HRSA Grant Information:

HRSA convened a conference call of stakeholder groups regarding the re-issuance of guidance for the ARRA and FY2010 grant awards for the primary care cluster. Here is what I learned:

They hope to re-issue the award process by the end of this week. They will provide an addendum that explains the various changes to the previous guidance. Applicants will have 30 days from the time of the issuance to submit the applications. This means that if they don’t reissue this week, but put it out some time later, applicants will have 30 days from the new date of issuance.  They are also working on a one-pager that they plan on releasing next week to explain some of this. 

Some key points:

· All applications will be for five years (ARRA awardees will get the one lump sum to cover that five year period.

· The new issuance is open to everyone – whether or not you submitted a phase 1 to grants.gov on the previous issuance or not.

· They hope to streamline the process and only have one deadline, but that decision is not final.

· The page limit will be expanded to 60 pages and include everything except the environmental appendix. They heard concerns expressed on the call that the page limit should be higher and are taking it under consideration, but it will be at least 60 pages.

· Geographically separate campuses will now be eligible for the AAU grants.

· All grants may now include programs related to training in community-based settings.

· There are now 9 priority areas (see below for the content) that will receive five points each if you can achieve them.

· Equipment grants are still available, but will have to be changed as well.

· Guidance regarding continuation grants will be coming, but after they have resolved the new/competing issuances.

· They do not expect to be able to meet the July 1 award deadline, but they are trying as expeditiously as possible to get these through the process.

· They will have updated Technical assistance calls; the dates for them will be listed in the new addendum.

· If you have already submitted your grant just start anew to meet the new guidance.

Statuatory Language regarding the nine priorities: 

‘‘(3) PRIORITIES IN MAKING AWARDS.—In awarding grants

or contracts under paragraph (1), the Secretary shall give priority

to qualified applicants that—

‘‘(A) proposes a collaborative project between academic

administrative units of primary care;

‘‘(B) proposes innovative approaches to clinical teaching

using models of primary care, such as the patient centered

medical home, team management of chronic disease, and

interprofessional integrated models of health care that

incorporate transitions in health care settings and integration

physical and mental health provision;

‘‘(C) have a record of training the greatest percentage

of providers, or that have demonstrated significant

improvements in the percentage of providers trained, who

enter and remain in primary care practice;
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‘‘(D) have a record of training individuals who are

from underrepresented minority groups or from a rural

or disadvantaged background;

‘‘(E) provide training in the care of vulnerable populations

such as children, older adults, homeless individuals,

victims of abuse or trauma, individuals with mental health

or substance-related disorders, individuals with HIV/AIDS,

and individuals with disabilities;

‘‘(F) establish formal relationships and submit joint

applications with federally qualified health centers, rural

health clinics, area health education centers, or clinics

located in underserved areas or that serve underserved

populations;

‘‘(G) teach trainees the skills to provide interprofessional,

integrated care through collaboration among health

professionals;

‘‘(H) provide training in enhanced communication with

patients, evidence-based practice, chronic disease management,

preventive care, health information technology, or

other competencies as recommended by the Advisory Committee

on Training in Primary Care Medicine and Dentistry

and the National Health Care Workforce Commission

established in section 5101 of the Patient Protection and and

Affordable Care Act; or

‘‘(I) provide training in cultural competency and health

literacy.

