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This user guide describes the steps you need to follow in order to submit an FY 2017 National Training and
Technical Assistance Cooperative Agreements (NCA) application to the Health Resources and Services
Administration (HRSA). This user guide does not replace the Funding Opportunity Announcement (FOA),
which details the NCA program requirements and the instructions for application development. See the NCA
technical assistance website for additional resources:
http://bphc.hrsa.gov/programopportunities/fundingopportunities/NCA/index.html.

1. Starting the FY 2017 NCA Application

You can complete and submit the FY 2017 NCA application by following a two-step process:

1. Inthe first step, you must find the funding opportunity in Grants.gov, download the application package,
and submit the completed application in Grants.gov. To find the application package, search by the
announcement number HRSA-17-058 in Grants.gov.

2. You must validate, complete, and submit this application in the HRSA Electronic Handbooks (EHB). To
validate the Grants.gov application, log into EHB and click on the Grant Applications link under the Tasks
tab (Figure 1, 1) and then click on the Grants.Gov Application Pending Validation: Validate link (Figure 1,
2). You will need your Grants.gov and EHB tracking numbers (emailed after successful Grants.gov
submission) (Figure 2).

Figure 1: Grant Applications Link

@GHRSA | Electronic Handbooks

Browse

You are here: Home » Tasks » Browse » Grants [ =]

ALL TASKS

g 2 Applications - Incomplete List
All Entities -

Tasks | Grants.gov Applications Pending Validation: 2|Validate
Pending Tasks

SEnts A NotCompleted ~ Recently Completed Al

Requests
Health Center CIS
Requests

|, Grant Applications |

= Export To Excel

LEAR \ll’ H Pagesize: 15 ~ Go

Prior Approvals

App " EHBs
Submissions Due SRR = i -

p-d

. Crants.Gov o oot Title
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Figure 2: Validating your Grant.gov Application

2 Grants.Gov Application - Validate

Note(s):
n order to ensure that the correct persons are given permissions to work on this Grants gov application, you miust enter the following validation information from the submitted Grants.gov application
Fields with # are required
Announcement Information

* Announcement Number

{e.g HRSA-04-061 or 04-061)
Grants.gov Application Information
* Grants.gov Tracking Number
g (e.g. GRANTOO0S9900)
EHBs Application Information

* EHBs Application Tracking Number
e P {e.g. DOD25328)

IMPORTANT NOTE: Refer to the HRSA SF-424 Two Tier Application Guide
(http://www.hrsa.gov/grants/apply/applicationguide/sf424programspecificappguide.pdf) for more
details related to submitting the application in Grants.gov and validating it in EHB.

Once the application is validated in EHB, you can access it in your pending tasks. To access the application in
EHB, follow the steps below:

3. After logging into EHB, click the Tasks tab on the EHB Home page to navigate to the Pending Tasks — List
page.

IMPORTANT NOTE: If you do not have a username, you must register in EHB. Do not create duplicate
accounts. If you experience log in issues or forget your password, contact the Bureau of Primary Health Care
(BPHC) Helpline (http://www.hrsa.gov/about/contact/bphc.aspx) at (877) 974-2742.

4. Locate the NCA application using the EHB application tracking number (e-mailed after successful
Grants.gov submission) and click the Start link to begin working on the application in EHB.

> The system opens the Application - Status Overview page of the application (Figure 3).
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Figure 3: Accessing the Application - Status Overview Page

List of forms that are part of the application package
Section Status Options
Basic Information
SF-424 & Not Started
Part 1 o4 Not Started (@ Update
Part 2 9t Not Started (@ Update
Project/Performance Site Location(s) & Not Started (@ Update
Project Narrative & Not Started (@ Update
Budget Informaiion@
Section A-C & Not Started
Budget Period 1 & Not Started (& Update
Budget Period 2 L Not Started (@ Update
Budget Period 3 & Not Started (& Update
Budget Period 4 & Not Started (@ Update
Budget Period 5 & Not Started (& Update
Section D-F o4 Not Started (@ Update
Budget Narrative oL Not Started (& Update
Oiherlnformaiion@
Assurances & Not Started (@ Update
Disclosure of Lobbying Activities o Not Started (@ Update
Appendices & Not Started (@ Update
Program Specific Information
Program Specific Information & Not Complete (@ Update

The application consists of a standard section and a program specific section. You must complete the forms
displayed in both of these sections to submit your application to HRSA.

2. Completing the Standard SF-424 Section of the Application

The standard SF-424 section of the application consists of the following main sections:

e Basic Information (Figure 3, 1)

e Budget Information (Figure 3, 2)

e Other Information (Figure 3, 3)

2.1 Completing the Basic Information Section

The Basic Information has been imported from Grants.gov and has undergone a data validation check. You

may edit this information if necessary. This section consists of the following forms:

e The SF-424 Part 1 form displays the basic application and applicant organization information.
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IMPORTANT NOTE: When completing the Mailing Address section of this form, ensure that you select
“Domestic Address” as the address type. Do not select the “International Address” option.

e The SF-424 Part 2 form displays project information including the project title, project period, cities,
counties, and Congressional districts affected by the project. The Project Abstract has been
imported from Grants.gov and placed under the Project Description section (Figure 4, 1). You may
update the abstract description, as necessary, by selecting the Update Description link (Figure 4, 2)
or delete the Grants.gov version and re-upload an updated abstract by clicking the Attach File
button.

IMPORTANT NOTES:

o In the Congressional Districts fields, select the congressional district where the organization’s
administrative office is located in both the ‘Applicant’ row and the ‘Program/Project’ row. If you need to
include additional congressional districts, you may upload an attachment with the relevant information
by clicking the Attach File button on the ‘Additional Program/Project Congressional Districts’ line.

e For the Proposed Project Period, enter 07/01/2017 to 6/30/2020.

o The Estimated Funding section will update automatically when edits are made to the Budget
Information section.

o For the State Executive Order 12372 Process section, refer to the HRSA SF-424 Two Tier Application
Guide (http://www.hrsa.gov/grants/apply/applicationguide/sf424programspecificappguide.pdf) for
details related to the Executive Order 12372 process.

Figure 4: Project Description on SF-424 Part 2

of SF-424-Fart1 oA SF-424.Part 2
Flelds with * are required
* Areas Affected by Project (Cities, Counties, States, etc.) (Minimum 0) (Maximum 1) Attach File
Ne documents attached
Descriptive Title of Applicant's Project Health Center Cluster
¥ *Project Descripti inii 1) ﬂuTI Max 1 Allowed
Documeant Name Size = Date Attached  Description Options [2_]
Prejact Abstract docx 1 kB Project Abstract from Grant.gev {@ Update Description v |

e The Project/Performance Site Location(s) form, provided in Grants.gov, displays the administrative
site location and any other office locations, if listed in Grants.gov. For this funding opportunity,
Project/Performance Site Location(s) refers to the physical mailing address of the applicant
organization. You may update the information provided from Grants.gov.

e In the Project Narrative form, attach the project narrative by clicking on the Attach file button
(Figure 5, 1). Refer to the NCA FOA for detailed instructions on completing the project narrative

attachment.
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Figure 5: Project Narrative

« Project Narrative

[ RE st e Y e Due Date: @0 s b b PM (Due in: ™ days) | Section
Status: Not Complete

¥ Resources [f
View

Application = Action History Funding Opportunity Announcement - FOA Guidance @ Application User Guide

Flelds with # are raquired -
i1

No documents attached

Go o Pravous age snva [ sovo nd Contrue |

2.2 Completing the Budget Information (SF-424A)

To complete this section, you must complete the Budget Information Section A-C and D-F forms and

provide a Budget Narrative.

2.2.1 Budget Information — Section A-C

IMPORTANT NOTE: The project period associated with the FY 2017 NCA awards will be a period of up to
three years (July 1, 2017 — June 30, 2020). Therefore, you are only required to enter the budget information
for budget periods 1, 2, and 3.

The Budget Information — Section A-C form collects information for every budget period in this funding

opportunity. Each budget period consists of the following three sections:

e Section A—Budget Summary
e Section B — Budget Categories
e Section C— Non-Federal Resources (Leave Section C blank; do not enter non-federal funding)

To complete this form, follow the steps below:

1. Click the Update link for Section A-C ‘Budget Period 1’ on the Application - Status Overview page
(Figure 6).
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Figure 6: Budget Information Section A-C Update Link

List of forms that are part of the application package
Section Status Options

Basic Information

SF-424 ¢ Not Started
Part 1 &% Not Started (& Update
Part 2 W% Not Started (@ Update
Project/Performance Site Location(s) & Not Started @ Update
Project Narrative W% Not Started (@ Update

Budget Information

Section A-C % Not Started
Budget Period 1 % Not Started
Budget Period 2 &% Not Started (@ Update
Budget Period 3 ot Not Started (@ Update
Budget Period 4 % Not Started (& Update
Budget Period 5 o Not Started (@ Update
Section D-F % Not Started {# Update
Budget Narrative ¢ Not Started @ Update

Other Information

Assurances ¢ Not Started (@ Update
Disclosure of Lobbying Activities % Not Started @ Update
Appendices &% Not Started (@ Update

Program Specific Information

Program Specific Information % Not Complete [i& Update

> The system navigates to the Budget Information — Section A-C form for the first budget period
of this funding opportunity (Year 1: July 1, 2017 — June 30, 2018) (Figure 7).

FY 2017 NCA FOA 8 of34 EHB User Guide for Grant Applicants



Figure 7: Budget Information — Section A-C Page

& Budget Information - Section A-C

Pl R T e T el i THINE D BT Due Date: S5 % BEaE &8 @0 PM (Due in: & days) |
Section Status: Not Complete

b Resources [

Fields with ™ are required

% Budget Period 1 % Budget Period 2 g% Budget Perlod 3 | oA Budget Period 4 g% Budget Period 5 n
* Secton - Budget Sumney
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Numbar
Federal Non-Federal Federal Non-Federal Total
Traini d i National C
ante et 93129 5000 50.00 50.00 s0.00 50.00

Agresments (NCAs)

Total $0.00 $0.00 $0.00 £0.00 $0.00
* section B - Budget Categories # Update
Grant Program Function or Activity
Object Clazs Categories I Total

Training and i c i (NCAs)
Personnel $0.00 $0.00
Fringe Banafits 50.00 $0.00
Travel 50.00 $0.00
Equipment $0.00 $0.00
Supplies $0.00 $0.00
Contractual $0.00 30.00
Construction $0.00 £0.00
Other 50.00 $0.00
Total Direct Charges $0.00 $0.00
Indirect Charges $0.00 $0.00
Total $0.00 $0.00
* Section G - Non Federal Resources @ Update
Grant Program Function or Activity Applicant State Local Other Program Income Total

Training and Technical Assistance Mational Cooperative

0.00 0.00 .00 0.00 0.00 .00
Agreements (NCAs) § $ %0 $ $ $0

Total $0.00 $0.00 50.00 £0.00 $0.00 $0.00

2. To enter or update the budget information for the NCA project, click the Update button displayed in
the top right corner of the Section A — Budget Summary header (Figure 7, 2).

e The Section A — Update page opens.
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Figure 8: Section A — Update Page

2| Section A - Update
’ e
P Resources [

Fields with * are required

* Saction A - get S y

Grant Program Function or Activity

Training and Technical A

L g i B 2 LI

National Cooperativ

CFDA Number

Al R

Estimated Unobligated Funds

Federal

Mon-Federal

Due Date: T

(1]

1

2% PM (Due in:

days) | Section Status: Not Complete

New or Revised Budget ITz_i

Federal

5

Non-Federal

$

(1] 1]
Agreements (NCAs) 93.527 £0.00 £0.00 e Py $0.00
Total £0.00 $0.00 $0.00 $0.00 $0.00
m Save and Continue
3.

Do not update the Estimated Unobligated Funds columns. Under the New or Revised Budget

section, enter the amount of federal funds requested for the first 12-month period (Year 1) (Figure

8, 1). Do not enter any non-federal funds in the budget (Figure 8, 2). Only the federal funding
request should be provided.

IMPORTANT NOTE: The federal amount refers only to the NCA funding requested, not all federal grant
funding that an applicant organization receives. Refer to the Funding Opportunity Announcement (FOA)
details for the maximum annual allowable awards by NCA application type (see the Summary of Funding
section in the NCA FOA). Contact bphcnca@hrsa.gov for guidance on the maximum allowable funding
request amount for your proposed NCA type as needed.

4. Click the Save and Continue button.

e The Budget Information — Section A-C page re-opens displaying the updated New or Revised
Budget under Section A — Budget Summary (Figure 9).

Figure 9: Section A — Budget Summary Page after Update

oL Budget Period 1 4 Budget Period 2 i Budget Period 3 @4 Budget Perlod 4 & Budget Period 5

* Section A - Budget Summary

Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number

Federal Non-Federal Federal Non-Federal

Training and Technical Assistance National Cooperative

93.129 $0.00 50.00 $500,000.00 s0.00
Agreements (NCAs)

Total

50.00 50.00 $500,000.00 50.00

& Update

Total

$500,000.00

$500,000.00

5. In Section B — Budget Categories, you must provide the federal funding distribution across object
class categories for the selected 12-month budget period. Click the Update button provided at the
top right corner of the Section B header (Figure 10).
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Figure 10: Section B — Budget Categories

* Section B - Budget Categori # Update
Grant Program Function or Activity
Object Class Categories Total
Training and Technical Assistance National Cooperative Agreements (NCAs)
Personnel $0.00 $0.00
Fringe Benefits $0.00 $0.00
Travel $0.00 $0.00
Equipment £0.00 $0.00
Supplies $0.00 $0.00
Contractual $0.00 $0.00
Construction $0.00 $0.00
Other $0.00 $0.00
Total Direct Charges $0.00 $0.00
Indirect Charges $0.00 $0.00
Total $0.00 $0.00
e The system navigates to the Section B — Update page (Figure 11).
6. Enter the federal dollar amount for each applicable object class category under the Training and

’

Technical Assistance National Cooperative Agreements (NCAs) column (Figure 11, 1). ‘Construction
is not an allowable use of NCA funding — do not enter a federal request in that row. Click the
Calculate Total button to compute the sum of amounts provided (Figure 11, 2). The total NCA
amount in Section B — Budget Categories must be equal to the total new or revised federal budget
amount specified in Section A — Budget Summary of the Budget Information — Section A-C form.

Figure 11: Section B — Update Page

2 Section B - Update

. Note(s):

b ST L
b Resources f

Fields with * are required

* Section B - Budget Categories

Summary (Section A)

i

Total of all budget categories In Sectlon B must be equal to total federal new or revised budget In Sectien A - $500.000.00.

*r odbibon b T e b lakaviit Due Date: i il

Grant Program Function or Activity

W4 PM (Due in: &
days) | Section Status: Not Complete

3 Save and Continue

Sbjatt Clacs Calagocies Tralning and Technical Assistance National Cooperative Agreements (NCAs) Totl
Personnel -] o0.00 50.00
Fringe Benefits 3 0.00 30.00
Travel s 0.00 _FJ 0.00
Equipment L 1 0.00 50.00
Supplies 3 0.00 $0.00
Contractual 3 0.00 50.00
Censtruction $ 0.00 $0.00
Other 3 0.00 3$0.00
Indirect Charges 5 0.00 50.00
Total _[ﬂ $0.00 $0.00
Total Budget specified in Budget $500,000.00 $500,000,00
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7. Click the Save and Continue button (Figure 11, 3) to navigate to the Budget Information — Section A-

C page (Figure 12).

8. Since you are required to only include the federal request in the budget, do not enter any
information for Section C — Non Federal Resources (Figure 12, 2). Leave Section C blank.

Figure 12: Budget Information — Section A-C Page after Updates

# Budget Information - Section A-C

« Success:
Information saved successfully.

»

} Resources [

Flalds with * are required

¥ Budget Period 1 | % Budget Period 2 | @& Budget Period 3 @4 Budget Period 4

* Section A - Budget Summary

Grant Program Function or Activity CFDA Number

Training and Technical Assistance National Cooperative

93.129
Agreements (MCAs)

Total
* Section B - Budget Categories
Object Class Categories

Parsannel

Fringe Benefits
Travel

Equipment

Supplies

Contractual
Construction

Other

Total Direct Charges
Indirect Charges

Total

2
* Sectlon € - Non Federal Resources
Grant Program Function or Activity Applicant

Training and Technical Assistance National Cooperative

50.00
Agreements (NCAs)

Total $0.00

Go to Previous Page

Due Date: AM (Due in: days) |
Section Status: Not C I
% Budget Perlod 5
& Update
Estimated Unobligated Funds New or Revised Budget
Federal Non-Federal Federal Non-Federal Total
30.00 50.00 $500.000.00 50.00 3500,000.00
$0.00 $0.00 $500,000.00 50.00 $500,000.00
@ Update
Grant Program Function or Activity
Total
Training and A [NCAS)

$100,000.00 $100,000.00
$110,000.00 $110,000.00
$110,000.00 $110.000.00
$20,000.00 520,000.00
$50,000.00 550,000.00
$100.000.00 $100,000.00
$0.00 $0.00
$0.00 $0.00
$490,000.00 $490,000.00
$10,000.00 $10,000.00
$500,000.00 $500,000.00
& Update
State Local Other Program Income Total
50.00 50.00 50.00 50.00 $0.00

$0.00 $0.00 $0.00 50.00

50.00
l Save and Continue |

9. Once you have completed Section A and Section B for the first budget period, you can move on to
the Budget Information - Section A-C form for the next budget period by selecting the desired tab
(Figure 12, 1) or by clicking on the Save and Continue button at the bottom of the form (Figure 12,
2). Only complete the first three tabs in this form (i.e., Budget Periods 1-3). Leave Budget Periods

4 and 5 blank.

10. The system navigates to the Budget Information - Section A-C form for the next budget period

(Figure 13).
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Figure 13: Budget Information — Section A-C Page for Subsequent Budget Periods

2 Budget Information - Section A-C

o Success:
Information entered on the 'Budget Period 1 page was saved successfully. The Section status is Complete.

3 Due Date: AM (Due in: © days) |
Section Status: Not Complete

b Resources [

o BudgetPerisd 1 % Budget Period 2 % Budget Period 3 % Budget Pericd 4 4 Budget Period 5 1
Section A - Budget Summary ['# Update
Estimated Unobligated Funds New or Revised Budget
Grant Program Function or Activity CFDA Number
Federal Hon-Federal Federal Nen-Federal Total

Training and Technical Assistance National Cooperative

Agreements (NCAS) 53.128 50.00 50.00 50.00 50.00 $0.00
Total §0.00 §0.00 $0.00 $0.00 50.00
Section B - Budget Categories ‘# Update
Grant Program Function or Activity
Object Class Categories Total
Training and Technical Assi National perative Agl (NCAs)
Parsonnel s0.00 0.00
Fringe Benefits 50.00 £0.00
Travel $0.00 $0.00
Equipment $0.00 50.00
Supplies $0.00 $0.00
Contractual $0.00 $0.00
Construction $0.00 $0.00
Other §0.00 £0.00
Total Direct Charges §0.00 $0.00
Indirect Charges §0.00 s0.00
Total £0.00 £0.00
Section C - Non Federal Resources & Update
Grant Program Function or Activity Applicant State Local Othar Program Income Total
:::;T::r::::;:r::el Aasiaiance Halisnet Coopersiive 50.00 50.00 50.00 50.00 50.00 0.00
Total £0.00 £0.00 £0.00 $0.00 $0.00 $0.00

Go to Previous Page ml Save and Continue |

11. If the budget information is identical to the previous budget period, you may click on the Copy from
Previous Budget Period button (Figure 13, 1) to copy over the information from the previous tab.
Or, you may repeat steps 1 — 10 above to enter the desired budget information and move on to the
next budget period.

IMPORTANT NOTE: There is a three-year project period associated with FY 2017 NCA funding (July 1, 2017 —
June 30, 2020). Only enter budget information for budget periods 1, 2, and 3. For budget periods 4 and 5,
simply click on the Save and Continue button without entering any additional information to proceed to the
next form (Figure 13, 2).

2.2.2 Budget Information — Section D-F

The Budget Information — Section D-F page consists of the following three sections:
e Section D — Forecasted Cash Needs

e Section E - Federal Funds Needed for Balance of the Project

FY 2017 NCA FOA 13 of 34 EHB User Guide for Grant Applicants



e Section F - Other Budget Information

Figure 14: Budget Information — Section D-F

» T t et b

¥ Resources f

View

Application ° Action History

Section D - Forecasted Cash Needs

Fadaral

Non-Federa

Total

Section F - Other Budget Information
Direct Charges

Indirect Charges

Remarks

# Budget Information - Section D-F

st T R

Funding Opportunity Announcement

Ne Infarmation added.

No information added.

Ne Infarmation added.

FOA Guidance - Application User Guide

1st Quarter
50.00
50.00

§0.00

2nd Quarter
30,00
30.00

$0.00

Due Date: SRS

3rd Quarter
$0.00
$0.00

$0.00

&% PM (Due in: ™ days) | Section
Status: Not Complete

1 '_‘ ? Update

Ath Quarter Total
$0.00 $0.00

$0.00 $0.00
$0.00 $0.00
Ol

oo i |

To complete this form, follow the steps below:

1. Section D — Forecasted Cash Needs is optional and may be left blank. However, you may enter the
amount of cash needed by quarter during the first budget period for the federal requested amount.
Click the Update button provided in the top right corner of Section D to do so (Figure 14, 1).

2. Section F — Other Budget Information is optional and may be left blank. You may provide
information regarding direct and indirect charges in this section. You can also document any
relevant comments or remarks in this section. Click the Update button provided in the top right

corner of Section F to do so (Figure 14, 2).

3. Finally, click the Save and Continue button on the Budget Information — Section D-F to proceed to
the next form (Figure 14, 3).

2.2.3 Budget Narrative

Attach a budget narrative by clicking on the Attach File button (Figure 15, 1). If using Excel or other
spreadsheet documents, do not use multiple pages (sheets). Make sure that the information that needs to
be viewed is set in the “Print Area” of the document if the Budget Narrative is presented as a spreadsheet.

FY 2017 NCA FOA
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Figure 15: Budget Narrative

< Budget Narrative

» i e R antay, B gwSpe Due Date: & S8 &% PM (Due in: # days) | Section
Status: Not Complete

¥ Resources [f

View

Application = Action History ~ Funding Opporiunity Announcement = FOA Guidance - Application User Guide
Flelds with * are required m
I
¥ * Budget 1) 2) -.Mta:h File |
No documents attached
Go to Previous Page m Save and Continue

Once completed, click on the Save and Continue button to proceed to the next form.

2.3 Completing the Other Information section

The Other Information section consists of the Assurances, Disclosure of Lobbying Activities, and Appendices
forms. You must complete all three forms in order to complete this section.

2.3.1 Completing the Assurances Form

The Assurances form verifies that you are aware of and agree to comply with all of the federal requirements
should NCA funds be awarded. To complete this form, you must select ‘Agree’ on the certification question
at the bottom of the form (Figure 16, 1) and click on the Save and Continue button to proceed to the
Disclosure of Lobbying Activities form.
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Figure 16: Assurances

4 Assurances

B S U AR Sa, 0 4, e Due Date: SSSimes o i s s o W S8 | Section Status:

s ppe——

¥ Resources [
View
Application | Aclion Hestory | Funding Opporunity Announcement | FOA Guidance | Applcation User Guide

SF424B: N :
As the duly Ruthorized representaive of the apphcant. | cerify thal the apphicant

1 Has the kagal authority bo apply for Federal assistance and the insitulional managenal and financial capabalty (ncluding funds sufficient to pay the non.Federal shafe of project cost) 10 ensure proger planning, Mmanagemant and comphation of the praject
described in this application

2 Wil give the awarding agency, the Compirolier Gereral of the United States and, if appropriate, the State, through any authorized representative, acoess to and the nght to examine all records, books, papers, o documents related fo the award, and wil
estabish a proper accounting system in accordance with generally accepled accounting standards of agency directves

3 abiish safeguards 1o prohibit employees from using their posiions for a pupose that constiltes of presents the app & of persanal or confict of inferest, or personal gan
Wil initiate and complete the work within the apphcable time frame after receipt of approval of the awarding agency

1 compily with 1he Intergovemmental Persanned Act of 1970 (42 U5 C §54728-4T53) relating to prescnbed standards for merit systems for programs funded under one of the 19 statutes of regulations specified in Appendix A of OPM's Standards for a Men

em of Parsonned Administration (5 C.FR 900, Subpart F)

6 VWil comply with all Federal statutes relating to nondiscnmination These include but are not imeted 1o (a) Titke V1 of the Cral Rights At of 1064 (PL BB-X!

Amendmants of 1972 as amended (20 U S C §51681- 1683, and 1685-1686), which prohibits discrimenation on the basis of sex. (c) Section 504 of the
of e, [} the Diug Abuse Office and T

) which prohibits cscrimination on the bass of race, color of national ongin; (b) Titke (X of the Educabion
shabiktation Act of 1973 as amended (20 U5 C §794) which prohibits di inabon on the basis of
il Act of 1972 (PL 92-255), as amended relating

handicaps. (d) the Age Dvscnimmnation Act of 1975, as amended (42 U.S.C §86101-6107) which profubits discrmanation on the

the % of drug abuse, (1) the Comprehensrae Alcohol Abuse and Prevents Treatment and Act ol 1970 (PL 91-818), as amended, relaling 1o nond:: renation on the basis of alcohal abuse or alcohoksm, (g) 5§

the Public Health Serace Act of 1912 (42 U.5.C. §5290 dd-3 and 200 ee- 3, as amended, relating 1o confidentality of akcohal and drug abuse patient records, (1) Tithe VIl of the Civil Rights Act of 1908 (42 U.5.C. §53601 o seq ), as amended, relating 1o
fot Federal assistance is besng made, and, () the of any ciher tan statue{s)

nondiscrimination in the sake, rental or financing of housing, (1) amy other provisions in the specific st which

which may apply 1o the appication
T Wil comply, of has already compled, with (e requirements of Tites §and B of the Ursform Retocabion Assistance and Real Propedty Acginston Policees Ac of 1970 (PL 91-646) which provide for fair and equitabie reaiment of persons displaced of whose
peoperty is acquined 45 a fesul of Federal of federaly. assisted programs. These requirements appl 1o all intetests in real property acquired for project purposes fegardiess of Federal pamicipaton in purchases
B Wi comply. as apphcabile, wilh provisions of the Haich Act (5 U.5.C §§1501-1508 and T324-7326) which limit the political aciaties of emplayees whose principal employment actnties are funded in whole of in pan with Federal funds.
© Wil comply, as apphcabile. wilh the provisions of the Dayvis-Bacon Act (40 U S.C. §5276a 1o 278a.7), the Copeland Adt (40 U.S C.§278c and 18 US C §874), and the Conlract Wiek Hours and Salety Standards Act (40 U S C. §§327.333), ragardeng labor
slandards lof faderaly.assisted constnuction subagreements
10 Wil comply, if apphcabile. with flood insurance purchase requirements of Saction 102a) of the Flood Disaster Profection Act of 1973 (PL 93.234) which requires recipients in a special fiood hazaed area o pamicipate in the program and to punchase flaod
nswrance if the total cest of insurable construction and acquisition is $10,000 or more
11, Wil comply with emvironmental standands which may be presoribed pursuant to the Following: () instibution of emvironmental quality control measures under the National Emironmental Policy Act of 1966 (PL 914.180) and Executive Order (EQ) 11514, (b))
notfication of wolating Taciihes pursuant to £0 11738, (c) protection of wetiands pursuant 1o £Q 11990, (d) evaiaton of food hazards in fioodplains in accordance with EO 11988, (e) asswrance of progedt consistency with the apgroved Stale management
program developed under the Coastal Zone Management Act of 1972 (16 U S.C §§1451 et seq ), T) conformity of Federal acions 1o State (Clean Alr) implementation Plans under Section 176(c) of the Clean Air Act of 1955, as amended (42 US C §§7401
et seq ), (g) protection of underground Sounces of drinking water under the Safe Dninking VWater Act of 1974, as amended (P L 93-523), and, h) protection of species under the Species Act of 1973, as amended (PL 93-205)
B comply with the Wiki and Scerec Rivers Act of 1968 (16 U5 C 561271 et seq ) related to prolecting components of potertial components of Me nabional wikd and SCeric Mvers sysiem
3. Wil assist the awarding agency in assuing compkance with Section 106 af the National Histonc Presenation Act of 19660, as amended (16 U S G §470), EO 11503 (identification and profection of hestont propeibies), and the Archasologcal and Histonc

Preservation Ad of 1974 (16 U §5409a-1 el seq )

Anco.
T B52131 o seq ) pertaining tothe care, handing, and treatment of warm blooded arsmals hild far research, leaching, or other it

upported by this award of

1 corrply with the Labarstory Ammal Welare Act of 1988 (PL 89-544 as amended, 7 L

assistance:

16, Wil comply with the Lead-Based Paint Poisonng Prevention Act (42 U.5.C. §54601 e seq ) which prohitets the use of ksad-based paint in construction of rehabiitation of residence stiuctures

17, Wil conse to be performed the required fmancial and complince awdts m accordance wilth the: Single Audil Act Amendments of 1296 and OMB Circular No. 45 CFR 75, "Audits of Stales, Local Governments, and Nen-Profit Organizations *

18. Wil compy with & apphicable requerements of all other Federal laws, exscutive aiders, i and policies g Lhes program

19. Wil comply with the fequidenents of Section 106(g) of the Traficking Vichims Proection Act (TVPA) of 2000, as amended (22 U5 C. 7104) whoch prabebits grant award recipients of a sub-fecipient fom (1) Engaging in severe forms of trafficking in persons
g the period of lime that the award i€ in effec (2) Procuning a commencial sax act durng (he period of time thal the award i€ in effec or (3) Using forced Bbor in the parformance of the award of subawards under te award

Name of the suthorized certifying official

Tithe
Applicant o}ﬁ.ﬂion
| cartify that | d and to comply with the re nents of form SF 4248 upon award of funds.

Agree ¥ Do notagree

2.3.2 Completing the Disclosure of Lobbying Activities Form

Complete all sections of the Disclosure of Lobbying Activities form and click on the Save and Continue

button to proceed to the Appendices form.

IMPORTANT NOTES:

e If you certify that you are currently NOT receiving more than $100,000 in federal funds, and you engage
in lobbying activities, you are not required to complete the Disclosure of Lobbying Activities form.

e You can access all of the forms in this application through the left navigation menu. Expand the left
navigation menu if not already expanded by clicking the double arrows displayed near the form name at

the top of the page (Figure 17, 1).

2.3.3 Completing the Appendices Form
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Complete the Appendices form using the following steps:

1. Click on the Appendices link (Figure 17, 2) to navigate to the Appendices form.

Figure 17: Left Navigation Menu

You are here: Home » Tasks » Browse » Grants [=] »

Z Application |

Grant Application -

b 4 ey g
Overview
Status

- - Announcement N
Basic Information

Application e
9 SF-424 e e

Application Pack
& Project/Performance PP
Site Location(s)

) ¥ Resources [
WL Project Narrative

Budget Information View

W Section A-C Application | Ac
& Section D-F
& Budget Narrative

Users with permi
Other Information 4 pe

W& Assurances

List of f that
& Disclosure of Lobbying Sloforms -

Activities Section

W Appendices n Basic Information

Program Specific

SF-
Information SF-424

W& Program Specific Part 1

Infarmation
Part2

Review and Submit

. Project/Performance §
Review

Submit Project Narrative

2. Upload the following attachments by clicking the associated Attach File buttons:
e Attachment 1: Staffing Plan (required)
e Attachment 2: Organizational Chart (required)
e Attachment 3: Position Descriptions for Key Personnel (required)
e Attachment 4: Biographical Sketches for Key Personnel (required)
e Attachment 5: Letters of Support (required)
e Attachment 6: Summary of Contracts and Agreements (as applicable)
e Attachment 7: Summary Progress Report (required for current NCA award recipients only)

e Attachment 8: Other Relevant Documents and Indirect Cost Rate Agreement (as applicable)

IMPORTANT NOTES:

e Attachment 7: Summary Progress Report is only required for Competing Continuation NCA applications
(i.e., current NCA award recipients applying to continue to provide national T/TA).

e If you have multiple documents for the same category and only one file may be uploaded, scan and
consolidate your documents and upload them as a single attachment.
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o See Section 5.2 of HRSA’s SF-424 Two-Tier Application Guide at
http://www.hrsa.gov/grants/apply/applicationguide/sf424programspecificappguide.pdf for attachment
formatting Guidelines.

After completing the Appendices form, click the Save and Continue button to proceed to the Program
Specific Information — Status Overview page.

3. Completing the Program Specific Forms

Expand the left navigation menu if not already expanded by clicking the double arrows displayed near the

form name at the top of the page (Figure 17, 1). Click the Program Specific Information link (Figure 17, 3)

under the Program Specific Information section in the left menu to open the Status Overview page for the
Program Specific Information forms (Figure 18). Click the Update link to edit a form (Figure 18, 1).

IMPORTANT NOTE: Click on the Update link for any form to start updating it. Once complete, click on the
Save and Continue button to proceed to the next listed form.

Figure 18: Status Overview Page for Program Specific Forms

< Status Overview
P Due Date: {Due In: = Days) | Program Specific Status: Not Complete
Announcement Number: HRSA-17-058 Announcement Name: Mational Training and Technical Assistance Activity Code: U30
Cooperative Agreements (NCAs)
Application Type: Grant Number: Maximum Allowable Annual Federal Amount:
Total Annual Federal Funding Requested (from SF-424 Section A - Budget Summary):
¥ Resources [f
View
NCA 2017 User Guide | Funding Opportunity Announcement
Program Specific Information Status
Section Status Options 1
General Information
Form 1A - General Information Worksheet w Mot Staried “# Update
Project Work Plan Information
FY 2017 Project Work Plan ot Mot Started @ Update
Return to Complete Status

The Program Specific Information section consists of the following forms:

e Form 1A: General Information Worksheet
e Project Work Plan

3.1 Form 1A: General Information Worksheet

Form 1A: General Information Worksheet allows you to provide a summary of information related to the
applicant organization, indicate the NCA Type you plan to serve with this application, and review the budget

information. This form is comprised of the following three sections:

1. Applicant Information (Figure 19, 1)
2. NCA Type (Figure 19, 2)
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3. Budget Information (Figure 19, 3)

Figure 19: Form 1A

4 Form 1A - General Information Worksheet

»
b Resources [f

Fields with * are required. 1 l

w 1. Applicant Information

Applicant Name

| Select Optian -

* Figcal Year End Date
Application Type
Grant Number A
* Business Entity Setect Option
AR
Faith based
Hespital

State government

City/County/Local Government or Municipality
* Organization Type (Select all that apply) University
Community based organization

Other

If 'Cther’ please specif},':—‘ 5 I

characters)

- Z.NCAW-@

* Select the Type of NCA you plan to

Select an NCA Type
serve (i)

w 3. Budget Inionnalion

Maximum Annual Federal Amount that
can be requested based on the NCA Type
selacted in this application

Total Annual Federal Budget requasted in
thiz application (from SF-424 Section A - $0.00
Budget Summary)

Go to Previous Page

bl Select

Due Date:

(Due In: = Days) | Section Status: Not Started

{manarmum 100

Save and Continue

3.1.1 Applicant Information

For currently funded NCAs, the Applicant Information section is pre-populated with application and grant-

related information, and may be updated if needed. Complete this section by providing or updating

information in the following required fields:

1. Inthe ‘Fiscal Year End Date’ field (Figure 19, 4), select the month and day of the applicant

organization’s fiscal year end date (e.g., December 31) to inform HRSA of the expected audit

submission timeline in the Federal Audit Clearinghouse

(https://harvester.census.gov/facweb/default.aspx).

2. Select one category in the ‘Business Entity’ field. An applicant that is a Tribal or Urban Indian entity

and also meets the definition for a public or private entity should select the Tribal or Urban Indian

category.
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3. Select one or more categories for the ‘Organization Type.” If you choose to select ‘Other’ as one of the

Organization Type values, you must specify the organization type (Figure 19, 5).

3.1.2 NCA Type
This section allows you to select the NCA Type that you wish to apply under in your NCA application. Choose
your NCA Type selection from the dropdown list (Figure 20, 1) and click on the Select button (Figure 20, 2).

Figure 20: NCA Type Information

w 2.NCA Type

* Select the Type of NCA you plan to
serve (i)

-G

Special Population: Migratory and Seasonal Agricultural W=

Special Population: People Experiencing Homelessness NC

w 3. Budget Information

Maximum Annual Federal Amount that
can be requested based on the NCA Type
selected in this application {Oral Health
NCA).

Total Annual Federal Budget requested in
this application (from SF-424 Section A —

Special Population: Residents of Public Housing NCA
Vulnerable Populations NCA

Clinical Workforce Development — Pipeline NCA L
Clinical Workforce Development — Recruitment and Reten |
Capital Development and Growth NCA

Health Information Technology and Data NCA

Oral Health NCA

Budget Summary) Medical-Legal Partnerships NCA

o P S 1Y T

Go to Previous Page

IMPORTANT NOTE: If you change your NCA Type selection, your Project Work Plan along with all of its
information will be deleted. You will then need to revisit the Project Work Plan to re-enter all of the
information for the newly selected NCA Type.

3.1.3 Budget Information

Once you have selected your NCA Type (Figure 21, 1), the Budget Information section allows you to validate
the maximum allowable annual funding amount (Figure 21, 2) against the total Federal funding requested
for Budget Period 1 in the Budget Information Section — A-C form of this application (Figure 21, 3). Refer to
the NCA FOA for details on the maximum allowable award amounts for each NCA Type.

The maximum annual allowable amount for the selected NCA Type must be less than or equal to the total
Federal funding requested for Budget Period 1.
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Figure 21: Budget Information

v 2.NCA Type

* Select th f NCA lan t
elect the Type o you plan to v

serve (i)

w 3. Budget Information

Maximum Annual Federal Amount that

can be requested based on the NCA Type
selected in this application (

NCA).

Total Annual Federal Budget requested in

this application (from SF-424 Section A —

Budget Summary)

Go to Previous Page

IMPORTANT NOTE: If you need to edit the amount requested for the selected NCA Type, revisit the total
Federal funding requested for Budget Period 1 in the Budget Information Section — A-C form of this
application.

After completing all sections of Form 1A, click the Save and Continue button to save your work and proceed

to the next form.

3.2 Project Work Plan

The Project Work Plan describes the project goals and how they will be attained by the end of the three-
year project and details the proposed activities to be conducted in the first 12 months of the project period.
You must select an NCA Type in Form 1A before accessing the Project Work Plan. If you try to access the
Project Work Plan before selecting an NCA Type in Form 1A, you will be presented with the following page
(Figure 22).

Figure 22: Invalid Project Work Plan

2 FY 2017 Project Work Plan

(&) Warning:
You must select a valid NCA Type in Form 1A before accessing the Project Work Plan

[ Due Date: {Due In: Days) | Section Status: Not Complete

Go to Previous Page m

IMPORTANT NOTE: Each Project Work Plan is specifically tailored to the NCA Type selected in Form 1A.
Therefore, if you change your NCA Type selection in Form 1A, your Project Work Plan along with any
previously entered information will be deleted. You will then need to re-enter all of the information for the
selected NCA Type.
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Figure 23: Project Work Plan List Page

4 FY 2017 Project Work Plan

» ¥ - Due Date: {Due In: Days) | Section Status: Not Complete

F Resources of

% Oral Heaith NCA

J Note(s):

Applicants must address each required Goal and propose activities 1o ba conductad in the first 12 months of the project period that support Goal Target attalnment by the end of the three year project period (June
30, 2020). For each Goal, four to ten activities are required, with at least two activities for each pre-defined Activity Audience (Leamning Collaborative and National Audience). This Project Work Plan should only
Include actlvities to be conducted In the first 12 months of funding.

Goals
Number of
Basaline Number of Number of
Goal Metric Data Goal Target Key Fa Activities Activity Status Options
Areas
. . 8 X Increase the percentage of health center
Goal 1: Expand and integrate high-quality . e \uho racelve oral healtn services at 21.4% 0 0 0 Mot Complats | (@Update =
oral health services
health centers.
Increase the percentage of health center
patients age B-9 years at elevated risk for
Goal 2: Improve oral health cutcomes cavities who recelved a dental sealant on a 42.5 % o 0 [} Not Complete f@Update
permanant first malar tooth in the calendar
wear.

Go to Previous Page

Complete all required Goals in the Project Work Plan by following the steps below:

3.2.1 Completing the Goals
Click on the Update link for each of the required goals (Figure 23, 4). The requested information must be

provided for each required goal for the application to be eligible for review.
The system will navigate to the Goal Information — Update page for that goal (Figure 24).
For each goal, you are required to complete the following sections:

e Goal Details (Figure 24, 1)

o Key Factors (Figure 24, 2)
e Activities (Figure 24, 3)
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Figure 24: Goal Information — Update Page

& Goal Information - Update
L _— - - e a o i —— = Due Date: - (Due In: = Days) | Section Status: Not Complete

F Resources [

Note(s):

W
Applicants must propose acthvities 1o be conducted in the first 12 months of the project period that will address this Goal and support Goal Target attainment by the end of the three-year project period, with at least two
activities for aach pra-defined Activity Audi {Learning Collab jve and Maticnal i )

See the following example activities to address this Goal:

Provide training and technical on @vid Dased or p g practices for:
= Engagement of current health center patients in oral health care services.
= Establishing or expanding on-site oral health care services.

Fields with * are required,

 Goal Details _@ [TTJ
Goal Description Goal 1: Expand and integrate high-quality oral health services
* Matric Increase the percentage of health center patients who receive oral health services at health centers.

Approximately 2 pages () (Max 2500 Characters): 2500 Characters left.

* Baseline Narmative (i)

Approximately 2 pages () (Max 2500 Characters): 2500 Gharacters left.

* |mpact Narrative -i

Approximately 2 pages (i) (Max 2600 Characters): 2500 Characters lefi.

* Collaborative Partners (4

* Farmal TITA Session Target (i) @

* Participation Target (4}

W Note(s):
Identify a minimum of two and a maximum of five key factors for this goal including at least one contributing and one restricting factor.

3 Add Key Factor
w  Key Factors (Minimum 2) (Maximum 5) @
No Key Factors Added
W Note(s):
Applicants must propose two o five Activities for each Activity Audlence.

3 Add Activity

w Activities (Minimum 4) (Maximum 10}

No Activities Added

)

3.2.1.1  Goal Details Section
1. For all required goals, the Goal Description (Figure 24, 4) and Metric (Figure 24, 5) are pre-populated

and displayed in a read-only format.

2. The Baseline Data value is pre-populated for some goals (Figure 24, 6). For other goals, you must
provide the Baseline Data. The measure unit (percentage, whole number, etc.) is pre-defined.
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3. The Goal Target (Figure 24, 7) must be reported in the same measure unit as the Baseline Data value
(e.g., percentage, whole number).

4. Provide the remaining information in the Goal Details section as required. Refer to the information

icons next to each of the fields for more information regarding each required field (Figure 24, 8).

IMPORTANT NOTES:

e For the National Resource Center for Health Center Training and Technical Assistance NCA Type only:

- The ‘Formal T/TA Session Target’ and ‘Participation Target’ fields are not applicable for Goals 5, 6A, 6B
and 6C (Figure 24, 9).

- For Goal 5 only, applicants must provide a ‘Website Activity Target’ and ‘Technical Assistance User
Target’ (Figure 25).

Figure 25: Website Activity and Technical Assistance User Target fields

* Website Activity Target ()

* Technical Assistance User Target (i)

5. Save your work (Figure 24, 10) and proceed to the next section of the form.

3.2.1.2 Key Factors
1. Inthe Key Factors section, add key factors using the Add Key Factors button (Figure 24, 9).

2. The system displays an Add New Key Factor overlay (Figure 26). When adding a Key Factor, identify the

Key Factor Type (i.e., contributing or restricting) (Figure 26, 2) and provide the Key Factor Description
(Figure 26, 3).

3. Click the Save and Continue button to return to the Goal Information — Update page (Figure 26, 3).
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Figure 26: Add New Key Factor Overlay

Add New Key Factor

Fields with * are required @

* Key Factor Type (i) | © Contributing © Restricting

Approximately 1/4 page ® (Max 500 Characters): 500 Characters left.

* Key Factor @.

Description

| Save and Continue

IMPORTANT NOTE: Identify a minimum of 2 and a maximum of 5 key factors. At least 1 contributing factor
and 1 restricting factor must be provided.

4. Upon returning to the Goal Information — Update page, the system will display your newly entered Key
Factor under the Key Factors grid (Figure 27, 1). Click the View More link to view portions of the Key
Factor descriptions that are hidden by default (Figure 27, 2). You can also update and delete previously
entered Key Factor information (Figure 27, 3).

Figure 27: Key Factors Grid

(1] Note(s):
Identify a minimum of twe and a maximum of five key factors for this goal i ing &t least one ing and one restricting factor.

) Add Key Factor

v Key Factors (Minimum 2 (Maximum 5)

Key Factor Type Description Options

Restricting N e iR v T = i L= | i DO (* View Mora) - S
Action

Contributing [ O TS ™ TR R NI ST

(@ Update
K Delete '@

3.2.1.3 Activities
1. Inthe Activities section, add activities using the Add Activity button (Figure 28, 1).
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Figure 28: Add Activity Button

Note(s):

Applicants must propose two to five Activities for each Activity Audience.

© Add Activity

w Activities (Minimum 4) (Maximum 10)

No Activities Added

2. The system displays an Add New Activity overlay (Figure 29). When adding an Activity, first select the
Activity Audience (Figure 29, 1) (i.e., Learning Collaborative or National Audience).

3. Provide information for the remaining Activity fields as required. Refer to the information icons next to

each of the fields for more information about each required field (Figure 29, 2). The ‘Comments’ field is

optional.

Figure 29: Add Activity Overlay

Add New Activity
Note(s):

must demonstrate that proposed activities will lead to Goal Target attainment by the end of the three-year project period.
s NCA Type:

s Goal
® Metric:

Fields with ® are required
* Activity Audience (i) Select an Activity Audiencé

Approximately 1/2 page (@ (Max 1000 Characters): 1000 Characters left

* Activity Description .—@

Approximately 1/2 page @ (Max 1000 Characters): 1000 Characters left

* Person or Group
Responsible (@)

Approximately 1/2 page (@& (Max 1000 Characters): 1000 Characters left

* Timeline (&

Describe the activities and related details to be conducted in the first 12 months of the project period that will address the Goal. Applicants

m

Save and Continue

IMPORTANT NOTE: You must propose at least two Activities for each Activity Audience.

FY 2017 NCA FOA 26 of 34 EHB User Guide for Grant Applicants




The only exception is Goals 6A, 6B and 6C of the National Resource Center for Health Center Training and
Technical Assistance NCA Type, which require at least one Activity for each Activity Audience.

5. Click the Save and Continue button to return to the Goal Information — Update page (Figure 29, 3).

6. Upon returning to the Goal Information — Update page, the system will display your newly entered
Activity under the Activities grid (Figure 27, 1). Click the View More link to view portions of the Activity
field descriptions that are hidden by default (Figure 27, 2). You can also update and delete previously
entered Activities (Figure 27, 3).

Figure 30: Activities Grid
.3 Add Activity
w Activities (Minimum 4) (Maximum 10}
Activity Audience Activity Description Person/Group Responsible Timeline Options
Learning Collaborative i |
Action |
Uodeia | =

Leaming Collaborative & pdab 2 ‘ii]

{+ View More) [2 ] X Deleta
National Audience @ Update

{+ View More)
Go'oPrevios Pge Q[ oe T ooveovsconime |

7. Click on the Save or Save and Continue button on the Goal Information — Update page to save your
information and proceed to the next Goal (Figure 27, 4).

3.2.2 Adding an Optional Goal

For the Special and Vulnerable Population NCA Types, you may propose one additional optional goal to
improve health outcomes for one of the following: hypertension control, colorectal cancer screening, or
cervical cancer screening (Figure 31). This goal is not required.

- Special Population: People Experiencing Homelessness NCA

- Special Population: Residents of Public Housing NCA

- Special Population: Migratory and Seasonal Agricultural Workers NCA
- Vulnerable Populations NCA
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Figure 31: Adding an Optional Goal

. Speclal Population: Residents of Public Housing NCA

L Add Optional Goal to Improve Health Outcomes |’ 1 1 I

. Note(s):

Goals

Goal

Goal 1: Increase access to care

Goal 2: Imprave health cutcomes

Goal 3: Promote health equity

Goto Previous Page

Metric

Increase the number of special and
vulnerable population patients served by
heaith centers.

Decrease the percentage of patients with
Alc greater than 9 percent.

Increase the number of health centers
providing services or engaged in
partinerships that address soclal
daterminants of health (SDOH), such as
housing, education. employment,
transperiation, and feod security.

Baseline
Data

Goal Target

1.510.842

Number of
Kay Factors

Applicants must address each required Goal and propose activities to be eonducted In the first 12 months of the project period that suppert Goal Target attainment by the end of the three year project peried (June
30, 2020). For each Goal, four fo fen activities are required, with at least two activities for each pre-defined Activity Audience {Leamning Collaborative and National Audience). This Project Work Plan should only
include activities to be conducted in the first 12 months of funding.

in addition to the three required Goals. Speclal and Vulnerable Population NCA applicants have the option to propose an additional goal to Improve health outcomes spacific to the needs of the special or
vulnerable population of focus from the following oplions: hypertension control, colorectal cancer screening, or cervical cancer screening. This additional goal Is optional.

Numbar.of Number of
A:tr:]vm;: Activity Status Options
Areas
0 0 Not Complete (@ Update
a o Not Complete  [(#Update ~
0 0 Not Complete (@ Update

To add this additional goal, follow the steps below:

1. Click on the Add Optional Goal to Improve Health Outcomes button (Figure 31, 1).

2. The system will navigate to the Goal Information — Update page for that goal (Figure 32).
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Figure 32: Optional Goal Information — Update page

4 Goal Information - Update

(- T L - - - Due Date: “° " (Dueln: = Days) | Section Status: Not Complete

b Resources £

W Note(s):
Applicants that choose to address this oplional additional Goal mus! propose activities to be conducied in the first 12 months of the project period that suppont Goal Targe! attainment by the end of the three-year project
pericd, with at least two activilies for each pre-defined Activity Audience (Leaming Collaborative and National Audience). Note: In cases where baseline data is national Health Center Program patient data, applicanis
should note how data for the special’vulnerable population of focus differs from national data threughout the Project Work Plan (e.g., Key Factors, Activities).

See the following example activities to address this Goal:

Provide training and technical assistance on promising practices for:
= Engaging special and patients in salf- of cancer, of cervical cancer.
= Treatment of hypertenskon, colorectal cancer, or cervical cancer in special and vulnerable population patients

Fields with * are required.
w Goal Details.

Goal Description (Select a Goal)

* Metric and for control
Improve health and for cancer
* Baseline Data (i) |Imprave health outcomes and disparities for cervical cancer screening

Approximately 2 pages ‘& (Max 2500 Characters): 2500 Characiers left,

* Baseline Narrative (§)

* Goal Target (1)

Approximately 2 pages (4 (Max 2500 Characters); 2500 Characters left,

* Impact Narrative (i)

Approximately 2 pages (&) (Max 2500 Characters); 2500 Characlers feft,

* Collaborative Partners ()

* Formal TITA Session Target ()

* participation Target (i)
W Note(s):
Identify a minimum of two and a maximum of five key factors for this goal including at least one contributing and one restricting factor.

&) Add Key Factor

» Kay Factors {Minimum 2) (Maximum 5)

W Note(s):
Applcants must propose two to five Activities for each Activity Audience.

3 Add Activity

» Activities {Minimum 4) (Maximum 10}

Go to Previcus Page m Save and Continue

3. Inthe Goal Details section, select a Goal Description (Figure 32, 1).

4. The system will populate the Metric and the Baseline Data value based on your Goal Description
selection (Figure 33).
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Figure 33: Optional Goal Description

Figlds with * are required
w Goal Details

Goal Description Improve health sutcomes and disparities for hypertension cantral - 1

* Metric Percentage of patients 18 to 85 years of age with diagnosed hypertension (HTN) whose blood pressure (BP) was less than 140/80 at the time of the last reading

* Baseline Data @

Approximately 2 pages '4) (Max 2500 Characters): 2500 Characters left.

5. Provide the remaining Goal Details information.
6. Provide the Key Factors (Figure 32, 2) and Activities (Figure 32, 3).

7. Click on the Save or Save and Continue button on the Goal Information — Update page to save your

information and return to the Project Work Plan list page (Figure 32, 4).

8. The optional goal is listed as the last goal in your Project Work Plan (Figure 34, 1). Once again, this goal
is not required. However, if you start entering information for the optional goal, you must complete it
entirely, or delete it if you no longer wish to report the goal in your application (Figure 34, 2).

Figure 34: Project Work Plan List page with Additional Goal

& FY 2017 Project Work Plan

Due Date: Status: Not C

4 4 - (Due In: = Days)|

b Resources [

. Special Population: Residents of Public Housing NCA

Note(s):

5
Applicants must address each required Goal and propesa activities to be conductad in the first 12 manths of the projact pericd that support Goal Target attainment by the end of the three year project period (Juns
30, 2020). For each Goal, four 1o ten activities are required, with at least two activities for each pre-defined Activity Audience (Leaming Collaborative and National Audienca). This Project Work Plan should only
Include activities to be conducted in the first 12 months of funding.

In addition to the three reguired Goals, Special and f ion NCA appli
vuinerable population of focus from the following options: hypertension control, colorectal cancer screening, or cervical cancer screening. This additional goal is optional

have the option 1o propose an additional goal to improve health oulcomes specific to the needs of the spacial or

Number of
Activity
Areaz

Number of
Key Factors

Number of
Activities

Baseline
Data

Metric Goal Target Status Options
Increase the number of special and
vulnerable papulation patients served by o o [+]

health centers.

Decrease the percentage of patients with
Alc greater than 9 percent.

Increase the number of health centers

providing services or engaged in

partnerships that address social 0 0 o
determinants of health {(SDOH), such as.

housing, education, emplayment,

transportation, and focd securty.

Goal 1: Increase access o care Not Complete [ Update w

Goal 2: Improve health cutcomes Not Complate (@ Update ~

Goal 3: Promote health equity Mot Complete Plpdate

Optional Goal: Improve health outcomes
and disparities for hypertension contral

Go o Frevious Page

Percentage of patients 18 to 85 years of
age with glagnosad hypertension (HTN)
whose blocd pressure (BP) was less than
140790 at the time of the last reading

4 2 Cempie

Actlon
@ Update

X Delete -@

View

Goal Information
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3.3 Autosave Functionality

The system automatically saves your work in certain areas of the Program Specific Checklist every 10

minutes (Figure 35, 1). The Autosave functionality excludes the Standard Side Checklist and any of the

Overlays (Key Factors, Activities etc.). Any information entered within these forms & Overlays will NOT be

automatically saved and you will need to manually save your work.

Figure 35: Autosave

apphication

Total Annual Federal Budget requested in this

0.00
application (from SF-424 Section A — Budget Summary) -

Go to Previous Page

Acceptable Use Policy | Accessibility | Site Map (Coming Soon) | Viewers And Players | Contact Us

Last Login: 101406 1004200 AMET 1
41| ) Autosaved at 01:37:54 P.M. ET (Next in 10 min ) Q

4. Reviewing and Submitting the FY 2017 NCA Application to
HRSA

To review your application, follow the steps below:

1. Navigate to the standard section of the application using the Grant Application link in the navigation
links displayed at the top of the Program Specific forms.

2. Onthe Application - Status Overview page, click the Review link in the Review and Submit section
of the left menu (Figure 36, 1).
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Figure 36: Review Link

2 Application - Status Overview

Grant Application a

Cverview

| status

Basic Information
W SF-424

& Project/Performance

Site Location(s)

v Froject Narative
Budget Information

" Section A-C

+ Section D-F

+ Budget Narrative
Other Information

v Assurances

" Disclosure of Lobbying

Activities

« Appendices
Program Specific
Information

+ Program Spacific

Information

Raview and Submit

Submit
Other Functions. -

Navigation
Return to Applications List

AR U e T

Announcement Number:

Application Type: | sy
Application Package: SF424

* Resources [f

WA, TR DMLY (il e

Announcement Name:

— Grant Number:

Application FY:

View
Application - Action History - Funding Opportunity Announcement . FOA Guidance
p Users with on this {1
List of forms that are part of the application package
Section Status

Basic Information

SF-d24

Far 1

Part 2

Project/Performance Site Location(s)

Project Narrative

Budget Information

Section A-C

Section D-F

Budget Narrative

Other Information

Assurances

Disclosura of Lobbying Activities
Appendices

Program Specific Information

Program Specific Information

Complete

Complete

Complete

v
v
" Complete
v
' Complete
« Complete
' Complete

« Complete

&' Complete
" Complete

' Complete

' Complete

Application User Guide

Due Date: 8% Riliiss =&

5% PM [Due in: #* days) |
Status: C

Created by: . -
Last Updated By:

Program Type:

Options

{@ Updata

(@ Update

(@ Update

(@ Update

[ Update

(@ Update

(@ Update

(@ Update

(@ Update

@ Update

(i@ Update

> The system navigates to the Review page.

3. Verify the information displayed on the Review page.

4. If you are ready to submit the application to HRSA, click the Proceed to Submit button at the bottom
of the Review page (Figure 37, 1).
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Figure 37: Review Page — Proceed to Submit

Review

» e e B e Due Date: & #hiss B (Due in: W days) |
Application Status: In Progress

¥ Resources [
View

Application : Action Histery : Funding Opportunity Announcement - FOA Guidance

‘4 Print Application lable of Contents o m
MW 4 [1|» M Pagesize: 50 ~ Go 20 ftems in 1 page(s)
View Section Type Options
vl v |lw |

4 View: Paper Attachmeants Scanned by HRSA

Paper Attachments Scanned by HRSA - T DOCUMENT Mot Available

Paper Attachments Scanned by HRSA P P DOCUMENT Net Available
a View: General Information

General Information i . HTML View -

General Information T b L Sent— DOCUMENT Not Available

wu"‘ Y M#oq#\.—r-—;_.r._,r N e A

N 41| N Page size: 50 ~ Go 20 ftems in 1 page(s)

Go to Previous Page | Proceed to Submit |

> The system navigates to the Submit page.

5. Click the Submit to HRSA button at the bottom of the Submit page.

> The system navigates to a confirmation page.

IMPORTANT NOTES:

e To submit an application, you must have the ‘Submit’ privilege. This privilege must be given by the
Project Director (PD) to the Authorizing Official (AO) or designee.

e If you are not the AO, a Submit to AO button will be displayed at the bottom of the Submit page. Click
the button to notify the AO that their action is required to submit the application to HRSA (Figure 38, 1).

e Applicants are strongly encouraged to notify the AO directly and ensure that they leave adequate time
for the AO to complete the submission process prior to the deadline.
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Figure 38: Submit to AO

ALE TASKS @ 2 Application - Submit
Grant Application -
WS e e i e (RN il e Due Date: &% s W PM (Due in: % days) |

Overview Application Status: ©

Status

Announcement Number: «& Announcement Name: Created by: -

Basic Information

o i Application Type: - - Grant Number: Last Updated By: -

- Application Package: SF424 Application FY: Program Type:

& Project/Performance
Site Location(s)
 Resources [
v Project Narative
Budget Information View
¥ Section A-C Application - Action History - Funding Opportunity Announcement  FOA Guidance - Application User Guide
¥ Section D-F

¥ Budgst Namative
e » Users with permissions on this application (1)
v Assurances

o Discicaure of Lobbying | AU s Pk of dioxpEstar Packens

Activities Section Status Options
¥ Appandices Basic information

Program Specific

Information .40 v Complete
¥ Program Specific Part 1 « Complete f@ Update
Inf 3
oo Part 2 « Complete (@ Update

Review and Submit

jectF i Complete @ )
. Proje: Site Lt v P & Update
| submit Project Narrative " Complete (@ Update
Other Eunctions - Budget Information
Navigation Section A-C v Complete f@ Update
Return to Applications List Section D-F " Complete i@ Update
Budget Narrative « Complete f@ Update

Other Information

ASSUrances ' Complete ('@ Update
Disclosura of Lobbying Activities v Complete (@ Update
Appendices o Complete [@ Update

Frogram Specific information

Program Specific Information « Complete ‘@ Update

Go to Previous Page E}

6. Answer the questions displayed under the Certifications and Acceptance section of the confirmation
page and click the Submit Application button to submit the application to HRSA.

7. If you experience any problems with submitting the application in EHB, contact the BPHC Helpline at
1-877-974-2742 (Monday — Friday, 8:30 AM - 5:30 PM ET) or send an email through the Web
Request Form (http://www.hrsa.gov/about/contact/bphc.aspx).
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