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Background and Eligibility

Pursuant to the Health Professions Careers Opportunity Pr%gram, Health and Safety Code Section
127885, et. seq., the De?artment of Health Care Access and Information (HCAI) will consider
applications for the Health Professions Pathways Program (HPPP) that supports and encourages
underrepresented individuals to pursue health careers to develop a more culturally and linguistically
competent healthcare workforce.

Competitive proposals will demonstrate a commitment to the HPPP goals by implementing one or more
of the following components:

* Pipeline programs that provide comprehensive academic enrichment, career development,
mentorship, and advising in order to support underrepresented individuals as students to pursue
health careers.

« Paid summer internships for undergraduate students.

» One-year post undergraduate fellowships.

* One-year post baccalaureate scholarships.

. ConductinP a conference and/or workshop series aimed at informing individuals of opportunities in
health professional careers.

» Providing support and technical assistance to health professional schools and colleges, as well as to
student and community organizations active in minority health professional development.

. Conductin]g relevant workforce research and data analysis in the field of minority and disadvantaged
health prote

ssional development.




Application Release Dates

Registration: Open now
Application release: August 15, 2023

Application deadline: October 16, 2023

Applications open and close at 3:00 pm




Before You Apply

* Applicants must agree to the Grant Agreement
terms and conditions before receiving funds.

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

* Funds shall not supplant existing state or local
funds.




Available Funding

« Total HPPP Funding Available: $16,000,000.00

 HCAI may award full, partial, or no funding to an
applicant based on the applicant’s success in
meeting the selection criteria score, geographic

representation, program efficiency, and the
amount of available funds.




Helpful Resources

HPPP Grant Guide

https://hcai.ca.gov/wp-
content/uploads/2023/08/HPPP-2023-24-

Grant-Guide-2.pdf

Application website
https://funding.hcai.ca.gov/



https://hcai.ca.gov/wp-content/uploads/2023/08/HPPP-2023-24-Grant-Guide-2.pdf
https://hcai.ca.gov/wp-content/uploads/2023/08/HPPP-2023-24-Grant-Guide-2.pdf
https://hcai.ca.gov/wp-content/uploads/2023/08/HPPP-2023-24-Grant-Guide-2.pdf
https://funding.hcai.ca.gov/

eApplication (eApp) Registration




Creating an Account — Step #

Newsioom  Boadsd Conmitiees  AboulHCAl  Subserbe

=

=" *——— Check the “Create Account” box

HCA Q to gain access to the HPPP
application (do not check the
other boxes).

Sign in with a local account

Services Data Submissions CAHealthears nfrastrcture: Public Transperency Abaut HCA

St Deta AlFscites FubicHeein: Nersioom

Loan Repamer Pograms Healfhcar Facliy el Fubc Recorcs Divkane.
Sihlar e Hogptel & LTC Financils Ssmic Compliance anc Sefty Feymerth Agency Repors Lewe & Reaulfans
Grants Cornary Aery Byosss Grat S rperes Hosotal Cammunky Berest Plans. Publc Veefings
Pty Aopeals Hez e Financiel Assstance Foliies Calfomia Py Care Dffce Carz

Hosptl Chargamasters
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Creating an Account — Step #2

DSinin  CreateAccourt  Redeem inviaton

Provide your email, password
<. (twice), and image code.

Password must be at least 8 characters long and include at least one upper and lowercase letter, a number (0-9), and a special char

Register for a new local account

*E ‘
* Passivord ‘
* Confirm password ‘ L}
RgpSTay

Cenerale a e mage
Play e audo codg

Enter (e code from the mage

| Create Account |

LCAI

Department of Health Care
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Setting up Your Profile — Step #1

Profe Check the “Organization for
healthcare workforce support”
box to gain access to the HPPP
application (do not check the
other boxes).

Select your user type. (Choose all fha apply) *

[ Healihcare Professional

[ Student
i My Security Setings [] Crganizatipader seismic construction funding
Changs Passiord [ Organization for heatheare workfarce suppart
Change Email

Are:you applying for other Grants Programs (Health Professions Career Opportunily & Behavioral Heatth Programs|?

4 R
| )
. Submit )




Setting up Your Profile — Step #2

Al Check the “No” box to the
guestion, “Are you applying to a
Song-Brown Program?”

Check the “Yes” box to the
question, “Are you applying for
other Grants Programs (Health
Professions Career Opportunity
& Behavioral Health Programs)?”

Select your user type. (Choose all that apply) *

_ [ Organization for healthcate worklarce Suppgse

Organizaions

Are you applyin ong Brown Programs?

_ AR
Assign Other Users

Select an organization from the search list below.

# My Securly Settings
Change Password [11 H
Check the “Health Professions

Are you applying for o

Granis Programs (Health Professions Career Opportunity & Behavioral Health Programs)?

(JNo ®Yes

Pathways Program (HPPP)’
box.

Please select all that apply.

(] Peer Personnel Training and Placement Program
Health Careers Exploration Program (HCEF)

] Psychiatry Educalion Capacity Expansion (PECE)
(] Soctal Work Education Capaclty Expansion (SWECE)




Setting up Your Profile — Step #3

After you have checked the
“‘Health Professions Pathways
Program (HPPP)" box, please
tell us who you are. Anyone can
create a profile and participate in
the application process when the
Program Director authorizes it,
but only a Program Director may
submit the application.

o e Important: For the time being,
ICEIEE TN ignore the button to “Request a
1 New Organization”

Submit




Setting up Your Profile — Step #

ﬁl Profile Assign Other Users Sign Out \( GREGORY HOUSE \14—
GV

To verify that you have
successfully set up your profile,
S Y B check to see if your name is
visible in the top right corner of

Open grant applications matching your Profle are dispiayed below. To find addiional applcations, please change the applicable user types in your Profie. To find applications alreacy started or

submitied, go to the Applications In Progress/Submitted tab. th e S C re e n .

Program Release Date Due Date Who Can Apply

06/11/2023 6:00 AM 10/16/2023 5:00 PM Organization I f n Ot y re p e at th O S e I a St feW
2023 Justice and System - Invalved Youth (JSIY) 08/112023 8:00 AW 0/16/2023 5:00 PM Organizafion
steps.

If so, click, “2023 Health
Professions Pathways
Program (HPPP) - Categories

2023 Heatth Professions Pathways Program (HPPP) - Categories A-D

Song-Brown Primary Care Residency 2023 (07/1812023 3:00 PM 0912112023 3.01 PM fion

Services Data Submissions CAHealtheare Infrastructure Public Transparency About HCAl "
Submit Data Patient-Level Administrative Data Al Faciliies Public Meetings Newsroom A - D .
Loan Repayment Programs Health Faciity Utlizations Healthcare Facility Detail Public Records Divisions

Scholarships Hospital & LTC Financials Seismic Compliance and Safety Payment to Agency Reports Laws & Regulations

Grants Coronary Artery Bypass Graft Surgeries Hospital Communty Beneft Plans Public Meetings

Penalty Appeals Healthcare Financial Assistance Policies California Primary Care Office Careers

Hospital Chargemasters

LCAI
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Setting up Your Profile — Step #5

Vi geals “/If you are the Program Director,
you will need an HCAI staff
member to upgrade your status
from a Grant Preparer to a
Program Director in the system.
Please send an email to this
address asking us to upgrade
your status and tell us the name
of your organization along with
o your organization’s address.
Until you get a confirmation email
from HCAI, there is nothing
further to do.

& on Rebeaes Dats Closs Date

TR A 1VB023 K00 P

RELATED DOCUMENT &




Assigning Other Users — Step #1

/ N
%M Profile  Assign Other Users SignOut (L GREGORYHOUSE )
\

When you receive your
confirmation email recognizing
you as the Program Director, you
Apply Here Grant Application - In Progress/Submitted Song-Brown Applications - In Progress/Submitted Awards Payments & Dd Can add additional Staff members
to your profile. They will be able
to assist inputting your

Assign Oter Users application information. Click,
“Assign Other Users” to do that.
a @ Yot Email equires confimation
§ po. /Note First, they will need to

v cCreate a proflle for themselves
~with their own username and
FulName 4 Organization  ApplicantRole  E-mail Phone Degree p a S SW Ord_ Aft er th ey h av e
successfully created a profile,

Profie

Assign Other Users

My Securty Setiings i yOU Can IOOk Up their name in
“‘Add Usc_ar” and add them to
‘ your profile.




Assigning Other Users — Step #2

Lookup records

¥ FullName ¢

Gregary House

Selected records

Gregory House X

Orpanization

Applicant Role

Grant Freparer

E-mall Phone

Gregory House@email com  (916) 444-4444

X

Degree

FhD

Cancel

After your staff members have

‘ ‘ created their profiles, click the
Gregory House Q

“Add User” button to give your
staff members access to your
application(s). We recommend
using the search button to go
through the list.

Note: Only Program Directors
can submit an application.




Apply Here

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

1. Pipeln {Award Category A) hat provide compr , career development, mentarship, and advising in order to suppart students from S e I e Ct t| l e Z 0 2 3 H e a I t h
undeepresente egions and backgrounds fo pursue et carrs. Minimum of 240 pariioants per et

2 Summer inmstips (Award Categary B) for calege students incomms , public el el Towers, and

-
oy s e e sy i o2 s ro e s s I o n s at W ays

3 Post nderrad CaisguruC i for indept, and preverion,

S— Program (HPPP) - Categories

View details

Proessons Pairways Program | wil Geueip and mp

4 Post Bacoaiaueste Scholarshis (Awerd Category D) cover e pog dentswho are
caree's and have aready eamed s One-yearsehaarship Maximamof peryear

Applicaton Releas Dat Close Dt ”» I
ti
pplication Release Date ose Date - I n
L]

08/112023 800 AM 1011612023 5:00 PM

Click the “Apply” button when
you are ready to begin.

RELATED DOCUMENTS

‘There are no notes o display.

LCAI

Department of Health Care
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Helpful Tips

LCAI
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Useful Information

Navigle_ltintg the Saving your application
application : L« " -
p? o Each time you click “Save & Next” in the
gge the& ﬁre\{!,ogsttand application, your progress is saved.
ave ext” buttons : “ L
found at the bottom left of Navigate to the "Applications-In
each page Progress/Submitted” page to resume your
' application.
N\ 7 N\ HCAi
|\HPTEV|DL|5J| I"\-.h SHVE & Next_.a"ll Apply Here Grant Application - In Progress/Submitied Song-Brown Applications - n ProgressiSubmitted Avwards Payments & Deliverables Messages
Grant Apps
Application Number ¢ Initiated By Bpplication Status Cycle Due Date (Cycle) !::‘T:::;:? "

Program (HPPF) - Categorizs A0




Useful Information, Continued

Asterisks Tooltips

The red asterisks indicate which fields Throughout the application, you may see a
require a response before proceeding to blue circle with a question mark at the end
the next page. 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 * 9




Starting the Application




Program Information — Page 1 of 2

Apply Here Grant Application - In Progress/Submitted Song-Brown Applications - In Progress/Submitted Awards Payments & Deliverables YO u r p r O g r a m i n f 0 rm ati 0 n Wi I I
pre-populate with information you

App HPPP-Creat entered in your “Profile” page.

Add your specific Program Name
Program Information - Page 1 of 2 here. Th|S m|ght be diﬁ:erent
. from your organization name.

Program Director Program Director Email

[ewn g _—Select your primary health
profession focus.

— Narrative Portion: Describe the
o specific health professions your

(0 Caring for Older Adulis

A proposal will promote.

[ Oral Healin

[ Allied Health

Describe the specifc health professions your proposal will promaze. Maximum of 1000 characters. *




Program Information — Page 1 of 2

Onganzation Type < Select your Organization Type.
Select your organization type. Select al that apply.* YO u r a n Swe rS Wi I I tri g g e r Wh at

High schoals or school districts proposing to serve high school students

Community-based organizations @ typ e Of C a re e r O p po rtu n ity
. | category that you are eligible to

Private universities and colleges, including community colleges a p p Iy fO r.

Health professions training programs @

Select your Career Opportunity
CareerOpponunity  Category YOU are Only able tO
Heah Pfessons CarerOppruny Type* select one per appllcat|on, If
i you would like to choose

S — another, you will have to create
e another application later.

After saving, you can leave and
 retum later to continue working

4 N . .
(Saved et on your application.




Program Information — Page 2 of 2

CORNCTEEEE T Y Please provide the number of
expected participants for each
fiscal year. Depending on the
category you have chosen, there
may be a minimum of maximum
> on the number of participants.

Application HPPP-0001063 - Health Professions Pathways Program

Program Information - Page 2 of 2

Award Category

Total number of xpected program partcipants for ezch opportunsyfye per year. Do not include saff, vluntears, o presenters,

Award Category 023-20M 20242025 015-208 026:2000 027-028

Fipeline Frograms (Award ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
catagory A) Min 240
Students per year




Program Information — Page 2 of 2

How many Program Sites do you have? *  —

—— Please tell us how many program
.~ sites you have. You will have to

enter each of those site's names
wmet e sutsssmen iy s Tpcode ouny and addresses until you have the
same quantity as those you
reported directly above.

There are no records to display.

oes your organization propose to promote primary care careers, behavioral health careers, carl
for older adults, and/or other health careers? The total must equal 100%.

Please report the percentages of
your organization’s promotional
S - interests. It must add up to
| |« 100%.

Caring for Clder Adults *

I — | » Click “Save and Next” to
| / continue.

~

N

(Previous/I | Save&Next\l

-

/




Program Proposal

e s s Please tell us your program’s
target participant group(s).

Application HPPP-0001053 - Health Professions Pathways Program

Select the underserved groups
that your organization has
targeted for outreach and
recruitment.

Program Proposal

Targe! program partcipants. Select althat apply.

(0 High school freshmen and sophomores

[ High school juniors and seniors

O Adultinon-traditional leamers (including veterans)
O Justice o foster system involved youth

O Community college students

(O Four-year callege fieshmen and sophomores

[ Four-year college juniors and seniors

[ Recent four-year college graduates

U Graduate Students

1 Post Bacealaureate siudenis
O other

[ None of the above:

Target Population

Please selec from the following underserved groups that your organization has targeted for outreach and recruitment. Select all that apply.

O Former foster youth

O Formericurrent homeless/underhoused youth ]
O immigrants

O Refugess

[ Adultinon-traditional leamers (including veterans)

[ None of the above

LCAI

Department of Health Care
Access and Information




Program Proposal

Addressing Challenges of Target Population + P I ease te I I u S yo u r p rog ra m ’S

Please select how your program proposal will address the challenges specific to the target program participantsidemographics. Select al that apply. *

target population’s challenges.

0 Provide vraparound senvices
O Provide mentering opportunities with peers and/or healthcare professionals from diverse backgrounds

01 Provide academic counselingiacadeic preparation S e I eCt yo u r p rog ra m S Cu Itu ra |

[ Offer some of the program components onling

{1 Expose students to health care careers a n d I i n u i Sti C reS O n S ive n eSS
O Provide internships and summer enrichment programs g p "
[ Fom institutional parinerships

[ Provide structured cohort program

[ Hire facutty from disadvantaged backgrounds

O None of the above

Please select from the following how your organization proposes fo be culturally and/or linguistically responsive to program participants. Select all that apply. *

[ Hire staff members who are bilngual

[ Hire staff memhers trained to promote equity, inclusivity, and awareness of cultural differences in personnel interactions and behaviors among California's culturally diverse populations
[l Provide program staff with cultural competency resources and training materials

a Program leaders who participate in the program come from similar cultural backgreunds as the students who paricipate in the program

O Consutt with leading experts in cultural competency fo review program curriculum/activities and provide technical assistance

a Engage community stakehelders from diverse cultural background in program development

O Draw on participant's culture to shape cumiculum and instruction

[ Conduct regular community needs assessments and use results to adopt trainingsiworkshops that respond to the culfural and linguistic diversity of program participanis

[ Includle a diverse group of speakers at proposed conferences andlor career fairs

{1 Provide conference materials, website postings, efc. in various languages

[ None of the abave

(o . N/ N
\\Prewous/\ I\Save & Next/\

LCAI

Department of Health Care
Access and Information




Program Objectives

Grant Application - In Progress! Submitted Song-Brown Applications - In Progress/Submitted Fayments & Deliverables

Please select the activities which
your organization will provide to
support the program.

Application HPPP-0001053 - Health Professions Pathways Program

Program Objectives

Please select the i your organizaton wil use to support the program. Seizctall that apply. * @

ssistanca with heath pro school apglcation

hools 2nd residzncy programs

ing education workshops

reparation (SAT, GRE, DAT)

sltn susrenass and suppor

mily engagement
community experiences

Saturday academies or retreats

Scholarship assistance

St

ured cohort programs (enrichment, career, internships, summer research, graduate scheol/medical school preparation)

Student coordinators and case managers

Student health clubs

Tutoring

support

R Y £ TTA
\\P\ewous/) |\Save & Nexl/\

LCAI

Department of Health Care
Access and Information




Qualitative Questions

There are three qualitative
questions with a character limit of
up to 1,000 characters for each
question. If you have prepared
responses, you can cut and
paste them as long as they do
not exceed the 1,000-character

Qualitative

cap.




Organization Experience

meslssnie - Sclect the types of
underrepresented individuals that
your organization has experience
with exposing to primary care,
caring for older adults, behavioral
s hgalth, and/or other health
 careers.

Application HPPP-0001053 - Health Professions Pathways Program

Organization Experience

Please provide the start and end
dates for the years of experience
that your organization has had

| - with these career types. The total
| ~years will auto-calculate.
| \

| \

Years of Experience

Health Career Types Year Started




Organization Experience

This question is intended as a
verification for the highest
number of years your
organization has had experience
working in. It comes from the
question directly above it.

2t i mumberof et of egeten ouroganzion b ik egosing indreeseted it o any o el e e

o ()

Plsse Gt o g el gt peten sspong nderegssered Pzl oy e e o als st e, anclon e et e

This is a narrative for your
organization’s past experience
working with underrepresented
individuals. It also has a 1,000-
character cap.

%




Services

Awards

Grant Application - In Progress/Submitted Song-Brown Applications - In Progress/ Submitted Payments & Deliverables

This is a Yes/No mentorship
question to ask if your
organization provides such
services.

Application HPPP-0001053 - Health Professions Pathways Program

Services

This is a question to ask if your
organization provides academic
support for student success.

Mentorship

Wil the appikcant’s proposed program provide students with access to intemehips, elowshipe, or shidowing hours i primary care, caring fo o
fieds?

No () Yes

Academic Suppen

\/P\evious\\ \/Save&NexI\\




Program Budget — Page 1 of 2

Apply Here Grant Application - In Progress! Submitted Song-Brown Applications - In Progress/Submitted

Awards Payments & Deliverables

This question is intended to ask
about your program’s annual
compensation expenses (i.e. how
much you pay your Program
Director, and/or direct support staff
for this specific program). When
you click “Add Personnel’, the
quantity must match the number
you reported in the question
directly above.

Application HPPP-0001053 - Health Professions Pathways Program

Program Budget - Page 1 of 2

Personnel ID Pasition Title Organization Total Compensation Requested

Lastly, don’t forget to click “All
Personnel Submitted” when
complete.

( Previous ) | Save & Next )




Program Budget — Page 2 of 2

rant Application - In Progress! Submi

d_This first greyed-out portion is
pre-populated from your entries
from the prior page.

When you click the “Add Direct
Cost’, you will need to report
your other direct expenses. To
do so, you must select each
expense category...AND...you

must enter an amount no matter
5 what (i.e. “0” if you have no
expense to report).

Application HPPP-0001053 - Health Professions Pathways Program

Program Budget - Page 2.0

2023-2024 2024-2025 2025-2026 2026-2027

A

The greyed-out section
| represents your cumulative total
° | up to this point.




Program Budget — Page 2 of 2

Please report your Indirect Costs
for each year (if you have any to
report). The cap on Indirect
Costs cannot exceed 15% of
your total budget.

Please explain how the Direct
/ Costs listed above support your
oo program.
— Don’t forget to check the “All

Budget Categories Submitted”
button when you are done.




Contract Administration

Apply Here Grant Application - In Progress/ ubmitted Sang-Brown Applications - In Progress/Submitted Awards

Application HPPP-0001053 - Health Professions Pathways Program

Contract Administration

Canirac: Organzation Name *@

Prefix Gontract Admin First Name *@! Gontract Admin Last Name *@

v N

Important: The information you
enter on this page will be used in
your Grant Agreement and in your
STD 204-Payee Data Record (for
payments). Errors with this
information can cause a delay in
executing your Grant Agreement
and possibly delay your first
payment after that. Also, your
organization name and address
must match with the information
that you provided to the IRS.




Contract Administration

If your STD-204 Signatory is the
same as your Grant Signatory,
you will not have to fill that part
out again if you check that box.

If you have a different payment

.~ address than what is on file with
the IRS, you should complete
this portion of the application in
order to complete an STD-205
form.

' LN ™
{ I J | )
\Plevmus) \Save&Nexlj




Assurances

Apply Here Grant Applicaion - n Progress/Submitted Song-Brown Appliations - In Progress/Submitted Pwards Payments & Deliverable h e AS S u ra n Ce S p a g e i S th e I a St
page of the application process.

Aoplicaion HPPP-0001053 - Health Professions Pathiays Program Once you check the box “I

Certify”’, then click, “Submit”,
you will no longer be able to
make edits to your application.

Asstrances

rovited in t5afpleaton s e and accurat tothe bestof my knowledge.

Cery

\f P\‘evious\\
\, J




Viewing & Printing Your Application

W ONCe You submit your application
you can view and print your
application by selecting the
GrantApps Options dropdown on the
“‘Application-In
o Progress/Submitted” page,

Applation Mumber #— Intited By Rpplicafion Status Cyele Due Dte (Cyele) Date (Cyele) . .
HPPP-O001033 Gregory House Bubmited 1023 Health Professions Pathways 101812023 500 PN v /th e n CI I C k O n th e ‘ ‘d r_o p - d OV_V n ’I,CO n
a1 g to access to the “View/Print

option.




Common Application Errors

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

» Applicants do not provide the correct contract
organization name.

* Applicant did not reconcile their budget to their
initial total request for funds.

» Applicants do not provide the correct grantee
and STD 204 signatories.




Questions?

HPCOP@HCAI.ca.gov

Note: If you have aguestlon please include your
Program (HPPP, JSI
in the Subject Line.

HCEP) and Application' ID



mailto:HPCOP@HCAI.ca.gov
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