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Background and Mission

The Department of Health Care Access and Information (HCAI) administers health workforce programs, including the Social
Work Education Capacity Expansion (SWECE) Grant Program. This program originated as part of the Children and Youth
Behavioral Health Initiative enacted in AB 133 (Chapter 143 of 2021) started in Fiscal Year 2021-22. These workforce
programs promote the expansion of postsecondary education and training to meet behavioral health workforce needs.

This grant opportunity will result in grant agreement(s) with educational institutions to expand existing Master of Social Work
(MSW) programs and to develop new Bachelor of Arts in Social Work (BASW)/Bachelor of Social Work (BSW) as well as to
expand MSW programs that educate and prepare additional MSW students who will provide behavioral health services,
including services to children and youth through age 25. These activities would include capacity to:

» Work on multidisciplinary teams
» Work with underserved groups
» Reflect SWECE guiding principles in coursework and field placements

LCAI

Depa tme t of Health Care
and Information




Application Release Dates

Application release: February 23, 2024

Application deadline: April 8, 2024

Applications open and close at 3:00 pm




Before You Apply

« If your program requires approval to contract from a coordinating authority, inform the authority of terms and conditions
contained in the Grant Agreement.

« Applicants must agree to the terms and conditions before receiving funds.

« HCAI will not make changes to the terms and conditions specified in the Grant Agreement.

* Funding shall not be used for any other purpose than creating a New or Expanding an existing SWECE Program
* Funds shall not supplant existing state or local funds

« Training sites must be located in California
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Information to Gather

Correct organization name (incorrect information can delay the agreement process)

Grant Agreement and Payee Data record (STD-204) signatories

Organization information for where SWECE students are trained, this includes addresses and quantities

A description of Tasks

HCAI
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Available Funding

« Approximately $20,000,000 in state funding is available to support Social Work Education Capacity Expansion programs.

« BSW/BASW New Programs will not be funded with this cycle of funds.
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Helpful Resources

2023-24 Social Work Education Capacity Expansion (SWECE) Grant Guide

SWECE Online Application

HCAI
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https://hcai.ca.gov/wp-content/uploads/2024/02/2023-24-SWECE-Program-Grant-Guide.pdf
https://funding.hcai.ca.gov/

Creating an Account

(gw Newsroom Public Meetings About HCAI Subscribe Carears

s mem=——— |f you are a new applicant, click “Create Account”

Heki a

Building Safety & Finance Loan Repayments, Scholarships & Grants Healthcare Workforce Data & Reports Facility Finder

Account Redeem invitation

*3ign in

Password must be at least B characters long and include at least one upper and lowercase letter, a number (0-8), and 3 special character (such as |@#$%).
Register for a new local account

* Email

* Password

* Conflrm password

Enter the code from the image

'~ Create Account
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Setting up Your Profile

Check the “Organization for healthcare workforce support”.

Profile After checking that box, you will immediately be presented
with additional options.
Select your user type. (Choose all that apply
Healthcare Professions
Stugent
. My security semngs gation for setsmic construction funding
- ' Organization for healthcare workforce support
hanoe Fma

Organization for small rural hospital improvement

Submit
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Completing Your Profile

Profile 1. Click “No” to are you applying for a Song-Brown

Programs?

Salect your uzer type. (Choose all that agply) *

- o o e v 2. Click “Yes” to are you applying for other Grant
_ e Programs?
T e e e e S e 3. Please check the SWECE Training and Placement

Program box.

& My Security Settings
Changs Password

Please ignore this box for selecting an organization.

Changs Email

Please provide your name and contact information.

Last Mama Sufft

| | B
Tit Deg

| | v
Phi 1 Phi 2
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Assigning Other Users

: ) 1. If you want to add an additional grant preparer(s),
ASSIQH Other Users < please ask them to log into eAPP and create their own

profile(s).
MY [daneln Lol

Full Name 4

2. As a Program Director you have an additional tab on
your “Profile” page called “Assign Other Users”.

3. Click the “Add User” button and you will get a pop-up
screen with a list. Search for your grant preparer's
name to give them access to your application.

Note: Only Program Director’s can start, or submit an
application

Organzation ~ Applicant Roke €l Phone Dogree
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Apply Here

0 ol ApOhwlwn  SnOd | ZG0NZZZNSZZ 1. After you receive confirmation that you have been
made a Program Director, log in again.

HCAi 2. Navigate to the “Apply Here” page on the main menu.

3. Select the “Social Work Education Capacity Expansion
Apply Here WCES Applications « In Progress/Submitted ECE Applications PEER Applications « In Progress/Submitied Grant PI"Og ram 2024” link and C”Ck the “ App|y” button
when you are ready to begin.

Open grant applications malching your Profile are displayed below. To find additional applications, please change the applicable user types in your Profile. To find appteafions already started or
submited, go to the Applications In Progress/Submitied tab

Program Release Date Due Date Who Can Apply
Paar Parsonnal Training an Placement Program 2024 01/02/2024 300 PM 030012024 300 PM Organization
Psychialry Education Capacty Expansion Grant Program 2024 2023 8,00 AM 0110612024 8:00AM Organization
Social Work Education Capacity Expansion Grant Program 2024 121812023 8,00 AM 01/16/2024 8:00 AM Organization
Wellness Coach Employer Support Grant Program 2024 011612024 300 PM 03/1512024 3:00 PM Organization
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Apply Here (continued)

—— 1. All newly created accounts are automatically assigned
the role of “Grant Preparer”. Only Program Directors
may start or submit an application.

View details x

Application Relees Date Cioes Data

T2AERES BO0 AM

Only Program Directors are allowed to Inltlate 8 PECE appllcation. To raquest to be a Program Director please contact us at BHPrograme@HCALcagov. \

—— 2. If you are the Program Director, email

BHPrograms@HCAI.ca.gov and

RELATED DocENTs Dustin.Bridges@hcai.ca.gov to request the “Program
S Director” role.

3. Once HCAI staff approves your request you will
receive a follow-up email confirming the approval.

Note: Program Directors may initiate, view, edit, submit
applications, payment certifications and Final Reports.
Grant Preparers are limited to viewing, editing
applications, and submitting payment certifications.
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mailto:BHPrograms@HCAI.ca.gov
mailto:Dustin.Bridges@hcai.ca.gov

Apply Here (continued)

“—— 1. After you have reached out to HCAI to be made a
Program Director, you will need to log in again to your
— profile.

2. Once in your profile, then you may begin your
application by clicking “Apply”.

View details

RELATED DOCUMENTS

Note: Program Directors may initiate, view, edit, submit
applications, payment certifications and Final Reports.
Grant Preparers are limited to viewing, editing
applications, and submitting payment certifications.

Thiere are no notes o display,

HCAI

Department of Health Care
Access and Information




Helpful Tips

Asterisks * Tooltips e

The red asterisks indicate _Which fields require a response  Throughout the application you may see a blue circle with
before proceeding to the next page. a question mark at the end of a question, title, or
sentence. Click on these icons for additional information.

Training Program Title * _
The last name of the primary contact

at the contract organization.

Contract Administrator Last Name * @

HCAI
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Helpful Tips (continued)

Navigating the application Saving your application
Use the “Previous” and “Save & Next” buttons found at the  Each time you click “Save & Next” in the application your
bottom left of each page. progress is saved. Navigate to the “Applications-In
Progress/Submitted” page to resume your application.
Ve _ N HCAi
|.\P re v |0 u S /I *\ N e Xt /. Apply Here Applications - In Progress/Submitted Awards Payments & Deliverables Messages
::;‘;:p:"“"” ;::::; Initiated By Program Type  Status Program ;fl ‘u :5:1"”“"3” :::gnm

Training and
Placement Program
2023
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Starting a Masters in Social Work (MSW)
“Expanding Existing Program?” Application




Program Information

Application - Social Worker Education Capacity Expansion

Program Information
_— 2.
Program Dirsctor Program Director Email 3

ribs the =ducation and training offerings for students secking an MSVY, isetting an estmate of the percent of students Fkely wo be interested in securing licensure
" reas in California and demagraphigseFeBmmunitiss in which your fisld placements are lo

Your program information will pre-populate with data
you entered in your “Profile” page

Please select Master of Social Work (MSW)
Add your Program Name here.

Please select Expanding Existing Program.
Please answer the Eligibility questions.

This is the first cycle in eAPP, your program will not be
on the list, please choose “Training Program Not
Listed”

Please provide a brief description of your program.

HCAI
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= = =
Contract Administration
i _ 1. Contract Organization Name” must match what you
ey report to the Internal Revenue Service.

i 2. Answer if you are a Government or Non-Government
entity.

. “Grant Agreement Signatory” must be an individual with
authority to enter into a grant agreement.

. “STD. 204 Signatory” name must be an authorized
signatory.

Note: Verify this information with your finance or contracts
office to ensure this information is correct. Providing
incorrect information will delay your grant agreement
should you be awarded.

New: PO box option is available for the 204 category.

HCAI
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Program Data

Application SWECE-0001029 — Social Worker Education Capacity Expansion Please answer these questions.

1. Answer the BASW/BSW Program Question.

2. Answer the advanced standing Question

Program Data

3. How many first year MSW students do you plan to
0 Mol Yes
Do you offer advanced standing to BSW/BASW students? * h ave ?

4. How many first year MSW students did you have in
previous years?

Instructions: Enter the data in each field for each year shown. If no data for a year, enter'0

How many new first-year MSW students will you enroll each academic year? *

I 5. Answer what percent of graduates secured clinical
| / licensure between 2016 and 20109.

How many MSW students did you enroll in the program in each of the following academic.y

2020-2021 2021-2022 2022-2023
&

:;Ea;g::;c?.e'nt of graduates do you estimate secured clinical IiCensurgV Wh en CO m p I ete ’ CI iCk “Save a n d N eXt” .

Please Note: After saving, you can leave and return
later to continue working on your application.

HCAI
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Placement Site(s)

Please answer these questions.

Application SWECE-0001029 - Social Worker Education Capacity Expansion C _— .
P Pasly =xp 1. How many active “second year” field placement sites

will your MSW program have?
T — 2. Click Add Site button.

Placement Site(s)

How many acfive second year field placement sites does/will your program use in your MSW program? *

When complete, click “Save and Next”.

Click on the Add Placement Site button to add new placement site. Please Note After SaVIng, you Can Ieave and return
later to continue working on your application.

Add Site

Field Placement Site
Name Street Address Suite/Dept City State Zip Code County

There are no records to display.

HCAI
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Placement Site(s) (continued)

Please answer these questions.

(& Create

This is what the pop-up box looks like when you click “Add
Site”.

1. What is your Field Placement Site Name?

2. Answer Yes/No to Public Mental Health System
Question.

3. Click Select Address and enter address and search
button.

When complete, click “Save and Next”.

Please Note: After saving, you can leave and return
later to continue working on your application.

HCAI
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Placement Site(s) (continued)

& Create x Please answer these questions.

- 1. Enter how may students at each site

How many students are placsad at thie site seach year (on au’ersgs|‘?'<"

. 2. Select all that apply for “Agency Type”.

Please select the Agency Type.*
[ cnad weitars agency
] community-based behavioral health provider

(3 ommunty st Contars When complete, click “Submit”.

] cormections facliity

R Please Note: After saving, you can leave and return
later to continue working on your application.

[ medl-Cal Managed Care plan

] Private echool

[ Public or Charter school

] Residantial Tacility

] Mone of the above

( Submit -\]
A

4
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Proposed New Student Enroliment

Application SWECE-0001029 — Social Worker Education Capacity Expansion Please answer these queStionS

1. Note: You may apply for funding for up to 25 additional
Proposed New Student Enrollment / fISt year StUdentS'

You may apply for funding for up to 25 dditional first year students for each of academic years 2024-25, 2025-26. 2026-27, 2027-28 and 2028-23 2_ Smelt hOW many additlonal flrst year StUdentS you Wl”
enroll in each of the following years.

How many additional first year full-timefpan-time students will you enroll in 2ach of the following years?

2024-25*

3. Submit how many additional first year students you will

| enroll online in each of the following years.

|:_;E-9'

[

How many additional first year online only students will you enrollin each of the following years? When Complete’ CIiCk “Save and NeXt”'

[ | Please Note: After saving, you can leave and return
T | later to continue working on your application.

|:_je-2' |

HCAI
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Proposed New Student Enroliment (continued)

Howr many additional advanced standing students will you snroll in esach of the following years?

Please answer these questions.

[ e |

o | . N |

1. Submit how many additional advanced standing

[e | students you will enroll in each of the following years.

Le | 2. Check totals for “additional first year students” for each
|2..:a—29 / year

Total sdditicnal first year students for 2025-25

When complete, click “Save and Next”.

Totsl sdditional first year students for 20258-27

e Please Note: After saving, you can leave and return
: later to continue working on your application.

Totsl sdditional first year students for 2028-20

(" Previous ) (_ Save & Next )
e - -
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Budget/Funding Page

Application SWECE-0001029 — Social Worker Education Capacity Expansion Please Review and Add BUdget-

1. Total Students enrolled.

2. Total “Allowed Funding”. All budget categories and
indirect costs will have to equal this total amount.

3. Click “Add Budget” button. Add your budget details.

Budget/Funding

Please be sure that your budget totals do not exceed:
$70,000 per full-time/part-time student
$40,000 per student for online only education
$40,000 advanced standing@
Total Full-Time/Part-Time Students

100

Total Online only Students

0

Total Advanced Standing Students

0

Total Additional Students

100

Total Allowed Funding

7,000,000

Please complete the proposed budget assuming you receive SWECE funding. Please be certain that the columns' total matches the grant amount you are requesting. To add budgft
categories , click on the Add Budget button and enter the required information. To edit information or delete a budget category, click on the Opfions button next to a budget line itgn an
select Edit or Delete

Add Budget

HCAI
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Budget/Funding Page (continued)

& Create x Please answer these questions.

Flease aalect the Budgst Category

1. Select and complete all Budget Categories

| ¥ |

‘ Please select an item in this list

2. Be sure to complete all the categories even if your
answer is $0.

Ingtructions: Bassd on the Budgel Cabepary selected sbove, snter the amount for sach of te fallowing Fiscsl Years, @

2024-2025

3. Once complete click “Submit” button

2025-2028

202e-2027

2027-2028

2028-2023
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Student Demographics Page 1 of 2

Application SWECE-0001029 — Social Worker Education Capacity Expansion

Student Demographics Page 1 of 2

iz are collecting information atout

o
n
o

Plzass enter the number of students cumently enrol

your student demegraphics for current year.

led in the MSW program_ *

Please answer these questions.

Enter the number of students currently enrolled in the
MSW program

Enter the number of current students who speak the
following languages fluently.

Note: the number of students speaking these
respective languages can be zero.

HCAI
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Student Demographics Page 1 of 2 (continued)

L=otizm ®

o | Please answer these questions.

- I\ 1. Enter the number of current students who speak the
- following languages fluently.

Pumnjabi

K | 2. Note: the number of students speaking these

|F=u=w' I respective languages can be zero.

Spanish ®

[ |

Tagalkxg *

[ |

Thai *

I |

‘istnamese *

I |

Ukrsinian *

K |

[ |

( Previous ) [ Save & Next )

L AN iy

HCAI

Department of Health Care
Access and Information




Student Demographics Page 2 of 2

Please answer these questions.
Application SWECE-0001029 — Social Worker Education Capacity Expansion

1. Note: Information collect for Student Demographics for
2020-2023.

2. Click “Add Data” button

B0%

Student Demographics Page 2 of 2

We are collecting information about your student demographics for years 2020 - 2023,

The following demographic questions will only be used for reporting and analysis purposes HCAI will not share your individual responses with any third party and will only disclose
demographic information collected in response to these questions in aggregate or as may be required by applicable law, including the California Public Records Act.

California and Federal law{including the Informatien Practices Act of 1977, Government Code Secfion 11015.5., and the federal Privacy Act of 1974) reguires depariments to maintain
the confidentiality of this data and only allows release in aggregate form that cannot be used to identify an individual HCAI adheres to all applicable security and privacy standards.For

more information about HCAI's Privacy Policy, please visit HCAI'S website: hitps-/ihcai ca gov/home/privacy-policy/

‘While you are not required to respond to these quesfions, your answers will help us fo evaluate the effectiveness of HCAI programs in recruiting a diverse and culturally competent
health care workforce
Provide the race and ethnicity of your students, by graduating years, for years 2020-2023 by clicking on "Add Data” button

Add Data

Graduating in Academic Year Ethnicity Total Race Total

There are no records to display

e N\ [ ~
( Previous ) ( Save & Next )
\- AN /

HCAI
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Student Demographics Page 2 of 2 (continued)

Please answer these questions.

2021122 - 1. Please select the “Academic Year” for all years that
apply.
e 2. Based on “Academic Year”, enter Race and Ethnicity
| — data for each that apply.
|
|
| |
—
|
: |

HCAI
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Student Demographics Page 2 of 2 (continued)

Hative Hawallan or Other Paclflc lslandar Please answer these quest|ons
T 1. Based on “Academic Year”, enter Race and Ethnicity

p— data for each that apply.

2. Once complete click “Save & Next” button.

Multiracial

othar Race

Unkmown

Total

~

T "
| Submit )
. -

HCAI
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Recruitment and Other Strategies

Application SWECE-0001029 — Social Worker Education Capacity Expansion Please answer these questions.

1. How do you recruit and support residents from
underrepresented communities?

Recruitment and Other Strategies

u :J,re:.'.il and support students from undemepresented communities. Select all that apply.* 2 ] H OW d O yo u e n CO u rage Stu d e nt SLI Ccess?

How do you encourage your residents to practice in
areas of unmet need?

4. How do you implement culturally responsive care
training?

ervices in areas of unmet need. Select all that spplyZ

When complete, click “Save and Next”.

ategies you will incorparste to implement culturally responsive cars training into the program's cumiculum. Select all that apphy *

wiha come from similar cultursl backgrounds 3s the communities

nd/or sta

- Please Note: After saving, you can leave and return
later to continue working on your application.

Mone of the above

' ™ Y
( Previous ) ( Save & Next )
\ AN J
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Required Documents

Please Upload the required documents.

Application SWECE-0001024 — Social Worker Education Capacity Expansion 1. Upload CSWE Accreditation Letter. Filename must
start with LirCSWE__ to be accepted. Example:
LirCSWE_MyDocument

2. Upload Letter of Sustainability. Filename must start
with LtrSus_ to be accepted. Example:
. LtrSus_MyDocument

02/02/2024 11:44 AN v

Required Documents

Name Modified
CSWE Accreditation Letter ILtrCSWE_MyDocument.docx (186 KE) 0202820242730 P

Please attach proef that you have for, or acquired CSWE accreditation letter W LirSus_MyDocument docx (128 KE)

1file uploaded, 1 file required.”

Filename must start with LirCSWE_ to be accepted. Example: LirCSWE_MyDocument

Please Note: Each file name must begin with the
indicated wording, or you will not be able to complete
the upload.

Letter of Sustainability

Please upload a letter of sustainability from the university
funding to support the expanded MSW program y

=TTiDing plans to provide operational
this grant funding ends. Please refer SWECE
Grant guide to see an example of Sugi; ility Letter.

1 file uploaded, 1 file required.”

Filename must start with LirSus_ to be accepted. Example: LirSus_MyDocument

e T,
@ ( Save & Next )
A A
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Assurances

« Last page. When you are fully satisfied that your

Application SWECE-0001024 - Social Worker Education Capacity Expansi appt!};agion has been filled out correctly, check the
ceru OX.

* Please note: When you click the “Submit” button
you are done. You will not be allowed to make any
further edits.

Assurances

|, the applicant, certify that ipe4rformation provided in this application is frue and accurate to the best of my knowledge.

O | Certify*

(Frevious) (Submit)

HCAI
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Viewing & Printing Your Application

HCAI
1. Once you submit your application you can view and print
your application by selecting the “ECE Applications”

button.

WCES Applications - In Progress/Submitied ECE Applications

, , , 2. Then select the “SWECE Application” button.
Education Capacity Expansion Programs

o PECE Application
o SWECE Application

HCAI
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Viewing & Printing Your Application
(continued)

Once you submit your application you can view and print your application by selecting the Options dropdown on the
“Application-In Progress/Submitted” page

>WECE Application View - In-progress/Submitted

application Number ¥ Initiated By Application Status Cycles Due Date (Cycles) (Cycles)

SWECE-D00102%9 Justin Tucker Submitted Social Work Education 0211672024 3:00 AM

Capacity Expansion Grant
Program 2024 Delete

ViewiPrint

HCAI
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Common Application Errors

Applicant did not reconcile the organization participant counts based on what they had initially input.

Applicants do not provide the correct contract organization name.

Applicant did not reconcile their budget against their total request for funds.

Applicants do not provide the correct Grantee and 204 Signatories.

HCAI
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Questions?

BHPrograms@HCAI.ca.gov
Dustin.Bridges@hcal.ca.qgoVv



mailto:BHPrograms@HCAI.ca.gov
mailto:Dustin.Bridges@hcai.ca.gov

	Slide 1: Social Worker Education Capacity Expansion Program Technical Assistance Guide
	Slide 2: Background and Mission
	Slide 3: Application Release Dates
	Slide 4: Before You Apply
	Slide 5: Information to Gather
	Slide 6: Available Funding
	Slide 7: Helpful Resources
	Slide 8: Creating an Account
	Slide 9: Setting up Your Profile
	Slide 10: Completing Your Profile
	Slide 11: Assigning Other Users
	Slide 12: Apply Here
	Slide 13: Apply Here (continued)
	Slide 14: Apply Here (continued)
	Slide 15: Helpful Tips
	Slide 16: Helpful Tips (continued)
	Slide 17: Starting a Masters in Social Work (MSW) “Expanding Existing Program” Application
	Slide 18: Program Information
	Slide 19: Contract Administration
	Slide 20: Program Data
	Slide 21: Placement Site(s)
	Slide 22: Placement Site(s) (continued)
	Slide 23: Placement Site(s) (continued)
	Slide 24: Proposed New Student Enrollment
	Slide 25: Proposed New Student Enrollment (continued)
	Slide 26: Budget/Funding Page
	Slide 27: Budget/Funding Page (continued)
	Slide 28: Student Demographics Page 1 of 2
	Slide 29: Student Demographics Page 1 of 2 (continued)
	Slide 30: Student Demographics Page 2 of 2
	Slide 31: Student Demographics Page 2 of 2 (continued)
	Slide 32: Student Demographics Page 2 of 2 (continued)
	Slide 33: Recruitment and Other Strategies
	Slide 34: Required Documents
	Slide 35: Assurances
	Slide 36: Viewing & Printing Your Application
	Slide 37: Viewing & Printing Your Application (continued)
	Slide 38: Common Application Errors
	Slide 39: Questions?
	Peer Personnel Training and Placement Program Technical Assistance Guide

