disease;
5. Coordinating with the relevant health insurance ombudsman programs to provide information to individuals who are at risk for or who have cancer or other chronic diseases about health coverage, including private insurance, health care savings accounts, and other publicly funded programs (such as Medicare, Medicaid, health programs operated by the Department of Veterans Affairs or the Department of Defense, the State children’s health insurance program and any private or governmental prescription assistance programs); and
6. Conducting ongoing outreach to health disparity populations, including the uninsured, rural populations, and other medically underserved population, in addition to assisting other individuals who are at risk for or who have cancer or other chronic disease to seek preventative care. 
Examples of Patient Navigator activities may include:

· Identifying and scheduling appointments with culturally competent caregivers;
· Arranging for needed language translation or interpretation services;

· Assisting in coordination of transportation to and child/elder care during scheduled diagnosis and treatment appointments;

· Helping patients and their families access support systems;

· Helping patients understand treatment options, diagnoses, and preventive behaviors;

· Providing emotional support and related information; and 
· Facilitating access to available financial support and assisting with related paperwork.
Navigators help the patient move through the complexities of the health care system, assisting with more timely treatment.  The PN program is designed for the navigator to serve as a reliable ally to lean on for advice, support, and direction.  A navigator is someone who understands the patient’s fears and hopes, and who removes barriers to effective care by coordinating services thus increasing the patient’s chances for a healthy, quality life.

The PN demonstration grant program requires the patient navigators to have direct knowledge of the communities they serve.  The program should seek individuals who demonstrate basic talents and a strong interest in the community and its people.  Navigators should also be committed to ongoing learning, able to model the behavior and activities that will support both individual development and community capacity-building, and possess communication and other interpersonal skills that can ensure an ability to work with local people and organizations.  

A hallmark of HRSA’s patient navigator program is the guiding principle of local control and design.  Patient navigators will be required to meet locally defined standards in:  1) credentialing, training and/or certification; 2) effective communication with and recognition of the cultural sensitivities and health literacy level of the community; and 3) knowledge of the community and health care system.  Full consideration should be given to the duties expected of patient navigators as well as the needs of the community in which such work is conducted.  Program training requirements however should not create an unjustifiable hurdle that might exclude persons with valuable or significant abilities to meet local needs.
Scope of Disease Services for Patient Navigation
Navigation spans the period from community outreach, preventive services, health literacy, education of chronic diseases and the health care system, an abnormal finding via a detection procedure, through necessary diagnostic tests, to completion of the treatment and other health care services through the life of the patient. Once a relationship has formed between an individual and a patient navigator, the program extends to helping the individual and family through the health care system.  Applicants are encouraged to take a holistic, patient-centered approach and define the role of the navigator broadly to include all chronic diseases and relevant health care treatment, detection, and prevention services. 
Target Populations
The PN program focuses its attention on “health disparity populations.”  These populations, not defined solely by race or ethnicity, have a significant disparity in the overall rate of disease incidence, prevalence, morbidity, mortality, or survival rates as compared to the health status of the general population.  

The patient navigator program supports the delivery of optimal health care across the age spectrum but will also allow applicants to limit the scope of their program to children, adults, or the elderly.  HRSA acknowledges different needs for different demographics and thus seeks a diverse pool of applicants with a range of target populations.  For example, rural communities may need a program that serves everyone, but inner city programs may target the unique needs of children in preventing and managing chronic diseases.  Research indicates that the future burden of chronic diseases in adults can be addressed by adequately addressing the health of children.  For instance, obesity, including obesity among children, has reached an epidemic proportion.  There is substantial evidence that obesity in childhood lays the metabolic groundwork for adult cardiovascular disease.  To reverse this trend and the implications for growing health care costs later in life, pediatricians have an important role in focusing preventive efforts and management of chronic diseases in children.  
HRSA recognizes that issues, barriers, and organizational support within the community vary depending upon the population served.  Program services that are universally available may be more complex and difficult for communities to establish as a two year demonstration project, and this approach allows flexibility for communities who determine their most pressing needs rest in a specific population.  However, the application must justify the need to focus on a specific population.  
Barriers to Care

Unrecognized barriers can prevent many Americans from receiving the best quality care.  As mentioned earlier, a hallmark of the PN program is a significant degree of local control and design over the program.  Appropriately so, each community is charged with identifying and confronting the barriers to care faced by their target population.  The legislation mandates a preference for patient navigator programs that directly address common barriers to health care services in order to improve heath care outcomes in their respective communities.  Barriers to care vary between communities, so it is essential to understand the underlying community challenges and strengths.  Barriers cited by some communities include financial challenges (especially for the uninsured and underinsured); communication and information problems including language barriers; complications within the health care system; travel and distance challenges that can lead to a missed doctor appointment; and emotional barriers where fears lead to cancellation or delay of medical services.

Benefits of a Patient Navigator Program
Improving health care outcomes for all Americans requires substantial improvement in health disparity populations.  Evidence shows that in addition to unequal access to health care, racial/ethnic minorities and underserved populations do not always receive timely, appropriate advice and care when confronted with a diagnosis of a chronic disease, including cancer.  The patient navigator programs can make the difference between someone from an underserved population becoming a cancer survivor or a cancer death.  Navigators assist these populations in the early detection, timely treatment, and ongoing management of chronic disease, dramatically improving patients’ quality of care and health outcomes.  

Confidentiality
A personal relationship develops between the patient and the patient navigator that is built on trust and confidence, which may serve the patient for life.  Confidentiality of patient medical information is an important part of the program. The PN program must comply with all applicable laws, including but not limited to privacy laws and the Health Insurance Portability and Accountability Act (HIPAA).  For example, eligible entities that are covered health care providers under HIPPA, eligible entities that are considered “business associates” of covered entities under HIPPA (e.g., nonprofit entities that enter into a partnership or coordinate referrals with one of these health care providers), and patient navigators who are “workforce members” or “business associates” of the eligible entities that are covered entities for HIPPA purposes must follow the HIPAA privacy rule in using or disclosing protected health information about the patients to whom they provide services. Frequently asked questions about the rule, as well as explanations and descriptions about key elements of the rule, are available at http://www.hhs.gov/ocr/hipaa.  This and other legal requirements should be addressed in the training program for patient navigators.

Demonstration Project Development and Congressional Report Requirement
HRSA began the PN program development process at the passage of the 2005 legislation and has engaged many organizations supporting the legislation during this time.  HRSA has also worked with many Agencies and Offices within the Department of Health and Human Services including the Indian Health Services, the National Institute of Health’s National Cancer Institute, and HRSA’s Office of Rural Health Policy, Bureau of Primary Health Care, Office of Health Information Technology and the many Divisions within the Bureau of Health Professions.  The comments and assistance of these organizations has been a valuable contribution to this guidance.

During this two year process, BHPr has produced a report on the patient navigator/community health worker workforce (http://bhpr.hrsa.gov/healthworkforce/chw/) and has reviewed a broad collection of literature and resources all of which have informed the development of this program.  As the PN program matures and in an effort to guide policy development and programmatic improvement, BHPr will update the program based on the knowledge gained from the demonstration grants.  After the awards are announced, HRSA will begin the ongoing process of engaging the broadly defined patient navigator, chronic disease and cancer establishments seeking input on the program. Furthermore, the legislation requires a Report to Congress six months after the project end date.  Requirements of the grantees in support of this programmatic strategy will be forthcoming. 

Congress has limited the grant project period and has required the program to conclude by September 30, 2010.  The program is therefore announcing a two year grant period.  While applicants are not required to request a budget for both years, they are encouraged to consider an approach that would support HRSA’s goal of compiling program data for a 24 month period.  

Each application will be reviewed by an objective review committee using the review criteria in this document.  Applicants should review the project budget to ensure that funds are responsibly allocated to the objectives of the program.  The review criterion rates the application on the allocation method.  Therefore, if an applicant proposes a substantial amount of funds for one objective and has neglected the other requirements, the allocation method will be taken into consideration by the reviewers.  Applicants should justify their allocations for each objective and discuss how they arrived at the requested budget.  

II. Award Information
1. Type of Award
Funding will be provided in the form of Federal grants.

2. Summary of Funding
This program will provide funding during Federal fiscal years 2008 and 2009.  Approximately $2,000,000 is expected to be available annually to fund 4-8 grantees.  Funding beyond the first year is dependent on the availability of appropriated funds for the PN program in subsequent fiscal years, grantee satisfactory performance, and a decision that funding is in the best interest of the Federal government.
III. Eligibility Information
1. Eligible Applicants
Eligible applicants include a public or nonprofit private health center (including a federally qualified health center as defined in section 1861(aa)(4) of the Social Security Act), a health facility operated by or pursuant to a contract with the Indian Health Service, a hospital, a cancer center, a rural health clinic, an academic health center, or a nonprofit entity that enters into a partnership or coordinates referrals with such a center, clinic, facility or hospital to provide patient navigator services.  Faith-based and community-based organizations, including small grassroots organizations, are eligible to apply for these grants.
With respect to a nonprofit entity, the term “coordinates referrals with” does not imply that a nonprofit entity must jointly file a grant application with a health care facility.  A nonprofit entity application will be evaluated by the strength of the nonprofit entity’s ability to provide all of the required patient navigator services, including referrals to specific facilities, as well as the ability of the nonprofit organization to conduct outreach activities for prevention services and treatment programs.

2. Cost Sharing/Matching

Cost sharing or matching is not required.  However, in-kind contributions are encouraged.
3. Other Eligibility Information 

Maintenance of Effort

Grant funds shall not be used to supplant current funding for activities described in the application.  If the applicant organization is already receiving federal funds for activities similar to those described under this program, at the time of the grant application, the applicant must describe how amounts received under this grant will be utilized to provide new services, or to serve new classes of individuals who would not otherwise be served.  Applicants must complete and submit the following table for review by HRSA staff.

NON-FEDERAL EXPENDITURES

	FY 2007 (Actual)

Actual FY 2007 non-Federal funds, including in-kind, expended for activities proposed in this application.  If proposed activities are not currently funded by the institution, enter $0.

Amount: $_____________
	FY 2008 (Estimated)

Estimated FY 2008 non-Federal funds, including in-kind, designated for activities proposed in this application.

Amount: $______________


The demonstration project will have a heavy focus on the creation of viable sustainability plans to maintain the patient navigator program after the two-year funding cycle.  
Other Limitations 

Ceiling Amount: Applications that exceed the ceiling amount will be considered non-responsive and will not be considered for funding under this announcement.  Therefore, applications which request greater than $500,000 per year will not be considered for funding under this announcement.

Deadline:  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.

Legal Fees and Costs:  It is prohibited to use the grant funds for any fees or costs resulting from any litigation, arbitration, mediation, or other proceeding to resolve a legal dispute.

Referral Fees:  It is prohibited for any patient navigators providing services under this grant to receive any referral fee, kickback, or other thing of value in return for referring an individual to a particular health care provider.

Research and Other Services: This program is a service oriented grant program and does not fund research.  The service orientation of the program is reflected in the legislation as it defines the eligible entities for the program and it is one way that the program is distinguished from the NIH NCI research and cancer focused activities.  However, the program does not authorize funding for the delivery of health care services other than the patient navigator duties outlined in the legislation.  This prohibits a patient navigator from directly providing health care or treatment to a patient funded by the demonstration program, even if the patient navigator is a licensed medical provider
IV. Application and Submission Information
1. Address to Request Application Package

Application Materials
The application and submission process has changed significantly.  HRSA is requiring applicants for this funding opportunity to apply electronically through Grants.gov.  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.  Grantees 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.  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 Appendix A for detailed application and submission instructions.  Pay particular attention to Section 3, which provides detailed information on the competitive application and submission process.

Applicants must submit proposals according to the instructions in Appendix A, using this guidance in conjunction with the Public Health Service (PHS) Application Form 5161-1.  These forms contain 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:
The Legin Group, Inc.

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 the Application Form 5161-1 appear in the “Application Format” section below.
2. Content and Form of Application Submission

Application Format Requirements
See Appendix A, Section 4 for detailed application submission instructions.  These instructions must be followed.

The total size of all uploaded files may not exceed the equivalent of 80 pages when printed by HRSA, approximately 10 MB.  This 80-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 10 MB, or that exceed 80 pages when printed by HRSA) will be deemed non-compliant.  All non-compliant applications will be returned to the applicant without further consideration.    

Application Format

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

SF-424 Non Construction – 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.

· For paper submissions (when allowed), number each section sequentially, resetting the page number for each section. i.e., start at page 1 for each section. Do not attempt to number standard OMB approved form pages.

· For paper submissions ensure that the order of the forms and attachments is as specified below.

	Application Section
	Form Type
	Instruction
	HRSA/Program Guidelines

	Application for Federal Assistance (SF-424)
	Form
	Pages 1, 2 & 3 of the SF-424 face page.
	Not counted in the page limit

	Project Summary/Abstract
	Attachment
	Can be uploaded on page 2 of SF-424 - Box 15
	Required attachment. Counted in the page limit. Refer guidance for detailed instructions. Provide table of contents specific to this document only as the first page

	Additional Congressional District


	Attachment
	Can be uploaded on page 2 of SF 424 - Box 16
	As applicable to HRSA; not counted in the page limit

	HHS Checklist Form PHS-5161


	Form
	Pages 1 & 2 of the HHS checklist.
	Not counted in the page limit

	Project Narrative Attachment Form
	Form
	Supports the upload of Project Narrative document
	Not counted in the page limit

	Project Narrative
	Attachment
	Can be uploaded in Project Narrative Attachment form.
	Required attachment. Counted in the page limit. Refer guidance for detailed instructions. Provide table of contents specific to this document only as the first page

	SF-424A Budget Information - Non-Construction Programs
	Form
	Page 1 & 2 to supports structured budget for the request of Non construction related funds 
	Not counted in the page limit

	SF-424B  Assurances - Non-Construction Programs
	Form
	Supports assurances for non construction programs
	Not counted in the page limit

	Disclosure of Lobbying Activities (SF-LLL)
	Form
	Supports structured data for lobbying activities.
	Not counted in the page limit

	Other Attachments Form
	Form
	Supports up to 15 numbered attachments. This form only contains the attachment list
	Not counted in the page limit

	Attachment 1-15
	Attachment
	Can be uploaded in Other Attachments form 1-15
	Refer to the attachment table provided below for specific sequence. Counted in the page limit


· 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, ensure that you place a table of content cover page specific to the attachment. Table of content page will not be counted in the page limit.
	Attachment Number
	Attachment Description (Program Guidelines)

	Attachment 1
	Budget Narrative

	Attachment 2
	Position Descriptions for Key Personnel

	Attachment 3
	Biographical Sketches of Key Personnel

	Attachment 4
	Organizational Chart 

	Attachment 5
	Letters of Agreement and/or Description(s) of Proposed/Existing Contracts (project specific)

	Attachment 6
	Work Plan Matrix

	Attachment 7
	Patient Navigator Project Information

	Attachment 8
	Tables, Charts, etc.  

	Attachment 9
	Other Relevant Documents


Note the following specific information related to your submission.

Application Format
i. Application Face Page 

Public Health Service (PHS) Application Form 5161-1, 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 93.191.
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 call 1-866-705-5711.  Please include the DUNS number in item 8c on the application face page.  Applications will not be reviewed without a DUNS number.  

Additionally, the applicant organization is required to register 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.hrsa.gov/grants/dunsccr.htm. 
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 


Application Form 5161-1, provided with the application package.  

iv. Budget

Application Form 5161-1, provided with the application package. 

Please complete Sections A, B, E, and F, and then provide a line item budget for each grant year using the budget categories in the SF 424A. 
Program Activities: Grantees will be required to participate in structured program activities such as monthly conference calls, technical assistance efforts, and one grantee meeting per year.  The required grantee meeting will be held in Washington DC or a similar location, taking into consideration the geographic location of the 2008 grantees, within the U.S.  
The budget should reflect the travel expenses associated with participating in meeting and other proposed travel related to recruitment or training of the patient navigators.  For example, there may be local, regional, State or national conferences focused on chronic diseases, patient support, health care systems, payment education or information on SCHIP and Medicaid and other related subjects that the applicant may be interested in presenting in a session or attending as part of the ongoing training efforts.   Travel costs associated with these activities are allowable if justified and requested in the application.
v. Budget Justification

Provide a narrative that explains the amounts requested for each line in the budget.  The budget justification should specifically describe how each item will support the achievement of proposed objectives. The budget period is for ONE year. However, the applicant must submit an additional one-year budget for the subsequent project period year at the time of application.  Line item information must be provided to explain the costs entered in appropriate form, Application Form 5161-1. 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. The budget justification MUST be concise. Do NOT use the justification to expand the project narrative.
Budget for Multi-Year Grant Award-Required
This announcement is inviting applications for project periods up to two years.  Awards, on a competitive basis, will be for a one‑year budget period, although project periods may be for two years.  Applications for continuation grants funded under these awards beyond the one-year budget period but within the two-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:
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, and annual salary.  Funds may be used to support appropriate and justifiable costs to employ patient navigators to perform the duties outlined in this program.  In addition, this document outlines activities around data collection, participation in national program activities and administrative needs.  These requirements should be taken into consideration for the program budget and structure.  The applicant should consider if the employed patient navigators will need clerical support to meet these needs to best utilize the patient navigators time and service to the community.   The applicant should also consider if there are other administrative services on behalf of the comity that are needed that would enhance the quality of the program or help with the implementation of the sustainability strategy.

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. 

Fringe Benefits: List the components that comprise the fringe benefit rate, for example health insurance, taxes, unemployment insurance, life insurance, retirement plan, 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 for staff travel expenses required for the grant 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. Travel costs for consultants should be included under “Consultants.” 
Equipment: List equipment costs, including distance learning equipment, 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 $5000 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 and educational videotapes. Remember, they must be listed separately.  A grantee is prohibited from purchasing medical and clinical supplies for this program.
Subcontracts: To the extent possible, all subcontract budgets and justifications should be standardized, and contract budgets should be presented by using the same object class categories contained in the Standard Form 424A. Provide a clear explanation as to the purpose of each contract, how the costs were estimated, and the specific contract deliverables.

Other: Put all costs that do not fit into any other category into this category and provide and 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.
vi. Staffing Plan and Personnel Requirements

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. The staffing plan should be included in the organization information, resources and capabilities section of the program narrative.  Position descriptions that include the roles, responsibilities, and qualifications of proposed project staff must be included in Attachment 2 (see page 31). Copies of biographical sketches for any key employed personnel that will be assigned to work on the proposed project must be included in Attachment 3.  Each biographical sketch is limited to two pages, including publications.  Include all degrees, certificates, certifications and relevant professional accomplishments.  Include national certification(s) for relevant specialties, as well as honors and awards.  For professional experience, begin with the current position, then, in reverse chronological order, list relevant previous employment and experience.  List in reverse chronological order, all relevant publications, or those most representative, if the two page limit on the sketch presents a problem.
vii. Assurances
Application Form 5161-1, provided with the application package. 

viii. Certifications

Application Form 5161-1, provided with the application package.  

ix. Project Abstract

Provide a summary of the application. Because the abstract is often distributed to provide information 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 populations to be served are individuals with cancer or other chronic diseases, with specific emphasis on health disparity populations that have higher rates of cancer or other chronic disease incidence, prevalence, morbidity, mortality, or survival rates when compared to the health status of the general population.  Include the number of prospective patient navigators predicted to enroll for training.  Also, if you are requesting a statutory funding preference as discussed in this document, indicate that fact in the abstract
The abstract must be, in the format below, on a separate page and is limited to one page with single spaced type.   

	ABSTRACT
Project Title:

Organization Name:

Address:

Project Director:  

Phone                                            Fax                          E-mail                            Website Address, if applicable

Project Period:

Abstract Narrative:




x. Program Narrative

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.  
NOTE:  The Bureau of Health Professions (BHPr) is in the process of identifying specific performance measures that Patient Navigator grantees will be required to address.  Performance measures can be process or outcome measures that allow grantees to track their progress toward meeting stated objectives.  Once these measures are finalized by BHPr, all Patient Navigator grantees will be required to use them.  Please take this into consideration when completing the Response and Evaluation sections of the Program Narrative described below. 
Use the following section headers for the Narrative:
A. Introduction
Present the purpose of the proposed project, consistent with the legislative purpose.

B. NEEDS ASSESSMENT
i. The application should demonstrate the need for Federal funds to support Patient Navigator services by describing the health care service and chronic disease management environment in which the PN program will operate and the appropriateness of applying for Federal funds at this point.  

ii. The application should document the unmet needs/problems in the chronic disease management system that the program proposes to address.  To support the need for the proposed project, the application should identify the population of the service area using demographic data whenever appropriate.  For the target population, please address chronic disease incidence, prevalence, morbidity, mortality, and/or survival rates as compared to the health status of the general population.  Provide documentation and description of the target population’s unmet chronic health care needs, as well as health literacy needs.  Demographic data should be used and cited whenever possible to support the information provided.  Appropriate data sources (local, Tribal, State, Federal) should be identified in the application and be used in the analysis of the environment in which the PN program is functioning.  

iii. If the applicant chooses to focus on a specific age group (children, adults or the elderly) a justification for this approach is needed.  Explain this decision by using local data on the health disparities of that population and by addressing the complexities of the system or current health services coordination issues for the population.

iv. Access to and Coordination of Services: Describe the communities’ current assets and needs in regards to:

· Coordination of health care services and provider referrals for individuals who are seeking prevention services, early detection of, or care for cancer or other chronic disease. 

· Involvement of community organizations in assisting individuals who are at risk for or who have cancer or other chronic diseases to receive better access to high-quality health care services.

· Notification of individuals with chronic disease of clinical trials.

· Prompt diagnostic and treatment resolution of abnormal findings of cancer or other chronic disease.

· Provision of health insurance information to people who are at risk for or who have cancer or other chronic diseases.

· Outreach to health disparity populations, including the uninsured, rural populations, and other medically underserved populations, in addition to assisting other individuals who are at risk for or who have cancer or other chronic diseases to seek preventative care.

v. The application should address why the community cannot meet the needs of the population in the service area.  (Data should be presented that demonstrates the need for greater support in order to manage the community’s chronic disease needs.)

vi. Please discuss any relevant barriers in the service area that the project hopes to overcome.  In your response, address the following significant barriers to health care services and discuss which barriers your program will address and the reasoning behind addressing or not addressing each: 

· geographic isolation,
· lack of quality health care providers,
· cultural and linguistic barriers,

· limited transportation services,
· lack of health insurance and information about health options, and

· socioeconomic status.

If there are additional barriers to chronic disease management experienced by your target population, please discuss those barriers in this section as well.  
vii. Include a map of the service area depicting the communities to be served and relevant service providers and community organizations must be included.  All maps should be legible in black and white.

viii. Identify the presence of currently available resources and services relevant to chronic disease prevention and management in the service area.

C. RESPONSE 
Program Planning and Development Activities

The Patient Navigator Outreach and Chronic Disease Prevention Act authorizes the Secretary to make grants for the development and operation of demonstration programs to recruit, train, employ, and assign patient navigators to provide a range of services to improve health care outcomes.  HRSA recognizes that communities may be in varying phases of readiness for the PN program implementation.  The PN demonstration grants will capture both the development and operations activities needed to sustain a successful program.
Applicants in all phases of readiness are encouraged to apply for funding.  In order to facilitate community-developed PN models, HRSA will support planning and development activities, in addition to implementation and operations, during year one of the program.  Planning and development activities will allow new PN programs to establish important groundwork for an effective PN program. 
Planning and development activities may include the following components:

1. Identifying and convening potential collaborating partners in the community;

2. Developing training materials;

3. Development of program employment and training policies;

4. Training and orienting patient navigators;

5. Defining roles and responsibilities of the patient navigators, supervisor, program director, and clinical champion;

6. Developing an outreach plan and program materials;

7. Clarifying project management and data collection responsibilities;

8. Developing evaluation and reporting measures;

9. Ensuring sustainability by identifying potential resources and funding from local, State, Federal, and private sources.

Implementation and Operations

Following program planning and development, PN grantees will move into the implementation and operation phase where navigators will begin working with the community members.  Grantees in this phase will report on clinical measures and improvements in health care outcomes.  All applicants should be operational during year 2 funding.  FY 2009 awards will be made on a noncompetitive basis to applicants who applied for both year 1 and year 2 funding.  The program will fund as many awards as possible and will use the rank order from the objective review in determining the funding order.

Preparing the Response Section of the Application
i. To help reviewers understand the application submission, the application should identify and explain the “developmental stage” that best fits the organization’s patient navigator program at the time of the application deadline.  Note: all stages of development are eligible for support under the grant.  Clearly identifying your current condition will help reviewers understand your justification and reasonableness of the application budget.

· Stage 1- General concept, needs, and goals identified, but the PN project needs extensive planning and development;
· Stage 2- needs development but a general plan has been agreed upon for recruitment, assignment, training, and employment of navigators;
· Stage 3 – program details around recruitment, assignment, training and employment of navigators have been developed but may need to be enhanced or finalized.  May need increased outreach to other community partners;
· Stage 4-patient navigator program is fully prepared to begin recruitment, assignment, training and employment of navigators. 

ii. The narrative must identify the project’s proposed goals targeted at improving chronic disease management and health care outcomes of health disparity populations.
iii. An outlined, coherent strategy is included to carry out the grant-funded activities to reach the proposed goals

iv. Include information on potential future and current partners and identify the expertise of each proposed partner and how the expertise relates to the goals of the PN program.  If there are other relevant providers or community organizations related to chronic disease prevention, treatment, or management in the service that will not be partnering with the PN program, explain why.  

v. Discuss how the PN program will coordinate with existing authorized programs in order to facilitate access to high-quality health care services as required by the authorizing statute.  Two examples of existing authorized programs include the Health Communities Access Program administered by HRSA and the breast and cervical cancer screening programs administered by the CDC.

vi. Explain how the PN program will not replicate services.  Discuss similar programs in your community and how they address the needs of your community, specifically the health disparity populations.  Justify the need for an additional program (this program) to serve this population.

vii. Address the issue of how the PN program will resolve differences in executing the project and resolve “turf” issues should they arise.

viii. Identify how the PN program will strengthen health providers and relevant community organizations’ ability to serve the chronic disease needs of the community.

ix. Describe how the proposed project goals and objectives align with Healthy People 2010.  Copies of the Healthy People 2010 document may be obtained from the Superintendent of Documents or downloaded at the Healthy People 2010 website: http://www.health.gov/healthypeople/document/.  
x. Include a work plan that outlines the goals, strategies, activities and measureable outcomes and process measures. The work plan also includes the person or organization responsible for carrying out each activity and an anticipated timeframe.  For applicants in the earlier planning stages, please identify as much of the described detail as possible and note your plans for approaching each requested steps.  A detailed description of the work plan follows:
Work Plan
In this part of the Response section, the applicant should provide a matrix that identifies and carefully integrates the goals, objectives, activities and measurable outcomes and/or process measures of the project.

Goal(s) for the PN program should be listed.  Objectives (strategies) are plans to accomplish the goals.  Activities are action steps toward completion of the objectives.  Goals and objectives should be measurable, realistic, and achievable.  Project objectives should have specific baseline measures, outcomes and evaluation methods for each project year.  Be sure to identify and link both outcomes-oriented (health and health services related) and process-oriented (recruiting, assigning, training and employing patient navigators) objectives. The goals and objectives should be clearly linked to both the identified needs and proposed program activities.  Each activity must support the yearly project outcomes and clearly indicate what is going to be done and how it will be done.  Provide a timetable, at least by quarters, for each project year that identifies the appropriate time period for the implementation of each proposed activity and responsible staff.  A process for periodic feedback and program modification should be identified.  Below is a sample matrix. Applicants may develop a different and equally effective format.  The matrix should be included as Attachment 7.  

Sample Work Plan Matrix:
	Goals


	Objectives Sub-objectives in measurable terms
	Activities
	Anticipated Outputs or Outcomes
	How Measured
	Performance Period
	Responsible Person/ Position

	1.
	A.

B.
	i.

ii.

iii.
	
	
	
	

	2. 
	A.
	i.
	
	
	
	


The purpose of the PN Grant Program is to develop and operate demonstration programs to provide patient navigator services to improve health care outcomes.  Specifically, the grant funds may be used to recruit, assign, train, and employ patient navigators who have direct knowledge of the communities they serve to facilitate the care of individuals through a variety of roles highlighted in the Background section of this guidance.  The applicant must explain how grant funds will be used to accomplish this.

The applicant’s work plan should address each of the five areas as outlined below. 
1. Recruitment of Patient Navigators:
a. Discuss the proposed methodology for identifying and recruiting potential patient navigators.

b. How does the program plan to attract individuals with the appropriate skill mix, local knowledge, and desire to serve the target population?

c. List and justify the proposed number of navigators needed or how your organization will identify this number. 
d. Provide evidence of an interested and eligible patient navigator applicant pool, including patient navigator candidates from underrepresented minority and disadvantaged populations.
2. Training:
As mentioned earlier in the guidance, a hallmark of HRSA’s PN program is the guiding principle of local control and design over the development and implementation of the grant.  This includes locally defined, but Federally approved training or certification processes.  The development and implementation of the patient navigator training program should include consideration of the role of the patient navigator as described in Section I and the following concepts and skill-set development as related to specific community needs:
· Commitment to high-quality, timely care for all patients.  Ability to provide timely, accurate information to the patient at time of entry into the local health care system in a supportive, culturally sensitive manner.

· Support for patient empowerment such as disease self-management and group meetings.

· Knowledge of the local health care delivery system, as well as productive relationships and effective communication with administrators, physicians and associated health care professionals. 
· Ability to recognize the need for and facilitate the culturally and linguistically appropriate services for patients, taking into consideration patient fears, cultural beliefs and hopes.   

Describe below the proposed patient navigator training plan.  This training should assist patient navigators in providing timely, quality patient navigator services.  The program report to Congress requires each grantee to submit a plan for training and reporting outcomes.  Additional information on this requirement will be available during the peer to peer workshops.

In describing the patient navigator training plan, be sure to: 

a. Identify the minimum training requirements for patient navigators while participating in the program. Patient navigators will be required to meet the programmatic (grantee) standards in credentialing, training or certification. In addition, the patient navigators and the program management must have training in HIPAA compliance as noted in the Confidentiality section on page 9.  In establishing training standards for the program, full consideration should be given to the range of work expected of patient navigators as identified in Section I of this guidance, as well as the community in which such work is conducted.  Training requirements however should not create an unjustifiable hurdle that might exclude persons with significant abilities to meet local needs (because of stature, cultural awareness or other characteristics.)
b. Provide a description of and timeline for the proposed trainings including justification for these trainings.    
c. Report if any academic institutions (e.g., college, university or community college) or other partners will be involved in the training activities and their anticipated role. 
d. Identify and provide rationale for the proposed training methodologies.  If distance learning methodologies are planned for all or part of the project, please describe the organization’s infrastructure to support this, plans for “faculty” and participant preparation for the use of the methods, user technology support and the evaluation plan for the methods used.  In addition, if distance education will be used, provide documentation that all applicable approvals related to delivering distance education have been obtained (may include institutional, accrediting agency, and/or other approvals).
e. Identify any plans to participate in or present at local, regional, State or national conferences focused on chronic diseases, patient support, health care systems, payment education or information on SCHIP and Medicaid or other related subjects part of the ongoing training efforts. 
f. Discuss how the program will ensure that all training is culturally competent.

g. Identify how the program will address unanticipated training needs of patient navigators in a timely manner.

3. Employment of Patient Navigators

a. Discuss how the program will meet the requirement for hiring the navigators with direct knowledge of the community to be served.

b. Some communities may have a successful program with a strong supply of community volunteers providing navigator services.  These communities may propose using program funds to support the infrastructure of the program to meet the needs of the volunteers and better serve the community.  Others may choose to employ navigators.  Discuss how your program will be structured and how that choice will impact the activities.  

c. Discuss the methodology for determining salary and benefits for the navigators.  

d. To ensure the delivery of quality services by navigators, HRSA encourages applicants to development minimum qualifications for patient navigator employment to include: education requirements, prior work experience, appropriate background checks, specified levels of expertise in health care or the community, oversight or supervision requirements by licensed professionals, and  the ability to effectively communicate in a culturally sensitivities manner.  The development of these standards may be a part of the planning and development process.  The application should address how they might establish standards and/or include information on current standards.
e. The applicant should discuss how the patient navigators will be supervised.  For example, the program may choose to use a nurse at the local public health at the supervisor.  This decision should be explained in this section if it was not already addressed in the program narrative.
f. Each program may have a clinical specialist to whom the patient navigators refer for advice and report their program evaluation data.   The clinical specialist would be responsible for reviewing the program data captured by the patient navigators to ensure that it is accurate and consistent with other findings.  The data should be compiled each month and reported to the HRSA-supported quality specialist who will compile all HRSA PN grantees’ program data. 
g. Use of Health Professionals: If the program does not use lay health workers as navigators, the applicant must justify the use of health professionals and discuss how the decision impacts the recruitment and budget of the program. The program does not authorize funding for the delivery of health care services other than the patient navigator duties outlined in the legislation.  This prohibits a patient navigator from directly providing health care or treatment to a patient funded by the demonstration program, even if the patient navigator is a licensed medical provider.
4. Assignments of Patient Navigators 

a. Describe the program’s plan for assigning patient navigators and for defining the roles and responsibilities of the patient navigators.  
b. How will decisions be made in the geographic and demographic distribution of patient navigators?
5. 
Program Management
In addition to describing how the applicant will recruit, assign, train, and employ patient navigators, the work plan should describe how the PN program will:

a. Track and report on demographics of patients served, program activities, and specific health and behavioral indicators by using nationally-accepted performance measures.  Applicants are expected explain how they propose to track and report the data collected for the performance measures listed in the Evaluation section below.  

b. Document the planning and implementation of the patient navigator model in a way that will be useful to other communities and organizations interested in implementing a patient navigator program.

c. Participate in technical assistance through monthly conference calls and peer-learning workshops.
d. Meet any requirement for local, regional and national accreditation/approval requirements for patient navigator tasks and the educational program necessary to implement the project.  The applicant must provide proof that the program meets these standards or if the program is not developed yet the applicant must state that they plan to meet these requirements.  If there are not any relevant requirements, please include a statement acknowledging the applicant reviewed and took this into consideration. 
6.
Models That Work
If the project proposal is based on another program that succeeded in another community, please describe that program, how it was funded, and why you think it will succeed in a new community.  
D. RESOLUTION OF CHALLENGES

Discuss challenges that might be encountered in designing and implementing the program activities (recruiting, assigning, training, and employing patient navigators) and meeting the program requirements as described in the Work Plan, be sure to include challenges that may be encountered by individual patient navigators in achieving effective results.  Describe approaches that will be used by the program to resolve such challenges.

E. IMPACT
i. The application should describe how the service area will experience increased or more stable/consistent access to quality chronic disease services, to include prescription drug access, and financial support across the continuum of care resulting from integration and coordination of activities carried out by the patient navigator program.
ii. The application should discuss how the program will increase communication and collaboration among the local health care providers with an emphasis on reducing duplication of services and creating more efficient and cost effective care. 

iii. The application should describe how the program will meet the community’s need for culturally competent patient navigators to assist patients and family members deal with the complexities of the health care system and facilitate the care of health disparity populations. 

iv. If there is/are a similar program(s) in the community, discuss this proposal in relation to the other program and their impact on the community.  

v. The application should describe plans for sustainability.  Applicants are expected to identify ways to sustain or even spread their program activities after the grant is complete.  Three examples include: spreading to incorporate a larger percentage of the community, additional chronic diseases or services or spreading the current activities to a neighboring service area or community.  Provide specific information that describes the extent and means by which the project will become self-sufficient or the timeline and process for the development of a sustainability plan.  Include plans to engage all providers within the community and option for seeking reimbursement for services.  Discuss the extent to which the training materials and other investments of the program can be used as a community resource for future needs of patient navigators.

vi. Describe the potential for the project to be replicated or adapted to meet the needs of similar programs.  Identify ways to disseminate the information regionally or nationally, including efforts by grassroots, faith-based or community-based organizations.  For example, discuss the dissemination of project outcomes or products, such as conferences, presentations, publications, videotapes, CDs, web-based publishing, etc
F. EVALUATION AND TECHNICAL SUPPORT

Research on the outcomes effectiveness of the services of a patient navigator or similar community level interventions is limited.  This program presents an opportunity to collect data to show the impact of these services on targeted populations.  Congress requires HRSA to submit a report to Congress within 180 days of the end of the grant period.  The reporting from grantees will be critical in gathering data to inform Congress on the effectiveness of the PN program.  Once awarded, the grantees will receive additional information on the specific measures, format and deadlines for these reporting requirements.  Applicants will be required to establish baseline measures and benchmarks appropriate to the project to effectively evaluate program outcomes.  Quarterly reports are being considered for the grantees and this should be taken into consideration as the applicant considers the need for clerical staff, as meeting the report deadlines will be important to the program.  

It is suggested that each program may have a clinical specialist to whom the patient navigators refer to for advice and report their program evaluation data.   The clinical specialist is responsible for reviewing the program data captured by the patient navigators to ensure that it is accurate and consistent with other findings.  
Applicants may but are not required to obtain an external evaluator and should consider the inclusion of multiple stakeholder groups’ participation to understand if the program is meeting the expectations of health professional partners.  

Below are examples of crosscutting and disease-specific outcome measures that may be required under this grant program. 

Evaluation Measures Part I: Crosscutting performance measures  
a. Number of patients navigated, number of patient navigators, and coverage area;

b. Number of patients referred (to treatment, pharmaceutical assistance programs, ombudsman programs/other health insurance programs, community organization) and follow-up outcomes (number of insured who get health coverage;

c. Patient demographics (i.e., insurance status, income, education level, gender, age, race and ethnicity, primary language, number of family dependents);

d. Point at which the navigator was brought into the process, type of navigator

e. Reason for navigation to include type and stage of diagnosis when entering into the system;

f. Screening location and date;

g. Distance of patient’s home from health care facilities utilized;

h. Primary mode of transportation to health care facilities utilized;

i. Patient access barriers encountered, how they were resolved, time needed to resolve;

j. Average length of hospital stay reduction;

k. Percentage of follow-up visits scheduled before the patient leaves the hospital;

l. Compliance rate for initial and follow-up appointments and reasons for noncompliance;

m. Patient diagnosis(es) after navigation referral and final outcomes or results;

n. Time interval between initial navigation, diagnosis or referral and resolution date; 

o. Education/information materials provided to patient/family by navigator;

p. Other navigation services requested or provided (e.g., insurance, counseling, transportation referrals; language translation);

q. Number of hospital or ER visits for each client/patient the two years before implementation of the program;
r. Number of support groups created and if attendance patterns over 12 months;
s. Number of patients with increased access to pharmaceuticals because of the program; 

t. Community-specific measures as appropriate.
Evaluation Measures Part II: Clinical measures

Applicants for the PN program must focus on community level chronic disease management.  Measures should track the health outcomes for the quality improvement activities implemented.  Once patient navigator services begin, grantees will report monthly on the clinical measures.  This will occur during monthly conference calls with the quality improvement specialist and fellow grantees to facilitate peer-learning and to provide technical assistance.  The applicant will receive additional information on the measures and program requirements after notification of funding, and the applicants may need to adjust their measures or evaluation approach once the program is fully developed. Section IX of this guidance contains information on nationally accepted clinical measures and an introduction to some of the potential chronic diseases to be targeted by the PN project. 
The applicant should cite each proposed measure to document that it is a nationally-accepted measure.  Examples of potential measures can be found in Section IX.

In this section:

i. Outline how the applicant organization proposes to establish baseline measures and benchmarks that meet the Secretary of Health and Human Services’ requirements to evaluate program outcomes.

ii. Describe ongoing quality assurance/quality improvement strategies that will allow the early detection and modification of ineffective strategies.

iii. Describe proposed process measure (evaluating effectiveness of recruitment, assignment, training, and employment of navigators) to evaluate the implementation of the PN program. 

iv. Include proposed outcome measures (crosscutting and clinical as described above) that will assess to what extent the program objectives have been met.

v. Define the method proposed to monitor and evaluate the project results and provide the name and expertise of an evaluator if one is identified.  

G. RESOURCES/CAPABILITIES
Applicant organizations should be capable of fulfilling all the requirements of the PN program described in this guidance.  In this section, provide information on the resources and capabilities of the applicant organization.  Specifically:

i. Provide a brief overview of the organization’s mission and structure, scope of current activities, past successes relevant to this project, the organizational chart (include as attachment 5) and description of how these contribute to the ability of the organization to conduct the program requirements and meet project expectations.
ii. Provide relevant qualifications of current or proposed personnel for this project.  

iii. Describe how your organization does or plans to partner with other stakeholders, such as community agencies, including small grassroots faith-based and community-based organizations, and other relevant Federal and local partners, enhance the capabilities for implementation of the project.

iv. Describe any demonstrated support (financial, in-kind, or other) from community leaders, agencies, institutions and other relevant local organizations for the project and its activities.  
v. Explain the organization’s financial management system in place and capability to manage the grant.  Applicants should document how they plan to:

· Exercise administrative and programmatic direction over grant-funded activities;

· Be responsible for hiring and managing the grant-funded staff;

· Demonstrate the administrative and accounting capabilities to manage the grant funds; and

· Have an Employer Identification Number (EIN) from the Internal Revenue Service.  

vi. If distance learning methodologies are planned, explain the organization’s infrastructure to support this and planned technology support for users.

vii. Describe the capability of the project to oversee and supervise patient navigators.
Each project must discuss the minimum oversight or supervision requirements of the navigators to include some level of oversight by a licensed health professional.  Developing local physician and/or clinical buy-in of the program goals is important.  A key element in winning that buy-in is by having a local “clinical or physician champion.”  Each project is encouraged to have a “clinical champion” as a key member of the patient navigator program team.  The clinical champion may serve as the liaison between the program and the local clinical community and will serve as a resource to the local physicians about the program.  Programs may find it helpful to have the clinical champion as a team member during the development of the program; however, it may take time to gain the required level of confidence and trust needed to form the relationship between the program and a clinical champion.  The applicant should discuss how the program plans to identify and use a clinical champion to further its objectives if a clinical champion is included in the proposal.
If funded, the project must identify, within 60 days, a permanent director to manage the program activities, the budget, and attend HRSA’s technical assistance or workshops representing the program.  
A private, non-profit applicant must include evidence of its non-profit status with the application.  Acceptable documents that provide proof of an applicant’s non-profit status can be found in form PHS 5161-1 at the top of page 26.

H. Support requested
The budget section should be sufficient to allow reviewers to determine the reasonableness of the support requested.  
a. The application must include an itemized budget table or spreadsheet that identifies all of the anticipated expenditures.

b. A budget narrative that logically documents how and why each line item request (such as personnel, travel, equipment, supplies, information technology and contractual services) supports the goals and activities of the proposed grant-funded activities must be submitted.  The Budget Narrative should be included as Attachment 1.
c. The estimated cost to the government of the proposed grant-funded activities must be reasonable.

Applications will be reviewed on the extent to which the applicant completes the sections above and associated contributing factors to the problem(s). The review criteria for this program can be found in Section V, Review Criterion, beginning on page 37.  Applicants should read the review criterion to make sure they have included all the appropriate information in their applications.
I. HEALTH LITERACY, CULTURAL COMPETENCE, AND DIVERSITY
The PN program focuses on health disparity populations.  In order to meet the unique needs of this population, the proposed PN project must focus on health literacy, cultural competence, and diversity of patient navigators.  HRSA defines cultural and linguistic competence as a set of congruent behaviors, attitudes, and policies that come together in a system, agency, or among professionals and enable that system, agency, or those professionals to work effectively in cross-cultural and linguistically diverse situations.  Navigators funded through this grant program need to be intimately familiar with culturally and linguistically appropriate communications and general health literacy issues.  HRSA supports and promotes a unified health communication perspective that addresses cultural competency, limited English proficiency, and health literacy in an integrated approach in order to develop the skills and abilities of patient navigators to support and coordinate care for the diverse populations they serve.
a. The application should describe the applicant organization’s strategic plan, policies, and initiatives that demonstrate a commitment to serving the specific target population and familiarity with the culture and literacy level of the particular target group.

b. Include assurance that there will be patient navigators from underrepresented minorities and/or from other disadvantaged backgrounds consistent with local population demographics.
c. Explain how navigators will be prepared to provide culturally competent information and support.
xi. Request for Funding Preference

The authorizing legislation for the Patient Navigator Outreach and Chronic Disease Prevention Program provides a funding preference for some applications.  Please refer to section V. 2 (2), page 43 for complete definitions of these options and to determine if you qualify.  In this section, please discuss and support the specific preference(s) that apply to your proposed grant funded activities.  Funding preferences must be requested in order to be considered.  If your proposed project qualifies, you must provide supporting information and documentation of its eligibility in this section.  Applications receiving a preference will be placed in a more competitive position among the applications that can be funded.  The request for a funding preference must be included as the last page of your project narrative attachment and should be so noted.

xii. Program Specific Forms
 N/A
xiii. Attachments
Please provide the following items to complete the content of the application. The Attachments are uploaded as indicated in the SF-424 Face Page.  Place the attachments in the order listed. Please note that these are supplementary in nature, and are not intended to be a continuation of the project narrative. Be sure each attachment is clearly labeled.  Please note that all attachments should be numbered as part of the application and will count against the 80 page limit.
Attachment 1:  Budget Narrative
See Section IV. Budget Narrative, page 18, for information.
Attachment 2:  Position Descriptions for Key Personnel
Include position descriptions for Key Personnel and for the key personnel that will be hired for this project.  Keep each to a one page maximum in length if possible.  Item 6 in the Program Narrative section of the PHS-5161 Form provides some guidance on items to be included in a job description.  
Attachment 3:  Biographical Sketches of Key Personnel
Include biographical sketches for persons occupying the key positions described in the Program Narrative, not to exceed two pages in length. In the event that a biographical sketch is included for an identified individual who is not yet hired, please include a letter of commitment from that person with the biographical sketch.  The format for the biographical sketch is included in the Appendix of the application materials.  Include where indicated in the electronic Table of Contents.

Attachment 4: Organizational Chart 

Provide a one-page figure that depicts the organizational structure of the project and the relationship to significant collaborators.  

Attachment 5: Letters of Agreement and/or Description(s) of Proposed/Existing Contracts (project specific)
 Provide any documents that describe working relationships between the applicant agency and other agencies and programs cited in the proposal. Documents that confirm actual or pending contractual agreements should clearly describe the roles of the subcontractors and any deliverables.  Letters of agreements must be dated.  Include as application Attachment 5, as indicated in the electronic Table of Contents.
Attachment 6: Work Plan Matrix
See explanation of the Work Plan Matrix in the Response section, pages 24-28.  
Attachment 7: Patient Navigator Project Information
On a separate sheet of paper, please include the following information: a) name of the proposed project; b) brief description of the service area and target population, including the size of the population and the counties included; c) targeted chronic disease(s); d) applicant’s name and contact information; e) proposed PN total operating budget; f) amount of funding requested; g) other resources (in-kind, State, local foundation, etc.); h) name and type of proposed partners; i) core goals and objectives of the project; and j) core activities identified by the proposed project.  
Attachment 8: Tables, Charts, etc.  
To give further details about the proposal, and not requested elsewhere in this Table of Contents.
Attachment 9: Other Relevant Documents
Provide any other documents relevant to the application, including letters of support.  Letters of support must be dated.  
3.  Submission Dates and Times

Notification of Intent to Apply 

Applicants are strongly encouraged to submit a letter of intent if they plan on applying for this grant.  The letter should identify the applicant organization and its intent to apply, and briefly describe the proposal to be submitted.  Receipt of Letters of Intent will not be acknowledged.

An applicant is eligible to apply even if no letter of intent is submitted.
The letter should be sent by May 22, 2008 by mail or fax to:

Director, Division of Independent Review

HRSA Grants Application Center (GAC)

HRSA-08-130, PN Program
The Legin Group, Inc.

910 Clopper Road, Suite 155 South

Gaithersburg, MD  20878

Fax: 877/477-2345
Application Due Date  

The due date for applications under this grant announcement is June 13, 2008, at 8:00

P.M. Eastern Time.  Applications will be considered as meeting the deadline if they are electronically marked on or before the due date.  Please consult Appendix A, Section 3 for detailed instructions on submission requirements.

The Chief Grants Management Officer (CGMO) or a higher level designee may authorize an extension of published deadlines when justified by circumstances such as acts of God (e.g. floods or hurricanes), widespread disruptions of mail service, or other disruptions of services, such as a prolonged blackout.  The authorizing official will determine the affected geographical area(s).

Applications must be submitted by 8:00 P.M. Eastern Time.  To ensure that you have adequate time to follow procedures and successfully submit the application, we recommend you register immediately in Grants.gov (see Appendix B) and complete the forms as soon as possible, as this is a new process and may take some time.
Please refer to the Appendix B for important specific information on registering and Appendix A, Section 3 for important information on applying through Grants.gov.

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 provisions of Executive Order 12372, as implemented by 45 CFR 100, do not apply.
5.  Funding Restrictions
Applicants responding to this announcement may request funding for a project period of up to two (2) years, at no more than $500,000 per year.  Awards to support projects beyond the first budget year will be contingent upon Congressional appropriation, satisfactory progress in meeting the project’s objectives, and a determination that continued funding would be in the best interest of the government.

Funds under this announcement may not be used for the following purposes:

· Legal Fees and Costs:  It is prohibited to use the grant funds for any fees or costs resulting from any litigation, arbitration, mediation, or other proceeding to resolve a legal dispute.

· Referral Fees:  It is prohibited for any patient navigators providing services under this grant to receive any referral fee, kickback, or other thing of value in return for referring an individual to a particular health care provider.

· Research: This program is a service oriented grant program and does not fund research.  The service orientation of the program is reflected in the legislation as it defines the eligible entities for the program and it is one way that the program is distinguished from the NIH NCI research and cancer focused activities. 

· Facilities or real property: Funds under this announcement may not be used, either directly or through contract, to pay for the purchase, construction, renovation or improvement of facilities or real property. 
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 Grants.gov.  To submit an application electronically, please use the http://www.Grants.gov apply site.  When using Grants.gov you will be able to download a copy of the application package, complete it off-line, and then upload and submit the application via the Grants.gov site.
As soon as you read this, whether you plan on applying for a HRSA grant later this month or later this year, 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 POC (Point of Contact)

•
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

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 or by phone at 1-800-518-4726.  
More specific information, including step-by-step instructions on registering and applying, can be found in Appendix B of this guidance.
Formal submission of the electronic application:  Applications completed online are considered formally submitted when the Authorizing Official electronically submits the application to HRSA through Grants.gov.  

Applications will be considered as having met the deadline if the application has been successfully transmitted electronically by your organization’s Authorizing Official through Grants.gov on or before the deadline date and time.  

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

Again, please understand that we will not consider additional information and/or materials submitted after your initial application.  You must therefore ensure that all materials are submitted together.  Further information on the HRSA electronic submission policy can be obtained at http://www.hrsa.gov/grants/electronicsubmission.htm.
V.  Application Review Information 

1.  Review Criteria

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.  It is important to note that applicants without any current infrastructure for a chronic disease management program in the community do not have a disadvantage in applying for funding.  The only preference in the program is based in serving health disparities communities and communities overcoming barriers to care. Funding for the program can not support current chronic disease management practices but may support the expansion of community programs. 

The 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.  Review criteria are outlined below with specific detail and scoring points.

The patient navigator program has 7 review criteria which are used to review and rank applications.    Applicants should pay strict attention to addressing all of these criteria, as they are the basis upon which the reviewers will evaluate applications.  The maximum possible points that each scoring criterion could attain are outlined below:
	Criterion
	Number of Points

	A. Need
	10

	B. Response
	25

	C. Impact
	20

	D. Evaluative Measures
	15

	E. Resources/Capabilities
	10

	F. Support Requested
	10

	G. Health Literacy, Diversity, and Cultural Competence
	10

	
	

	TOTAL POINTS
	100


    Criterion 1.  Need (10 points)  

The applications will be reviewed on the extent to which the application describes the problem(s) and associated contributing factors to the problem(s) as follows: 
i. The application describes the health care service and chronic disease management environment in the service area and the need for Federal funds to support patient navigator services.

ii. The project targets a health disparity population.  The application describes the target population and documents their unmet chronic health care and health literacy needs and uses demographic data where appropriate.  

iii. If the applicant chooses to focus on a specific age group, a justification for this approach is provided.
iv. The applicant describes the communities’ current assets and needs in regards to:

· Coordination of health care services and provider referrals for individuals who are seeking prevention services, early detection of, or care for cancer or other chronic disease. 

· Involvement of community organizations in assisting individuals who are at risk for or who have cancer or other chronic diseases to receive better access to high-quality health care services.

· Notification of individuals with chronic disease of clinical trials.

· Prompt diagnostic and treatment resolution of abnormal findings of cancer or other chronic disease.

· Provision of health insurance information to people who are at risk for or who have cancer or other chronic diseases.

· Outreach to health disparity populations, including the uninsured, rural populations, and other medically underserved populations, in addition to assisting other individuals who are at risk for or who have cancer or other chronic diseases to seek preventative care.

v. The application explains sufficiently why the community cannot meet the chronic disease management needs of the population in the service area.
vi. The application addresses relevant barriers in the service area that the project hopes to overcome.  The following barriers are discussed in relationship to the project: 

· geographic isolation

· lack of quality health care providers

· cultural and linguistic barriers,

· limited transportation services

· lack of health insurance and information about health options, and

·  socioeconomic status.

vii. A map of the service area depicting the communities to be served and relevant service providers and community organizations is included.  

viii. Currently available resources and services relevant to the service area are identified.

   Criterion 2.  Response (25 Points)

The extent to which the proposed project responds to the “Purpose” included in the program description.  The extent to which the goals and activity plans described in the application are capable of addressing the problem and attaining the project objectives as follows:

i. Clearly describes the “developmental stage” that best fits the organization’s patient navigator program at the time of the application deadline.  
ii. The application identifies the project’s proposed goals which are in line with the identified community needs and program objectives outlined in the application guidance.  There is clear evidence and rationale to support how health care outcomes of underserved populations who are at risk for or who have chronic diseases including cancer will be improved as a result of the project.
iii. The application presents an outlined, effective, comprehensive, coherent strategy to carry out grant-funded activities in order to reach proposed goals.
iv. Provides information potential project partners, including expertise and how the expertise relates to the goals of the PN program.  The application explains why the project has decided not to partner with relevant providers or organizations.
v. Discusses how the PN program will coordinate with existing authorized programs in order to facilitate access to high-quality health care services.

vi. Identifies similar programs in the community, their role, and justifies the need for an additional program (this program) to serve this population.

vii. Addresses the issue of how the PN program will resolve differences in executing the project and resolve “turf” issues should they arise.

viii. Identifies how the PN program will strengthen health providers and relevant community organizations’ ability to serve the chronic disease needs of the community.
ix. Describes how the proposed project goals and objectives align with Healthy People 2010.  

x. The applicant included a clear work plan matrix (See Attachment 7) that is reasonable, clearly articulated, and defines the goals, strategies, activities, measurable outcomes and process measures.  The objectives are: specific; measurable; achievable; realistic with the proposed personnel, facilities, equipment, and community network; and doable in the stated time frame. An evaluation method is described for each objective that is effective and includes outcome measures.  The work plan defines the person or organization responsible for carrying out each activity and includes an anticipated time frame.  For applicants in the earlier planning stages, the applicant has identified as much of the described detail as possible and noted plans for approaching each requested steps.  The work plan should include tasks for or identify plans for addressing each of the following five areas:

1. Recruitment of Patient Navigators:
a. Methodology for identifying and recruiting potential patient navigators

b. Plan to attract individuals with the appropriate skill mix, local knowledge, and desire to serve the target population

c. Proposed number and justification for the number of navigators needed or explanation of how this number will be obtained.
d. Evidence of an interested and eligible patient navigator applicant pool, including patient navigator candidates from underrepresented minority and disadvantaged populations.
2. Training Plan
a. The minimum training requirements for patient navigators while participating in the program. 
b. A description of and timeline for the proposed trainings for each project year, including justification for these trainings.  
c. Names and roles of any academic institutions or other partners to be involved in the training activities.

d. Rationale for the proposed training methodologies and description of infrastructure and approvals for any distance learning.  

e. Plans to participate in or present at local, regional, State or national conferences focused on chronic diseases, patient support, health care systems, payment education or information on SCHIP and Medicaid or other related subjects part of the ongoing training efforts. 
f. Discussion of how the program will ensure that all training is culturally competent.

g. Identification of how the program will maintain flexibility to address unanticipated training needs of patient navigators in a timely manner.

3. Employment of Patient Navigators

a. Discussion of how the program will meet the requirement for hiring the navigators with direct knowledge of the community to be served.

b. Discussion of choice to utilize volunteer and/or employed patient navigators. 

c. Methodology for determining salary and benefits for the navigators.  

d. Minimum qualifications for patient navigator employment (or how the project will establish such standards) to include: education requirements, prior work experience, appropriate background checks, specified levels of expertise in health care or the community, oversight or supervision requirements by licensed professionals, and  the ability to effectively communicate in a culturally sensitivities manner. 

e. Supervision of patient navigators

f. Plans for utilization of clinical specialists.

g. If the project does not use lay health workers as navigators, a justification for the use of health professionals and discussion of how the decision impacts the recruitment and budget of the program.
4. Assignments of Patient Navigators 
a. Program’s plan for assigning patient navigators and for defining the roles and responsibilities of the patient navigators.  
b. Discussion of whether every patient navigator will be trained in all chronic diseases or if they might specialize in a chronic disease.
c. Explanation of how decisions will be made in the geographic and demographic distribution of patient navigators.
5. Other 
In addition to describing how the applicant will recruit, assign, train, and employ patient navigators, the work plan should describe how the PN program will:

a. Track and report on performance measures such as demographics of patients served, program activities, and specific health and behavioral indicators by using nationally-accepted performance measures.  

b. Document the planning and implementation of the patient navigator model in a way that will be useful to other communities and organizations interested in implementing a patient navigator program.

c. Participate in technical assistance through monthly conference calls and peer-learning workshops.

d. Proof that the program meets or has a plan to meet requirements for local, regional and national accreditation/approval requirements for patient care and the educational program necessary to implement the project.  
xi. The proposed patient navigator project’s goals contribute to meeting Healthy People 2010 objective.

xii. The application discusses potential challenges in designing and implementing the program activities and proposes logical, effective approaches to resolve such challenges.

6. Models that Work

The applicant states whether or not the project proposal is based on another program that succeeded in another community.  If it is based on another program, the applicant describes the program, how it was funded, and they believe it will succeed in a new community.  

Criterion 3.  Impact (20 Points) 
i. The extent to which significant community impact is attainable given the proposed level of staff, resources available, proposed activities and length of the project period.

ii. The extent to which the program facilitates access to financial support and services to include prescription drug access.  

iii. The extent to which the project will increase communication and collaboration among the local health care providers with an emphasis on reducing duplication of services and creating more efficient and cost effective care.

iv. The extent to which the project will meet the community’s need for culturally competent patient navigators.

v. If another similar program is or has been operational in the community, the extent to which the application should address the most pressing needs of the community.

vi. The extent to which the applicant plans to collaborate and partner with health providers in the community and proposes an inclusive process for developing a sustainability plan.
vii. The extent to which proposed training materials can be used as a community resource for future training of patient navigators. 

viii. The extent to which the project activities are or will be established to be replicable elsewhere and the presence of plans for dissemination of project information and results. 
ix. Future program sustainability after grant funding expires has been considered.

   Criterion 4.  Evaluative Measures (15 Points)

The effectiveness of the methods and plans proposed to monitor and evaluate the project in relation to local needs.  Responses must address current project plans as they relate to:

i. An outline for how the applicant organization proposes to establish baseline measures and benchmarks that meet the Secretary’s requirements to evaluate program outcomes.

ii. Ongoing quality assurance/improvement strategies that will allow the early detection and modification of ineffective strategies.
iii. Proposed process measure (evaluating effectiveness of recruitment, assignment, training, and employment of navigators) to evaluate the implementation of the PN program. 
iv. Proposed outcome measures (crosscutting and clinical as described above) that are able to assess to what extent the program objectives have been met.
v. Methods to monitor and evaluate the project results and identifies the project evaluator if applicable. 
   Criterion 5.  Resources/Capabilities (10 Points)

i. The extent to which the applicant organization is capable of successfully meeting program requirements and implementing the proposed project.  The organization has quality resources available to fulfill the needs of the project.
ii. The extent to which current or proposed project personnel are qualified to implement and carry out the proposed project.
iii. The extent to which current or proposed linkages with partners, such as community agencies, including small grassroots faith-based and community-based organizations, and other relevant Federal and local partners, enhance the capabilities for implementation of the project.

iv. The extent to which the program shows demonstrated support (financial, in-kind, other) from community leaders, agencies, institutions and other relevant local organizations for the project and its activities.

v. The extent to which the applicant has a financial management system in place and the capability to manage the grant.

vi. If distance learning methodologies are planned, the organization has infrastructure to support this and users will have access to technology support.
vii. The extent to which the program has plans in place to ensure acceptable oversight or supervision of patient navigators.
   Criterion 6.  Support Requested (10 Points)

   The fiscal plan describes a budget that demonstrates:
i. The applicant’s itemized budget table or spreadsheet is clearly presented.
ii. A budget narrative (bulleted points are fine) is clearly articulated in detail for each item presented in the budget tables.

iii. The budget narrative logically documents how and why each line item request (such as personnel, travel, etc.) supports the goals and activities of the proposed grant-funded activities.

iv. The estimated cost to the government of proposed grant-funded activities appears reasonable.

v. The budget does not include request for funding for direct health care services delivery; to purchase, construct or renovate facilities or real property; or to purchase vehicles.
   Criterion 7.  Health Literacy, Diversity and Cultural Competence (10 Points)

   The application needs a plan to ensure project diversity and cultural competence to include:

i. Clear documentation that the organization’s strategic plan, policies, and initiatives demonstrate a commitment to serving the specific target population and familiarity with the culture and literacy level of the particular target group;

ii. Assurance that there will be navigators from underrepresented minorities and/or from other disadvantaged backgrounds consistent with local population demographics; and
iii. Convincing and clear documentation assuring that navigators will be prepared to provide culturally competent information and support.

     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.
The program will fund as many awards as possible.  In order to facilitate geographic diversity of grantees and recognize the importance of having grantees in various stages of program planning and development, the program will use the rank order from the objective review, geographic distribution, and the program’s development stage (as described on page 23) in determining the funding order.

Funding Preference

This program recognizes the challenges of some communities in overcoming significant barriers to high quality health care services, including geographic isolation, a lack of quality health care providers, cultural and linguistic barriers, limited transportation services, lack of health insurance and information about health options, and socioeconomic status.  As provided the Patient Navigator Outreach and Chronic Disease Prevention Act of 2005, Public Law 109-18, statutory funding preference is available for some applications.  Applications receiving a preference will be placed in a more competitive position among the applications that can be funded.  A funding preference will be given to qualified applications that request it and can demonstrate their eligibility by providing a clear justification for how the project will utilize patient navigator services to overcome significant barriers in order to improve health care outcomes in their respective communities.  Applications that do not receive a funding preference will be given full and equitable consideration during the review process.

The request for a funding preference must be included as the last page of your project narrative.  
3.  Anticipated Announcement and Award Dates

The expected award date is September 30, 2008.
VI.   Award Administration Information
1.  Award Notices

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 the authorizing document.  It will be sent prior to the start date of September 30, 2008.
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, as well as any requirements of Part IV.  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).

All of HRSA’s awards 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

A) Healthy People 2010 is a national initiative led by HHS that sets priorities for all HRSA programs.  The initiative has two major goals:  (1) To increase the quality and years of a healthy life; and (2) Eliminate our country’s health disparities.  The program consists of 28 focus areas and 467 objectives.  HRSA has actively participated in the work groups of all the focus areas, and is committed to the achievement of the Healthy People 2010 goals.

Applicants must summarize the relationship of their projects and identify which of their programs objectives and/or sub-objectives relate to the goals of the Healthy People 2010 initiative.

Copies of the Healthy People 2010 may be obtained from the Superintendent of Documents or downloaded at the Healthy People 2010 website: http://www.health.gov/healthypeople/document/.  

B) Environmental Tobacco Smoke Requirements

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.
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 PSC-272 via the Payment Management System.  The report identifies cash expenditures against the authorized funds for the grant.  Failure to submit the report may result in the inability to access grant funds.  The PSC-272 Certification page should be faxed to the PMS contact at the fax number listed on the PSC-272 form, or it may be submitted to the: 

Division of Payment Management

HHS/ASAM/PSC/FMS/DPM
PO Box 6021

Rockville, MD  20852

Telephone:  (877) 614-5533;

c. Status Reports
1.  Submit a Financial Status Report.  A financial status report is required within 90 days of the end of each budget period.  The report is an accounting of expenditures under the project that year.  More specific information will be included in the award notice;
2.  Submit a Progress Report(s).  Further information will be provided in the award notice.
3.  Submit other required reports as noted in your Notice of Grant Award.  
d. Performance Review
HRSA’s Office of Performance Review (OPR) serves as the agency’s focal point for reviewing and enhancing the performance of HRSA funded programs within communities and States.  As part of this agency-wide effort, HRSA grantees will be required to participate, where appropriate, in an on-site performance review of their HRSA funded program(s) by a review team from one of the ten OPR regional divisions. Grantees should expect to participate in a performance review at some point during their project period.  When a grantee receives more than one HRSA grant, each of the grantee’s HRSA funded programs will be reviewed during the same performance review.

The purpose of performance review is to improve the performance of HRSA funded programs.  Through systematic pre-site and on-site analysis, OPR works collaboratively with grantees and HRSA Bureaus/Offices to measure program performance, analyze the factors impacting performance, and identify effective strategies and partnerships to improve program performance, with a particular focus on outcomes. Upon completion of the performance review, grantees will be required to prepare an Action Plan that identifies key actions to improve program performance as well as addresses any identified program requirement issues.  In addition, performance reviews also provide an opportunity for grantees to offer direct feedback to the agency about the impact of HRSA policies on program implementation and performance within communities and States.

For additional information on performance reviews, please visit: http://www.hrsa.gov/performancereview. 
VII. Agency Contacts 

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

Terry Hatchett
HRSA/OFAM/Division of Grants Management Operations
Parklawn Building, Room 11A-02
5600 Fishers Lane

Rockville, MD  20857 

Telephone: 301-443-7525
Fax: 301-594-6096
Email: thatchett@hrsa.gov 
Additional information related to the overall program issues may be obtained by contacting:

Erica Pearson
HRSA/BHPr/Patient Navigator Program
Parklawn Building, Room 9-05
5600 Fishers Lane

Rockville, MD  20857 

Telephone: (301) 443-8419
Fax: (301) 443-0463
Email: epearson@hrsa.gov 
VIII. Tips for Writing a Strong Application
Include DUNS Number.  You must include a DUNS Number to have your application reviewed.  Applications will not be reviewed without a DUNS number.  To obtain a DUNS number, access www.dunandbradstreet.com or call 1-866-705-5711.  Please include the DUNS number in item 8c on the application face page.  

Register in Grants.gov Immediately.  In order to register in Grants.gov, you must have a DUNS/CCR number.  See instructions in Appendices A and B for more information on registering in Grants.gov.
Keep your audience in mind.  Reviewers will use only the information contained in the application to assess the application.  Be sure the application and responses to the program requirements and expectations are complete and clearly written.  Do not assume that reviewers are familiar with the applicant organization, service area, barriers to health care, or health care needs in your community.  Keep the review criteria in mind when writing the application.

Start preparing the application early.  Allow plenty of time to gather required information from various sources.

Follow the instructions in this guidance carefully.  Place all information in the order requested in the guidance.  Avoid the risk of having reviewers hunt through your application for information.

Be brief, concise, and clear.  Make your points understandable.  Provide accurate and honest information, including candid accounts of problems and realistic plans to address them.  If any required information or data is omitted, explain why.  Make sure the information provided in each table, chart, attachment, etc., is consistent with the proposal narrative and information in other tables.  Your budget should reflect back to the proposed activities, and all forms should be filled in accurately and completely.

Be organized and logical.  Many applications fail to receive a high score because the reviewers cannot follow the thought process of the applicant or because parts of the application do not fit together.  

Be careful in the use of attachments.  Do not use the attachments for information that is required in the body of the application.  Be sure to cross-reference all tables and attachments to the appropriate text in the application.  Be sure to upload the attachments in the order indicated in the forms.
Carefully proofread the application.  Misspellings and grammatical errors will impede reviewers in understanding the application.  Be sure that page limits are followed.  Limit the use of abbreviations and acronyms, and define each one at its first use and periodically throughout application.  Make sure you submit your application in final form, without markups.

Print out and carefully review an electronic application to ensure accuracy and completion.  When submitting electronically, print out the application before submitting it to ensure appropriate formatting and adherence to page limit requirements.  Check to ensure that all attachments are included before sending the application forward.

Ensure that all information is submitted at the same time.  We will not consider additional information and/or materials submitted after your initial submission, nor will we accept e-mailed applications or supplemental materials once your application has been received.

IX. Useful Resources
Below are resources and possible measures, listed by chronic disease, which may be useful in preparing the application.  This listing of chronic diseases is not complete.  Applicants may choose to focus on these or other chronic illnesses, depending on the needs of the community.  

The National Quality Measures Clearinghouse sponsored by the Agency for Healthcare Research and Quality is a database and Web site for information on specific evidence-based health care quality measures and measure sets.  In addition, the Center for Disease Control and Prevention’s (CDC) National Center for Chronic Disease Prevention and Health Promotion, http://www.cdc.gov/nccdphp/index.htm, has information on a range of chronic diseases.
Diabetes

The recent emergence of diabetes as a serious public health condition has prompted the DHHS Centers for Disease Control and Prevention to categorize it as an epidemic.  Diabetes contributes to several serious health conditions and a higher probability of premature death.  With early detection and/or proper lifestyle interventions, diabetes has been found to be controllable and even preventable. 

Examples of Possible Measures to Track in Navigated Patients in a 12 Month Period (e.g., percentage of navigated patients who have had the intervention or meet the criterion):

· Average HbA1c levels of less than 7.0%;

· Patients with 2 HbA1c tests performed in last year, at least 3 months apart;

· Diabetic patients with documented self-management goals;

· Patients with blood pressure readings less than 130/80 mm/Hg;

· Patients with fasting LDL cholesterol levels less than 100;

· Patients who have had smoking cessation programs initiated;

· Dilated eye examinations;

· Comprehensive foot exams including monofilament testing;

· Microalbuminuria screening;

· Received influenza vaccination;

· Dental exams;

· Exercise program development;

· Weight reduction programming.

Additional Resources on Diabetes:
	American Association of Diabetes Educators 
	www.diabeteseducator.org

	American Diabetes Association 
	www.diabetes.org

	Centers for Disease Control and Prevention 
	www.cdc.gov/diabetes

	Defeat Diabetes Foundation, Inc. 
	www.defeatdiabetes.org

	National Institute of Diabetes and Digestive and Kidney Diseases 
	http://www.niddk.nih.gov


Obesity

Since the mid-seventies, the prevalence of overweight and obesity has increased sharply for both adults and children. Data from two surveys (http://www.cdc.gov/nchs/nhanes.htm) show that among adults aged 20–74 years the prevalence of obesity increased from 15.0% (in the 1976–1980 survey) to 32.9% (in the 2003–2004 survey). Data from these surveys also show increases in overweight among children and teens. For children aged 2–5 years, the prevalence of overweight increased from 5.0% to 13.9%; for those aged 6–11 years, prevalence increased from 6.5% to 18.8%; and for those aged 12–19 years, prevalence increased from 5.0% to 17.4%. 

These increasing rates raise concern because of their health implications. Being overweight or obese increases the risk of many diseases and health conditions, including the following:  hypertension, dyslipidemia, type 2 diabetes, coronary heart disease, stroke, gallbladder disease, osteoarthritis, sleep apnea and other respiratory problems and some cancers (endometrial, breast, colon.)

Although one of the national health objectives for the year 2010 is to reduce the prevalence of obesity among adults and children to less than 15%, current data indicate that the situation is worsening rather than improving.

Examples of Possible Measures to Track in Navigated Patients in a 12 Month Period: 
· Parameters related to navigated patients with obesity who also have associated health conditions as noted above;

· Body mass index (BMI) assessment;

· Weight loss intervention activities;

· Exercise program interventions.

Additional Resources on Obesity:
	National Heart, Lung, and Blood Institute Resources 
	http://www.nhlbi.nih.gov/health/dci/Diseases/obe/obe_whatare.html

	Surgeon General Report 
	http://www.surgeongeneral.gov/topics/obesity/calltoaction/CalltoAction.pdf

	Medline Plus 
	http://www.nlm.nih.gov/medlineplus/obesity.html


Cancer

Breast, prostate, colon and cervical cancer occur in approximately 400,000 individuals and account for over 105,000 deaths in the United States each year, but the burden is not shared equally. Incidence and mortality rates differ by cancer among racial groups. Access to screening and follow-up remain a challenge and often there may not be access to an appropriate referral specialist.  Primary care providers, in turn, often receive limited communication about the progress of the patients they have referred.  As previously noted in the “Background” material in this guidance, initial DHHS navigator programs focused on reducing cancer disparity outcomes (http://crchd.cancer.gov/index.html).

Examples of Possible Measures to Track in Navigated Patients in a 12 Month Period:
· Women age 42 or older who have had a mammogram in the previous 2 years;

· Women age 21 or older who have had a Pap smear within the prior 3 years;

· Adults age 51 or older who have been appropriately screened for colorectal cancer;

· Males age 50 or older who have had PSA testing and a digital rectal exam for prostate cancer screening;

· Patients requiring additional evaluation and/or treatment who completed this within 60 days (and what type of follow-up occurred).

Additional Resources on Cancer:
	American Cancer Society 
	http://www.cancer.org/

	National Cancer Institute 
	http://www.cancer.gov/

	Centers for Disease Control and Prevention 
	http://www.cdc.gov/cancer/


Hypertension

Current control rates for hypertension in the United States are unacceptable.  At least 50 million Americans have high blood pressure warranting some form of treatment. Approximately 30% of adults are still unaware of their hypertension, more than 40% of individuals with hypertension are not on treatment, and two-thirds of hypertensive patients are not being controlled to BP levels <140/90 mmHg.  Furthermore, the decline rates in coronary heart disease- and stroke-associated deaths have slowed in the past decade.  In addition, the prevalence and hospitalization rates of heart failure (the majority of patients have hypertension prior to developing heart failure) have continued to increase.  Moreover, there is an increasing trend in end-stage renal disease.  Hypertension is second only to diabetes as the most common antecedent for this condition. Undiagnosed, untreated and uncontrolled hypertension clearly places a substantial strain on the health care delivery system.

Examples of Possible Measures to Track in Navigated Patients in a 12 Month Period:

· Number of hypertensive patients whose last blood pressure measurement was <140/90;

· Number of hypertensive patients who have had a least two blood pressure measurements;

· Patient self-management program with defined goals established (e.g., diet and exercise interventions);
· Screening for associated cardiovascular risk factors performed (e.g., lipid profile, diabetes screening, smoking status);

· Appropriate antihypertensive treatment begun as appropriate;

· Appropriate treatment for concomitant risk factors begun;

· Patient compliance assessed.

Additional Resources on Hypertension:
	The Seventh Report of the Joint National Committee on Prevention, Detection, Evaluation, and Treatment of High Blood Pressure 
	http://www.nhlbi.nih.gov/guidelines/hypertension/jnc7full.pdf

	National High Blood Pressure Education Program 
	http://www.nhlbi.nih.gov/about/nhbpep/index.htm

	American College of Cardiology/American Heart Association Hypertension Clinical Performance Measures 
	http://www.acc.org/qualityandscience/clinical/measures/hypertension/hypertension.pdf


Asthma

Asthma effects between 14 and 15 million people in the United States.  Although asthma is a chronic respiratory disease, much can be done to manage the symptoms.  The current number of effective, safe oral and inhaled drugs for the treatment of asthma is unprecedented.  Evidence-based guidelines have proven to be effective in improving the daily lives of patients with this disease.  Unfortunately, many individuals with asthma still suffer unnecessarily from disease symptoms.  Guideline implementation lags in many practices across the country.  In a health care system designed around acute care, chronic illnesses including asthma are not managed as effectively as they could be. 

Examples of Possible Measures to Track in Navigated Patients in a 12 Month Period:

· Number of patients with a severity assessment performed at last clinic visit;

· Patients with a diagnosis of persistent asthma who are on anti-inflammatory medications;

· Appropriate use of peak flow meters;

· Evaluation of environmental triggers (e.g., tobacco smoke, dust mites, molds, animals);

· Patient self-management program with defined goals established;

· Number of symptom-free days in a two week period;

· Number of workdays/school days lost due to asthma in past 30 days;

· Number or emergency department/urgent care visits for asthma in past 6 months.

Additional Resources on Asthma:
	National Heart, Lung, and Blood Institute Resources 
	http://www.nhlbi.nih.gov/guidelines/asthma/index.htm

	Healthy People 2010 National Goals for Asthma 
	http://www.healthypeople.gov/Document/html/tracking/od24.htm#asthma

	Centers for Disease Control and Prevention Resources 
	http://www.cdc.gov/health/asthma.htm


Mental Health

Mental disorders are common in the United States.  According to the National Institute of Mental Health, an estimated 26.2 % of Americans ages 18 and older — about one in four adults — suffer from a diagnosable mental disorder in a given year.  This translates to 57.7 million people.  Even though mental disorders are widespread in the population, the main burden of illness is concentrated in a much smaller proportion — about 6 percent, or 1 in 17 — who suffer from a serious mental illness.  In addition, mental disorders are the leading cause of disability in the U.S. for ages 15-44.  Many people suffer from more than one mental disorder at a given time. Nearly half (45 %) of those with any mental disorder meet criteria for two or more disorders, with severity strongly related to co-morbidity. 

Major Depressive Disorder is the leading cause of disability in the United States for ages 15-44, affecting approximately 14.8 million American adults, or about 6.7 % of the U.S. population age 18 and older.  Anxiety disorders frequently co-occur with depressive disorders or alcohol/substance abuse.  Approximately 40 million American adults ages 18 and older, or about 18.1 % of people in this age group, have an anxiety disorder. 

A large number of additional mental health conditions often co-exist with depression and/or anxiety, including schizophrenia, eating disorders, attention deficit hyperactivity disorder, autism and Alzheimer’s disease.  Due to this broad category, patient navigator programs targeting mental health initiatives must concentrate on interventions specific to the unique needs of the communities involved.  Tracking measures in navigated patients related to mental health will therefore need to be specifically targeted. General measures could include the following: 
· Number of new diagnoses made in navigated patients;

· Compliance with recommended specialty referral;

· Compliance with medication management;

· Patient self-management program with defined goals established;

· Community-specific evaluation parameters.

Additional Resources on Mental Health:
	National Institute of Mental Health 
	http://www.nimh.nih.gov/

	Substance Abuse and Mental Health Services Administration
	http://mentalhealth.samhsa.gov/cmhs/ 

	Surgeon General Reports 
	http://www.surgeongeneral.gov/library/mentalhealth/home.html http://www.surgeongeneral.gov/library/mentalhealth/cre/

	Medline Plus 
	http://www.nlm.nih.gov/medlineplus/mentalhealth.html
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1.
Introduction

1.1
Document Purpose and Scope

Major changes are coming to HRSA’s Grant Application Process. For guidances released/posted on or after January 1, 2006, HRSA will no longer accept applications for grant opportunities on paper. Applicants submitting new and competing continuations and a selected number of noncompeting continuation applications will be required to submit electronically through Grants.gov. 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. 

The purpose of this document is to provide detailed instructions to help applicants and grantees submit applications electronically to HRSA through Grants.gov. The document is intended to be the comprehensive source of all information related to the new processes that HRSA and its customers have to adopt and will be updated periodically. This document is not meant to replace program guidance documents for funding announcements.

1.2
Document Organization and Version Control

This document contains 5 sections apart from the Introduction. Following is the summary:

	Section
	Description

	Noncompeting Continuation Application
	Provides detailed instructions to existing HRSA grantees for applying electronically using Grants.gov for all noncompeting announcements

	Competing Application
	Provides detailed instructions to applicant organizations for applying electronically using Grants.gov for all competing announcements

	General Instructions for Application Submission
	Provides instructions and important policy guidance on application format requirements

	Customer Support Information
	Provides contact information to address technical and programmatic questions

	Frequently Asked Questions (FAQs)
	Provides answers to frequently asked questions by various categories


This document is under version control. Please visit http://www.hrsa.gov/grants to retrieve the latest published version.

2.
Noncompeting Continuation Application

2.1
Process Overview

Following is the process for submitting a noncompeting continuation application through Grants.gov:

1. HRSA will communicate noncompeting announcement number to the project director (PD) and authorizing official (AO) via email. The announcement number will be required to search for the announcement in Grants.gov.

2. Search for the announcement in Grants.gov Apply (http://www.grants.gov/Apply). 

3. Download the application package and instructions from Grants.gov. The program guidance is also part of the instructions that must be downloaded.

4. Save a local copy of the application package on your computer and complete all the forms based on the 

5. Submit the application package through Grants.gov. (Requires registration)

6. Track the status of your submitted application at Grants.gov until you receive a notification from Grants.gov that your application has been received by HRSA.

7. HRSA Electronic Handbooks (EHBs) software pulls the application information into EHBs and validates the data against HRSA’s business rules.

8. HRSA notifies the project director, authorizing official, business official (BO) and application point of contact (POC) by email to check HRSA EHBs for results of HRSA validations and enter additional information, including in some cases performance measures, necessary to process the noncompeting continuation.

9. AO verifies the application in HRSA EHBs, fixes any validation errors, makes necessary corrections and submits the application to HRSA. (Requires registration)

2.2
Grantee Organization Needs to Register With Grants.gov (if not already registered) – See Appendix B

Grants.gov requires a one-time registration by the applicant organization. This is a three step process and should be completed by any organization wishing to apply for grant. If you do not complete this registration process you will not be able to submit an application. The registration process will require some time (anywhere from 5 business days to a month). Therefore, applicants or those considering applying at some point in the future should register immediately. Registration with Grants.gov provides the individuals from the organization the required credentials in order to apply.

If an applicant organization has already completed Grants.gov registration for another Federal agency, this section can be skipped.

For those applicant organizations still needing to register with Grants.gov, registration information can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). 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 POC (Point of Contact) 

· 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 

· Register the username and password with Grants.gov

· Get authorized as an AOR by your organization

In addition, if an applicant does not have a Taxpayer Identification Number (TIN) or Employer Identification Number (EIN), allow for extra time. Beginning Oct. 30, 2005, the CCR also validates the EIN against Internal Revenue Service records, a step that will take one to two business days.

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

· It is recommended that this registration process be completed at least two weeks prior to the submittal date of your organization’s first Grants.gov submission.

2.3
Project Director and Authorizing Official Need to Register with HRSA EHBs (if not already registered)

In order to access your noncompeting continuation application in HRSA EHBs, existing grantee organizations must register within the EHBs. The purpose of the registration process is to collect consistent information from all users, avoid collection of redundant information and allow for the unique identification of each system user. Note that registration within HRSA EHBs is required only once for each user for each organization they represent.  
Registration within HRSA EHBs is a two-step process. In the first step, individual users from an organization who participate in the grants process such as applying for noncompeting continuations must create individual system accounts. In the second step, the users must associate themselves with the appropriate grantee organization. To find your organization record use the 10-digit grant number from the Notice of Grant Award (NGA) belonging to your grant. Note that since all existing grantee organization records already exist within EHBs, there is no need to create a new one. 

To complete the registration quickly and efficiently we recommend that you have the following information handy:

1. Identify your role in the grants management process. HRSA EHBs offer the following three functional roles for individuals from applicant/grantee organizations:

· Authorizing Official (AO), 

· Business Official (BO), and 

· Other Employee (for project directors, assistant staff, AO designees and others). 

For more information on functional responsibilities refer to the HRSA EHBs online help.

2. 10-digit grant number from the latest NGA belonging to your grant (Box 4b on NGA). You must use the grant number to find your organization during registration. All individuals from the organization working on the grant must use the same grant number to ensure correct registration.
In order to access the noncompeting application, the project director and other participants have to register the specific grant and add it to their respective portfolios. This step is required to ensure that only the authorized individuals from the organization have access to grant data. Project directors will need the last released NGA in order to complete this additional step. Again, note that this is a one time requirement.

The project director must give the necessary privileges to the authorizing official and other individuals who will assist in the noncompeting continuation application submission using the administer feature in the grant handbook. The project director should also delegate the “Administer Grant Users” privilege to the authorizing official.

Once you have access to your grant handbook, use the “Noncompeting Continuations” link under the deliverables section to access your noncompeting application.

Note that registration with HRSA EHBs is independent of Grants.gov registration.

For assistance in registering with HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.  

· You must use your 10-digit grant number (box 4b from NGA) to identify your organization. 

2.4
Apply through Grants.gov

2.4.1
Find Funding Opportunity

Search for the announcement in Grants.gov Apply (http://www.grants.gov/Apply).

Enter the announcement number communicated to you in the field Funding Opportunity Number. (Example announcement number: 5-S45-06-001)

· Noncompeting announcements are not available in Grants.gov FIND!

2.4.2
Download Application Package

Download the application package and instructions. In order to view application package and instructions, you will also need to download and install the PureEdge Viewer (http://www.grants.gov/DownloadViewer). This small, free program will allow you to access, complete, and submit applications electronically and securely. 

· Please review the system requirements for PureEdge Viewer on the Grants.gov website.

2.4.3
Complete Application

Complete the application using both the built-in instructions and the instructions provided in the program guidance. Ensure that you save a copy of the application on your local computer.

· Ensure that you provide your 10-digit grant number (box 4b from NGA) in the Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R)

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

For assistance with program guidance related questions, please contact the program contact listed on the program guidance.

· You can complete the application offline – you do not have to be connected to the Internet. 

2.4.4
Submit Application

The "Submit" button on the application package cover page will become active after you have downloaded the application package, completed all required forms, attached all required documents, and saved your application package. Click on the "Submit" button once you have done all these things and you are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the program you wish to apply for. To submit, you will be asked to Log into Grants.gov. Once you have logged in, your application package will automatically be uploaded to Grants.gov. A confirmation screen will appear once the upload is complete. Note that a Grants.gov Tracking number will be provided on this screen. Please record this number so that you may refer to it for all subsequent help. 

Please direct questions regarding application submission to the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

· You must be connected to the Internet and must have a Grants.gov username and password to submit the application package.

2.4.5
Verify Status of Application

Once Grants.gov has received your submission, Grants.gov will send email messages to advise you of the progress of your application through the system. Over the next 24 to 48 hours, you should receive two emails. The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”). 

In case of any errors, you must correct the application and resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed, contact the HRSA Call Center at 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with Errors” notification you received from Grants.gov.

You can check the status of your application(s) anytime after submission, by logging into Grants.gov using the black 'Applicants' link at the top of any page, and clicking on the 'Check Application Status' link.

If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive an additional email from Grants.gov. Subsequently within two to three business days the status will change to “Agency Tracking Number Assigned.”

· It is recommended that you check the status of your application in Grants.gov until the status is changed to “Agency Tracking Number Assigned”.

2.5
Verify in HRSA Electronic Handbooks

For assistance in registering with or using HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.  

· Grant Project Director must be registered in HRSA EHBs and have access to the specific grant for which the noncompeting application is being submitted for further actions.

2.5.1
Verify Status of Application

Once your application is received by HRSA, it will be processed to ensure that the application is submitted for the correct funding announcement, with the correct grant number and grantee organization. Upon this processing, which is expected to take up to two to three business days, HRSA will assign a unique tracking number to your application. This tracking number will be posted to Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned”. Note the HRSA tracking number and use it for all correspondence with HRSA. At this point, your application is ready for review and submission in HRSA EHBs.

You should also receive an email from HRSA EHBs confirming the successful receipt of your application at HRSA. The email is sent to the project director, authorizing official, point of contact for the application and the business official – all from the submitted application. The email is also sent to the current project director listed on the NGA. Because email is not always reliable, please check the HRSA EHBs or Grants.gov to see if the application is available for review in HRSA EHBs.

· Because email is not reliable, check HRSA EHBs within two to three business days from submission within Grants.gov for availability of your application.

2.5.2
Manage Access to Your Application

You must be registered in HRSA EHBs to get access to your application. To ensure that only the right individuals from the organization get access to the application, you must follow the process described earlier.

The project director, using the Administer feature in the grant handbook, must give the necessary privileges to the authorizing official and other individuals who will assist in the submission of the noncompeting continuation application. Project directors must also delegate the “Administer Grant Users” privilege to the authorizing official so that future administration can be managed by the authorizing official.

Once you have access to your grant handbook, use the “Noncompeting Continuations” link under the deliverables section to access your noncompeting application.

2.5.3
Check Validation Errors

HRSA EHBs will apply HRSA’s business rules to the application received through Grants.gov. All validation errors are recorded and displayed to the applicant. To view the validation errors use the ‘Grants.gov Data Validation Comments’ link on the application status page in HRSA EHBs.

2.5.4
Fix Errors and Complete Application

Applicants must review the errors in HRSA EHBs and make necessary changes. Applicants must also complete the detailed budget and other required forms in HRSA EHBs and assign an AO registered in HRSA EHBs to the application. HRSA EHBs will show the status of each form in the application package and all forms must be complete before submission.

2.5.5
Submit Application

To submit an application, you must have the ‘Submit Noncompeting Continuation’ privilege. This privilege must be given by the project director to the authorizing official or a designee. Once all forms are complete, the application can be submitted to HRSA.

· You will have two weeks from the date the application was due in Grants.gov for submission of the remaining information in HRSA EHBs. The new due date will be listed in HRSA EHBs.

3.
Competing Application

3.1
Process Overview

Following is the process for submitting a competing application through Grants.gov:

1.
HRSA will post all competing announcements on Grants.gov FIND (http://grants.gov/search/). Announcements are typically posted at the beginning of the fiscal year when HRSA releases its annual Preview, although program guidances are generally not available until later. For more information visit http://www.hrsa.gov/grants.

2.
When program guidance is available, search for the announcement in Grants.gov Apply (http://www.grants.gov/Apply). 

3.
Download the application package and instructions from Grants.gov. The program guidance is also part of the instructions that must be downloaded.

4.
Save a local copy of the application package on your computer and complete all the forms based on the instructions provided in the program guidance.

5.
Submit the application package through Grants.gov. (Requires registration)

6.
Track the status of your submitted application at Grants.gov until you receive a notification from Grants.gov that your application has been received by HRSA.

3.2
Grantee Organization Needs to Register With Grants.gov (if not already registered) – See Appendix B

Grants.gov requires a one-time registration by the applicant organization. This is a three step process and should be completed by any organization wishing to apply for grant. If you do not complete this registration process you will not be able to submit an application. The registration process will require some time (anywhere from 5 business days to a month). Therefore, applicants or those considering applying at some point in the future should register immediately. Registration with Grants.gov provides the individuals from the organization the required credentials in order to apply.

If an applicant organization has already completed Grants.gov registration for another Federal agency, this section can be skipped.

For those applicant organizations still needing to register with Grants.gov, registration information can be found on the Grants.gov Get Started website (http://www.grants.gov/GetStarted). 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 POC (Point of Contact) 

· 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 

· Register the username and password with Grants.gov

· Get authorized as an AOR by your organization

In addition, if an applicant does not have a Taxpayer Identification Number (TIN) or Employer Identification Number (EIN), allow for extra time. Beginning Oct. 30, 2005, the CCR also validates the EIN against Internal Revenue Service records, a step that will take one to two business days.

Please direct questions regarding Grants.gov registration to the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

· It is recommended that this registration process be completed at least two weeks prior to the submittal date of your organization’s first Grants.gov submission.

3.3
Apply through Grants.gov

3.3.1
Find Funding Opportunity

Search for announcements in Grants.gov FIND (http://grants.gov/search/) and select the announcement that you wish to apply for. Refer to the program guidance for eligibility criteria.

Please visit http://www.hrsa.gov/grants to read annual HRSA Preview.

· All competing announcements should be available in Grants.gov FIND! When program guidance is release, announcements are made available in Grants.gov APPLY.

3.3.2
Download Application Package

Download the application package and instructions. In order to view application package and instructions, you will also need to download and install the PureEdge Viewer (http://www.grants.gov/DownloadViewer). This small, free program will allow you to access, complete, and submit applications electronically and securely. 

· Please review the system requirements for PureEdge Viewer on the Grants.gov website.

3.3.3
Complete Application

Complete the application using both the built-in instructions and the instructions provided in the program guidance. Ensure that you save a copy of the application on your local computer.

· If you are applying for a competing continuation or a supplemental grant, ensure that you provide your 10-digit grant number (box 4b from NGA) in the Federal Award Identifier field (box 5b in SF424 or box 4 in SF424 R&R)

Please direct questions regarding PureEdge to Grants.gov. Contact the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

For assistance with program guidance related questions, please contact the program contact listed on the program guidance.

· You can complete the application offline – you do not have to be connected to the Internet. 

3.3.4
Submit Application

The "Submit" button on the application package cover page will become active after you have downloaded the application package, completed all required forms, attached all required documents, and saved your application package. Click on the "Submit" button once you have done all these things and you are ready to send your completed application to Grants.gov.

Review the provided application summary to confirm that the application will be submitted to the program you wish to apply for. To submit, you will be asked to Log into Grants.gov. Once you have logged in, your application package will automatically be uploaded to Grants.gov. A confirmation screen will appear once the upload is complete. Note that a Grants.gov Tracking number will be provided on this screen. Please record this number so that you may refer to it for all subsequent help. 

Please direct questions regarding application submission to the Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

· You must be connected to the Internet and must have a Grants.gov username and password to submit the application package.

3.3.5
Verify Status of Application

Once Grants.gov has received your submission, Grants.gov will send email messages to advise you of the progress of your application through the system. Over the next 24 to 48 hours, you should receive two emails. The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”). 

In case of any errors, you must correct the application and resubmit it to Grants.gov. If you are unable to resubmit because the opportunity has since closed, contact the Director of the Division of Grants Policy via email at DGPWaivers@hrsa.gov and thoroughly explain the situation; include a copy of the “Rejected with Errors” notification.

You can check the status of your application(s) anytime after submission, by logging into Grants.gov using the black 'Applicants' link at the top of any page, and clicking on the 'Check Application Status' link.

If there are no errors, the application will be downloaded by HRSA. On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive an additional email from Grants.gov. 

Once your application is received by HRSA, it will be processed to ensure that the application is submitted for the correct funding announcement, with the correct grant number (if applicable), and applicant/grantee organization. Upon this processing, which is expected to take up to two to three business days, HRSA will assign a unique tracking number to your application. This tracking number will be posted to the Grants.gov and the status of your application will be changed to “Agency Tracking Number Assigned”. Note the HRSA tracking number and use it for all correspondence with HRSA.

· It is recommended that you check the status of your application in Grants.gov until the status is changed to “Agency Tracking Number Assigned”.

4.
General Instructions for Application Submission

· 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 the particular applicants will be notified.  

4.1
Narrative Attachment Guidelines

· The following guidelines are applicable to both electronic and paper submissions (when allowed) unless otherwise noted.

4.1.1
Font 

Please use an easily readable serif typeface, such as Times Roman, Courier, or CG Times. The text and table portions of the application must be submitted in not less than 12 point and 1.0 line spacing.  Applications not adhering to 12 point font requirements may be returned. Do not use colored, oversized or folded materials. 
For charts, graphs, footnotes, and budget tables, applicants may use a different pitch or size font, not less than 10 pitch or size font.  However, it is vital that when scanned and/or reproduced, the charts are still clear and readable.

Please do not include organizational brochures or other promotional materials, slides, films, clips, etc. 

4.1.2
Paper Size and Margins

For duplication and scanning purposes, please ensure that the application can be printed on 8 ½” x 11” white paper.  Margins must be at least one (1) inch at the top, bottom, left and right of the paper. Please left-align text.

4.1.3
Names

Please include the name of the applicant and 10-digit grant number (if competing continuation, supplemental or noncompeting continuation) on each page.

4.1.4
Section Headings

Please put all section headings flush left in bold type.

4.1.5
Page Numbering

Electronic Submissions

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 number the standard OMB approved form pages. 

Paper Submissions (When allowed)

Do not number the standard OMB approved forms. Please number each attachment page sequentially. Reset the numbering for each attachment. (Treat each attachment/document as a separate section.)

4.1.6
Allowable Attachment or Document Types

Electronic Submissions

The following attachment types are supported in HRSA EHBs. Even though grants.gov may allow you to upload any type of attachment, it is important to note that HRSA only accepts the following types of attachments:

.DOC - Microsoft Word 

.RTF - Rich Text Format 

.TXT - Text 

.WPD - Word Perfect Document 

.PDF - Adobe Portable Document Format 

.XLS - Microsoft Excel

4.2
Application Content Order (Table of Contents)

When applications were submitted in paper, it was easy to direct the applicants to prepare a table of contents and make it as a part of the application. Applicants did not have any problem in preparing the package that included standard forms as well as attachments. All the pages were numbered sequentially. Preparation instructions were given in the program guidance. With the transition to electronic application receipt, this process has changed significantly. HRSA is using an approach that will ensure that regardless of the mode of submission (electronic or paper when exemptions are granted), all applications will look the same when printed for objective review.

HRSA uses two standard packages from Grants.gov. 

SF 424 (otherwise known as 5161)  – For service delivery programs

SF 424 R&R – For research and training programs (programs previously using the 398 or the 6025 and 2590 application packages)

For each package HRSA has defined a standard order of forms and that order is available within the program guidance. The program guidance may also provide applicants with explicit instructions on where to upload specific documents.

If you are applying on paper (when allowed), you must use the program guidance for the order of the forms and all other applicable guidelines.

4.3
Page Limit

HRSA prints your application for review regardless of whether it is submitted electronically or by paper (when allowed). 

When your application is printed, the narrative documents may not exceed 80 pages in length unless otherwise stated in the program guidance. These narrative documents include the abstract, project and budget narratives, and any other attachments such as appendices, letters of support required as a part of the guidance. This 80 page limit does not include the OMB approved forms. Note that some program guidances may require submission of OMB approved program specific forms as attachments. These attachments will not be included in the 80 page limit.

Applicants must follow the instructions provided in this section and ensure that they print out all attachments on paper and count the number of pages before submission.

· Applications, whether submitted electronically or on paper, that exceed the specified limits will be deemed non-compliant. Non-compliant competing applications will not be given any consideration and the particular applicants will be notified. Non-compliant noncompeting applications will have to be resubmitted to comply with the page limits. 

5.
Customer Support Information

5.1.1
Grants.gov Customer Support

Please direct ALL questions regarding Grants.gov to Grants.gov Contact Center at Tel.: 1-800-518-4726. Contact Center hours of operation are Monday-Friday from 7:00 a.m. to 9:00 p.m. Eastern Time, excluding Federal holidays.

Please visit the following support URL for additional material on Grants.gov website.

http://www.grants.gov/CustomerSupport
5.1.2
HRSA Call Center

For assistance with or using HRSA EHBs, call 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov.

Please visit HRSA EHBs for online help. Go to:

https://grants.hrsa.gov/webexternal/home.asp and click on ‘Help’ 

5.1.3
HRSA Program Support

For assistance with program guidance related questions, please contact the program contact listed on the program guidance. Do not call the program contact for technical questions related to either Grants.gov or HRSA EHBs.

6.
FAQs

6.1
Software

6.1.1
What are the software requirements for using Grants.gov?

Applicants will need to download the PureEdge viewer. Grants.gov website provides the following information:

System Requirements:

For PureEdge Viewer to function properly, your computer must meet the following system requirements: 

Windows 98, ME, NT 4.0, 2000, XP 
500 Mhz processor 
128 MB of RAM 
40 MB disk space 
Web browser: Internet Explorer 5.01 or higher, Netscape Communicator 4.5 - 4.8, Netscape 6.1, 6.2, or 7 

If you do not have a Windows operating system, you will need to use a Windows Emulation program.

Please visit http://www.grants.gov/DownloadViewer for all details and any updates.

6.1.2
Why can’t I download PureEdge Viewer onto my machine?

Depending on your organization’s computer network and security protocols you may not have the necessary permissions to download software onto your workstation. Contact your IT department or system administrator to download the software for you or give you access to this function.

6.1.3
 I have heard that Grants.gov is not Macintosh compatible. What do I do if I use only a Macintosh?

Grants.gov is aware of the issues facing Macintosh users who apply for Federal grants electronically. Grants.gov has provided the following response regarding this issue on its website at http://www.grants.gov/MacSupport:


Grants.gov recognizes that support to users of Non-Windows operating systems and the PureEdge Viewer is often required across a distinct segment of the grant applicant community. Although at this time, the PureEdge Viewer is only available for Windows based installs, Grants.gov offers support for Non-Windows platforms.

Grants.gov is working with PureEdge in the development of a Non-Windows compatible viewer. PureEdge has committed to providing a platform independent viewer by November 2006. Information related to the Non-Windows compatible viewer will be posted to this webpage (http://www.grants.gov/MacSupport). Please bookmark this page and return at your convenience for more details. 
Grants.gov and NIH have partnered to provide free access to Citrix servers for Macintosh Users who are looking for an alternative to using PC emulation software with the PureEdge forms. A Citrix server connection allows Macintosh users to remotely launch a Windows session on their own machines by using the free Citrix client application. Applicants will need to download and install the free Citrix client application in order to work. This service is now available for use. 

Grants.gov website states:

Beginning December 20, 2005, non-Windows users will be able to download and complete the PureEdge forms by taking advantage of the free Citrix server. Non-Windows users are also able to submit completed grant applications via the Citrix environment. 

For details, please visit http://www.grants.gov/MacSupport
6.1.4
What are the software requirements for HRSA EHBs?

HRSA EHBs can be accessed over the Internet using Internet Explorer (IE) v5.0 and above and Netscape 4.72 and above. HRSA EHBs are 508 compliant.

IE 6.0 and above is the recommended browser. 

HRSA EHBs use pop-up screens to allow users to view or work on multiple screens. Ensure that your browser settings allow for pop-ups. 

In addition, to view attachments such as Word and PDF, you will need appropriate viewers.

6.1.5
What are the system requirements for using HRSA EHBs on a Macintosh computer?  

Mac users are requested to download the latest version of Netscape for their OS version. It is recommended that Safari v1.2.4 and above or Netscape v7.2 and above be used.

Note that Internet Explorer (IE) for Mac has known issues with SSL and Microsoft is no longer supporting IE for Mac. HRSA EHBs do not work on IE for Mac. 

In addition, to view attachments such as Word and PDF, you will need appropriate viewers. 

6.2
Application Receipt

6.2.1
What will be the receipt date--the date the application is stamped as received by Grants.gov or the date the data is received by HRSA?

Competing Submissions:

The submission/receipt date will be the date the application is received by Grants.gov.

Noncompeting Submissions:

The submission/receipt date will be the date the application is submitted in HRSA EHBs.

6.2.2
When do I need to submit my application?

Competing Submissions:

Applications must be submitted to Grants.gov by 8 PM ET on the due date.

Noncompeting Submissions:

Applications must be submitted to Grants.gov by 8 PM ET on the due date.

Applications must be verified and submitted in HRSA EHBs by 5:00 PM ET on the due date. (2 weeks after the due date in Grants.gov) Refer to the program guidance for specific dates.

6.2.3
What emails can I expect once I submit my application? Is email reliable?

Competing Submissions:

When you submit your noncompeting application in Grants.gov, it is first received and validated by Grants.gov. Typically, this takes a few hours but it may take up to 48 hours during peak volumes. You should receive two emails from Grants.gov.

The first will confirm receipt of your application by the Grants.gov system (“Received”), and the second will indicate that the application has either been successfully validated (“Validated”) by the system prior to transmission to the grantor agency or has been rejected due to errors (“Rejected with Errors”).

Subsequently, the application will be downloaded by HRSA. This happens within minutes of when your application is successfully validated by Grants.gov and made available for HRSA to download. On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive another email from Grants.gov.

Because email is not reliable, you must check the respective systems if you do not receive any emails within the specified timeframes.

Noncompeting Submissions:

When you submit your noncompeting application in Grants.gov, it is first received and validated by Grants.gov. Typically, this takes a few hours but it may take up to 48 hours during peak volumes. You should receive two emails from Grants.gov.

Subsequently, the application will be downloaded by HRSA. This happens within minutes of when your application is successfully validated by Grants.gov and made available for HRSA to download. On successful download at HRSA, the status of the application will change to “Received by Agency” and you will receive another email from Grants.gov.

Subsequently, it is processed by HRSA to ensure that the application is submitted for the correct funding announcement, with the correct grant number and grantee organization. This may take up to 3 business days. At this point you will receive an email from HRSA confirming the successful receipt of your application and asking the PD and AO to review and resubmit the application in HRSA EHBs.

Because email is not reliable, you must check the respective systems if you do not receive any emails within the specified timeframes.

· For more information refer to sections 2.4 and 2.5 in this guide

6.2.4
If a resubmission is required because of Grants.gov system problems, will these be considered "late"?

Competing Submissions:

No. But you must contact the Director of the Division of Grants Policy via email at DGPWaivers@hrsa.gov and thoroughly explain the situation. Include a copy of the “Rejected with Errors” notification you received from Grants.gov.

Noncompeting Submissions:

No. But you must contact the HRSA Call Center at 877-GO4-HRSA (877-464-4772) between 9:00 am to 5:30 pm ET or email callcenter@hrsa.gov. You may be asked to provide a copy of the “Rejected with Errors” notification you received from Grants.gov.

6.3
Application Submission

6.3.1
How can I make sure that my electronic application is presented in the right order for objective review?

Follow the instructions provided in section 4.2 to ensure that your application is presented in the right order and is compliant with all the requirements.

6.4
Grants.gov

For a list of frequently asked questions and answers maintained by Grants.gov please visit the following URL:

http://www.grants.gov/GrantsGov_UST_Grantee/!SSL!/WebHelp/GrantsGov_UST_Grantee.htm#index.html
APPENDIX B:  Registering and Applying Through Grants.gov

Prepare to Apply through Grants.gov:

HRSA, in providing the grant community a single site to Find and Apply for grant funding opportunities, is requiring applicants for this funding opportunity to apply electronically through Grants.gov.  By using Grants.gov you will be able to download a copy of the application package, complete it off-line, and then upload and submit the application via the Grants.gov site.  You may not e-mail an electronic copy of a grant application to us.

Please understand that we will not consider additional information and/or materials submitted after your initial application.  You must therefore ensure that all materials are submitted together.

Note:  Except in rare cases, paper applications will NOT be accepted for this grant opportunity.  If you believe you are technologically unable to submit an on-line application you MUST contact the Director of the Division of Grants Policy, at DGPWaivers@hrsa.gov and explain why you are technologically unable to submit on-line.  Make sure you specify the announcement number you are requesting relief for.   HRSA and its Grants Application Center (GAC) will only accept paper applications from applicants that received prior written approval.

In order to apply through Grants.gov the Applicant must register with Grants.gov. This is a three step process that must be completed by any organization wishing to apply for a grant opportunity.  The registration process will require some time. Therefore, applicants or those considering applying at some point in the future should register immediately. Registration in Grants.gov does not require the organization to apply for a grant; it simply provides the organization the required credentials so that the organization may apply for a grant in the future.   Registration is required only once. 

REGISTRATION:

GET STARTED NOW AND COMPLETE THE ONE-TIME REGISTRATION PROCESS TO BEGIN SUBMITTING GRANT APPLICATIONS AS SOON AS YOU READ THIS. 

You don’t need to be registered to search or to begin selecting, downloading and completing grant applications. Registration is required to submit applications.  Therefore, it is essential that your organization be registered prior to attempting to submit a grant application or your organization will not be able to do so.  Be sure to complete the process early as the registration process may take some time (anywhere from 5 days to 1 month). 

There are three steps to the registration process: 

Step 1: Register your organization

Step 2: Register yourself as an Authorized Organization Representative

Step 3: Get authorized by your organization to submit grants

These instructions will walk you through the three basic registration steps.  Additional assistance is available at Grants.gov at www.grants.gov. Individual assistance is available at http://www.grants.gov/Support or 1-800-518-4726. Grants.gov also provides a variety of support options through online Help including Context-Sensitive Help, Online Tutorials, FAQs, Training Demonstration, User Guide, and Quick Reference Guides. 

Follow this checklist to complete your registration—

1.  Register Your Organization

- Obtain your organization’s Data Universal Number System (DUNS) number

- Register your organization with Central Contractor Registry (CCR)

- Identify your organization’s E-Business POC (Point of Contact)

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

2. Register Yourself as an Authorized Organization Representative (AOR)

- Obtain your username and password

- Register your username and password with Grants.gov

3. Get Yourself Authorized as an AOR

-  Contact your E-Business POC to ensure your AOR status

-  Log in to Grants.gov to check your AOR status

The Grants.gov/Apply feature includes a simple, unified application process to enable applicants to apply for grants online.  The information applicants need to understand and execute the steps is at http://www.grants.gov/GetStarted.  Applicants should read the Get Started steps carefully.  The site also contains registration checklists to help you walk through the process.  HRSA recommends that you download the checklists and prepare the information requested before beginning the registration process.  Reviewing information required and assembling it before beginning the registration process will save you time and make the process faster and smoother.

REGISTER YOUR ORGANIZATION

Before you can apply for a grant via Grants.gov, your organization must obtain a Data Universal Number System (DUNS) number and register early with the Central Contractor Registry (CCR).

 Obtain your organization’s DUNS number

A DUNS number is a unique number that identifies an organization. It has been adopted by the Federal government to help track how Federal grant money is distributed. Ask your grant administrator or chief financial officer to provide your organization’s DUNS number.

-How do you do it? If your organization does not have a DUNS number, call the special Dun & Bradstreet hotline at 1-866-705-5711 to receive one free of charge.

- How long will this take? You will receive a DUNS number at the conclusion of the phone call.

Register your organization with CCR

The CCR is the central government repository for organizations working with the Federal government. Check to see if your organization is already registered at the CCR website. If your organization is not already registered, identify the primary contact who should register your organization.

When your organization registers with CCR, it will be required to designate an E-Business Point of Contact (E-Business POC). The designee authorizes individuals to submit grant applications on behalf of the organization and creates a special password called a Marketing Partner ID Number (M-PIN) to verify individuals authorized to submit grant applications for the organization.

-How do you do it? Visit the CCR website at http://www.ccr.gov.  Check whether your organization is already registered or register your organization right online. Be certain to enter an MPIN number during this process as this is an optional field for the CCR registration but mandatory for Grants.gov.

- How long will this take? It may take a few days for you to collect the information needed for your organization’s registration, but once you finish the registration process, you can move on to Step 2 the very next business day.  Note it will take up to a month for the total registration- therefore this should be done as soon as possible.

GET AUTHORIZED as an AOR by Your Organization

The registration process is almost complete. All that remains is the final step —getting authorized. Even though you have registered, your E-Business POC must authorize you so Grants.gov will know that you are verified to submit applications.

- Obtain your E-Business POC authorization
After your Authorized Organizational Representative (AOR) profile is completed, your organization’s E-Business POC will receive an email regarding your requested AOR registration, with links and instructions to authorize you as an AOR.

- How do you do it? Instruct your E-Business POC to login to Grants.gov at http://www.grants.gov/ForEbiz and enter your organization’s DUNS number and M-PIN. They will select you as an AOR they wish to authorize and you will be verified to submit grant applications.

- How long will this take? It depends on how long it takes your E-Business POC to log in and authorize your AOR status. You can check your AOR status by logging in to Grants.gov at http://www.grants.gov/ForApplicants.

REGISTER YOURSELF as an Authorized Organization Representative (AOR)

Once the CCR Registration is complete, your organization is finished registering. You must now register yourself with Grants.gov and establish yourself as an AOR, an individual authorized to submit grant applications on behalf of your organization. There are two elements required to complete this step — both must be completed to move onto Step 3.

1. Obtain your username and password
In order to safeguard the security of your electronic information, and to submit a Federal grant application via Grants.gov, you must first obtain a username and password from the Grants.gov Credential Provider.

- How do you do it? Just register with Grants.gov’s Credential Provider at http://www.grants.gov/Register1. You will need to enter your organization’s DUNS number to access the registration form. Once you complete the registration form you will be given your username and you will create your own password.

- How long will this take? Same day. When you submit your information you will receive your username and be able to create your password.

2. Register with Grants.gov

Now that you have your username and password, allow about 30 minutes for your data to transfer from the Credential Provider, then you must register with Grants.gov to set up a short profile.

> How do you do it? Simply visit http://www.grants.gov/Register2 to register your username and password and set up your profile.  Remember, you will only be authorized for the DUNS number which you register in your Grants.gov profile.

> How long will this take? Same day. Your AOR profile will be complete after you finish filling in the profile information and save the information at Grants.gov.

You have now completed the registration process for Grants.gov. If you are applying for a new or competing continuation you may find the application package through Grants.gov FIND.  If you are filling out a non-competing continuation application you must obtain the announcement number through your program office, and enter this announcement number in the search field to pull up the application form and related program guidance.  Download the required forms and enter your current grant number in the appropriate field to begin the non-competing continuation application which you will then upload for electronic submittal through Grants.gov.  For continuation applications which require submittal of performance measures electronically, instructions are provided in the program guidance on how to enter the HRSA electronic handbooks to provide this information.  

How to submit an electronic application to HRSA via Grants.gov/Apply

a. Applying using Grants.gov.  Grants.gov has a full set of instructions on how to apply for funds on its website at http://www.grants.gov/CompleteApplication.  The following provides simple guidance on what you will find on the Grants.gov/Apply site.  Applicants are encouraged to read through the page entitled, “Complete Application Package” before getting started.  See Appendix A for specific information.

b. Customer Support.  The grants.gov website provides customer support via (800) 518-GRANTS (this is a toll-free number) or through e-mail at support@grants.gov.  The customer support center is open from 7:00 a.m. to 9:00 p.m. Eastern time, Monday through Friday, except federal holidays, to address grants.gov technology issues.  For technical assistance to program related questions, contact the number listed in the Program Section of the program you are applying for. 

Timely Receipt Requirements and Proof of Timely Submission 

a. Electronic Submission.  All applications must be received by www.grants.gov/Apply by 8:00 P.M. Eastern Time on the due date established for each program.  

Proof of timely submission is automatically recorded by Grants.gov.  An electronic time stamp is generated within the system when the application is successfully received by Grants.gov.  The applicant will receive an acknowledgement of receipt and a tracking number from Grants.gov with the successful transmission of their application.  Applicants should print this receipt and save it, along with facsimile receipts for information provided by facsimile, as proof of timely submission.  When HRSA successfully retrieves the application from Grants.gov, Grants.gov will provide an electronic acknowledgment of receipt to the e-mail address of the AOR.  Proof of timely submission shall be the date and time that Grants.gov receives your application.  

Applications received by grants.gov, after the established due date and time for the program, will be considered late and will not be considered for funding by HRSA.  HRSA suggests that applicants submit their applications during the operating hours of the Grants.gov Support Desk, so that if there are questions concerning transmission, operators will be available to walk you through the process.  Submitting your application during the Support Desk hours will also ensure that you have sufficient time for the application to complete its transmission prior to the application deadline.  Applicants using dial-up connections should be aware that transmission should take some time before Grants.gov receives it.  Grants.gov will provide either an error or a successfully received transmission message.  The Grants.gov Support desk reports that some applicants abort the transmission because they think that nothing is occurring during the transmission process.  Please be patient and give the system time to process the application.  Uploading and transmitting many files, particularly electronic forms with associated XML schemas, will take some time to be processed.  

Note the following additional information regarding submission of all HRSA applications through Grants.gov:

•
You must submit all documents electronically, including all information typically included on the SF424 and all necessary assurances and certifications.

•
Your application must comply with any page limitation requirements described in this program announcement.

•
After you electronically submit your application, you will receive an automatic acknowledgement from Grants.gov that contains a Grants.gov tracking number. HRSA will retrieve your application from Grants.gov.

Formal Submission of the Electronic Application

Applications completed online are considered formally submitted when the Authorizing Official electronically submits the application to HRSA through Grants.gov.

Competitive applications will be considered as having met the deadline if the application has been successfully transmitted electronically by your organization’s Authorizing Official through Grants.gov on or before the deadline date and time.

Performance Measures for Competitive Applications

Many HRSA guidances include specific data forms and require performance measure reporting.   If the completion of performance measure information is indicated in this guidance, successful applicants receiving grant funds will be required, within 30 days of the Notice of Grant Award (NGA), to register in HRSA’s Electronic Handbooks (EHBs) and electronically complete the program specific data forms that appear in this guidance.  This requires the provision of budget breakdowns in the financial forms based on the grant award amount, the project abstract and other grant summary data, and objectives for the performance measures.

Performance Measures for Non-Competing Continuation Applications

For applications which require submittal of performance measures electronically through the completion of program specific data forms, instructions will be provided both in the program guidance and through an e-mail, notifying grantees of their responsibility to provide this information, and providing instructions on how to do so.  
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