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Background and Eligibility

Pursuant to the Health Professions Careers Opportunity Program, Health and Safety
Code Section 127885, et. seq., the Department of Health Care Access and
Information (HCAI) will consider applications for the Justice System-Involved Youth
Program (JSIY) that support and encourage underrepresented individuals to pursue
health careers to develop a more culturally and linguistically competent healthcare
workforce.

Competitive proposals will demonstrate a commitment to the JSIY goals by
implementing the following components:

« Living Expense Support
« Counseling Support

« Academic Support

« Mentorship

» Career Development




Eligible Applicants

Applied Behavior Analysis Therapist
Assistant Psychologist

Associate, Bachelor or Master Degreed Social Worker
Bachelor Level Mental Health Worker
Behavioral Health Case Managers
Behavioral Disorder Counselor

Behavioral Health Assistant

Board Certified Behavior Analyst

Certified Peer Specialist

Community Health Worker/Promotor
Community Response Counselor
Emergency Medical Technician

Licensed Applied Behavioral Analysist
Licensed Clinical Psychologist

Licensed or Associate Clinical Social Worker

Licensed or Associate Marriage and Family Therapist

Licensed or Associate Professional Clinical Counselor
Licensed Psychiatric Technician
Mental/Behavioral Health Services Specialist
Mental Health Care Specialist

Mental Health Counselor

Mental Health Rehabilitation Specialist
Occupational Therapist

Occupational Therapist Assistant

Peer Personnel Specialist

Psychiatric Aid

Psychiatric Advanced Practice Nurse
Psychiatric Mental Health Nurse Practitioner
Psychiatric Registered Nurse

Psychiatric Technician

Registered Psychological Associate

Substance Use Disorder Counselor

LHCAI

Department of Health Care
Access and Information




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 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.




Avallable Funding

 Total JSIY Funding Available is $7,500,000.00.

 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

Grant Guide

https://hcal.ca.gov/wp-
content/uploads/2023/08/JS1Y-2023-24-Grant-
Guide-1.pdf

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



https://hcai.ca.gov/wp-content/uploads/2023/08/JSIY-2023-24-Grant-Guide-1.pdf
https://hcai.ca.gov/wp-content/uploads/2023/08/JSIY-2023-24-Grant-Guide-1.pdf
https://hcai.ca.gov/wp-content/uploads/2023/08/JSIY-2023-24-Grant-Guide-1.pdf
https://funding.hcai.ca.gov/

eApplication (eApp) Registration




Creatlng an Account — Step #1

g T ~©—— Check the “Create Account” box
HCA : to gain access to the JSIY

T— f application (do not check the
other boxes).




Creating an Account — Step #2

$Sgnin CreateAccount  Redeem invtaton

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 chara
Register for a new local account

B ‘
*Passvord ‘
woimpson | N
RgpSTRy

Generale anew mage
Play the audio code

Enter the code from the image

( Create Account |

LHCAI

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 JSIY
application (do not check the
other boxes).

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

[ Heathcare Professional
[ Student

i Hy Securty Settngs (7] Organization for seismic consryck

Chenge Passiord [ Organzaigg frfealthcare workfarce suppodt
Change Emall

Are you applying for cther Grants Programs (Heatth Professions Career Opportuniy & Behavioral Heathh Programs|?

/ R
| |
\ Submit )




Setting up Your Profile — Step #2

Profle Check the “No” box to the
question, “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) *

Organizations

e you applying for fown Programs?
_ e

Assign Giher Users

_ Organizalion for healthcare workforce supporg

Select an organization from the search list below.

# My Security Settings
=== Check the “Justice System-

Are you applying for other Gesfits Programs (Health Professions Career Opportunity & Benavioral Heatth Programs)?

Involved Youth Program
(JSIY)” box.

ONo @ Yes

Please sekect all that apply.

[ Peer Personne! Training and Placement Program
[ Health Careers Exploration Program (HCEF)
[ Health Profes: Program (HPPP)
Justice and System Involved Youtn (JSIY)

(0 Psychiatry Education Capacity Expansion (PECE)
(0 Social Work Education Capacity Expansion (SWECE)




Setting up Your Profile — Step #3

After you have checked the
“‘Justice System-Involved
Youth Program (JSIY)” 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.

| = Important: For the time being,
S ignore the button to “Request a
New Organization”




Setting up Your Profile — Step #4

o7 =" To verify that you have
HCAI successfully set up your profile,
check to see if your name is
T visible inthe top right corner of
g e the screen.

2123 Hialth Profusaiors Pathiays Pragram [HRPR) - Cafegerias AD D023 B0 AM 102023 500 PM Orgarizafion I f n Ot’ re p eat th Ose IaSt feW
purelits am - Imyitvid Youln J5Y) CET1Z023 B0 AW 101023 SO0 FM Crgarization Steps .
If so, click, “2023 Justice

System-Involved Youth
Program (JSIY).

[
llllll

Carars




Setting up Your Profile — Step #5

© VIEW DETAILS

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
your organization’s address.
Until you get a confirmation email
from HCALI, there is nothing
further to do.

Justice and System - Involved Youth 2023-24
This pragram providzs fun

Pipline Programs
Application Release Date Close Date

08/1172023 &:00 AM 1011612023 5:00 PM

Only Program Directors are allowed ta initiate a J 8IY application. To requast to be a Pragram Director please contact us at HRCOP@heai cagov .




Setting up Your Profile — Step #6

N
ﬁ%’ ) Profile Assign Other Users Sign Out \ L GREGORY HOUSE |

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/Submitied Awards Payments & Dg Can add addition al Staﬁ mem bers
to your profile. They will be able
to assist inputting your

Assign Oter Users application information. Click,
“Assign Other Users” to do that.
— P — Note: First, they will need to

create a profile for themselves
with their own username and

- it e g e password. After they have
o successfully created a profile,
T you can look up their name in,
“Add User” and add them to

0 your profile.




Assigning Other Users — Step #1

Lookup records

(Gregory House

v FullName ¢

Gregory House

Selected records

Gregory HouseX

Organization

Applicant Role Emall Phone Degree

Grant Preparer Gregory House@email com  (916) 444-4444 PhD

When you receive your
confirmation email recognizing
you as the Program Director, you
can add additional staff members
to your profile. They will be able
to assist inputting your
application information. Click,
“Assign Other Users” to do that.

Note: First, they will need to
create a profile for themselves
with their own username and
password. After they have
successfully created a profile,
you can look up their name in,
“‘Add User” and add them to
your profile.




Assigning Other Users — Step #2

o . | After your staff members have
7 created their profiles click, “Add

« User” button to give your staff

PR e A W R members access to your

ot Cmseion SO application(s). We recommend

using the search button to go
though the list.

Note: Only Program Director’s
can submit an application.

Selected records

Gregory HouseX ®




Apply

View details X

Justice and System - Involved Youth 2023-24 * 

This program provides funding for health professions by engaging the folowing stratepies:

'nprEhe rap-aro d'ppn.a'ld'g' me 3 d'e':supparhins:"i fing s pprt . AB 12), academic
d advising io pprt |j ently system-invoived students in attsin bh hlta: Pnpt inthe

Entors
t:'-;inabh -3l health school pro Dg ing employmes lhbh hlthp

Application Release Date Close Date

0811172023 &:00 AM 10V18/2023 5:00 PM

Apply 4 /

RELATED DOCUMENTS

There are no notes to display.

Here

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

Make sure you see “2023
Justice System - Involved
Youth 2023-24

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

HCAI

Depar tmet of He: IthC
Access and Informatiol




Helpful Tips

LHCAI

Department of Health Care
Access and Information




Useful Information

Navigating the Saving your application
appllcat.lon Each time you click “Next” in the
Use the “Previous” and application your progress is saved.
“Save & Next” buttons

Navigate to the “Applications-In
found at the bottom left of Progress/Submitted” page to resume your

each page. application.

HCAi

Grant Application - In Progress/Submitted

Song-Brown Applications - In Progress/Submitted

N N
\Prevmusj \Nixt/

Payments & Deliverables

Grant Apps
Modification Due
Application Number 4 Initiated By Application Status Cycle Due Date (Cycle) Date (Cycle)
HPPP-0001053 Gregory House Submitted 2023 Health Professions Pathways 10/16/2023 5:00 PM
Program (HPPP) - Categories A-D
JSIY-0001056 Gregory House In Progress 2023 Justice and System - Involved Youth  10/16/2023 5:00 PM
(JISIY)

LHCAI

Department of Health Care
Access and Information



Useful Information, Continued

Asterisks Tooltips
The red asterisks indicate which fields Throughout the application you ma%/ seea
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 * ﬂ

LHCAI

Department of Health Care
Access and Information



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

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

Application - Justice and System - Involved Youth

Add your specific Program Name
here. This might be different
from your organization name.

Program Information - Page 1 of 2

Organization

Program Director

rogram Director Email
x P
| Leonard McCoy /"/‘ Leonard McCoy@emallemall com ‘

| Select your primary health
i ~ profession focus.

/ Narrative Portion: Describe the

specific health professions your
oo proposal will promote.

L Allied Health

Describe the specific health professions your proposal will promate. Maximum of 1000 characters. *




Program Information — Page 1 of 2

Organzatin ipe < Select your Organization Type.

Select your arganization type. Select all that apply." You r an Swe r S WI I I tri g g er th e

Community health centers @ typ e Of Career O p p Ortu n ity

Puh\icuniversiltiesand‘cjol\eges inclu(zlg communty colleges Categ Ory Wh iC h you are el ig i b | e
Health professions training programs t O a p p Iy f O r_.

CAEe Cppry Wpe  Select your Career Opportunity
Health Professions Career Opportunity Type *

() System Involved Youth Pipeline: Categ O ry_
Fighily After saving, you can leave and
Does your program service individuals from Former Foster Youth, Former Incarcerated Youth andfor Justice Involved Youth and Former Homeless Youth andior cuent-Homeless Youth? * ret u rn I at er to CO n tl n u e WO rkl n g

ONo @Yes

Dioes your organization propose to promote Behaviors| Health careers?* O n yo u r ap p I I Catl 0 n .

ONo @Yes

Community-based organizations @

/ N
| Save & Next |
\ y,




Program Information — Page 2 of 2

Apply Here Grant Application - In Progress/ Submitted Song-Brown Applications - In Progress/Submitied Awards Payments & Deliverables

Please provide the number of
System Involved Youth per year.
The maximum is 31 Students per
year.

Application JSIY-0001085 - Justice and System - Involved Youth

Program Information - Page 2 of 2

Please provide the number of
training sites you have. You will
need to input the names and
e =ae jE / addresses of that same number
— | / of sites in the very next question.

Click “Save and Next” to
continue.

Award Category

Total number of expected program participants for each oppertunity fype perfear.

Click on the Add Program Site button to add new program site

Name 4 Street Address Suite/AptDept  City State Zipcode
Hospital A 6501 Coyle Ave Carmichael CA

Hospital B 400145t

( Previous ) ( Save & Next )




Program Proposal

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

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

Apply Here Grant Application - In Progress/Submitted

Application JSIY-0001085 - Justice and System - Involved Youth

Program Proposal

Other

Target Population
Please select from the following underserved groups that your organization has targeted for autreach and re

LHCAI

Department of Health Care
Access and Information




Program Proposal

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

Select the underserved groups
that your organization has

targeted for outreach and
recruitment.

Provide financial aid inform;
Provide internships and summer enrichment programs
Provide wraparound services

Form institutional pat

Provide academic coun:

Provide mentoring opporty

Hone of the

Please szlect from the following how your organization proposes o be culturally and/or inguistically raspansive to program participants.

Hirz staf membars wha ar bilinguzl

i

5 0f cultural differences in personnel interactions and behaviors among Califrnia's cuturally diverse populstions

Hire staff members rained to promote aquity, inclusivity, and awars

Provide program staff with cultural competeney resources and fraining materials

Program leaders who paricipate in the program come from similar cubural backgrounds as the students who participate in the program

Conzult with leading experts in cultural competency fo review program curnculumyactivities and provide te
Engage community stakeholders from diverse cultural background in program development

Drawi on pariicipant’s culture o shape curriculum and instruction.

diversity of program participants

Conduct regular community

Mlone of

o N ™
|\P\ew0u5j\ |\Save & Nexl}\

LHCAI

Department of Health Care
Access and Information




Program Objectives

Grant Application - In Progress! Submittzd Song-Brown Applications - In Progress/Submitted

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

Program Objectives

Application JSIY-0001085 - Justice and System - Involved Youth

s which your organization will use to suppen the program. Select all that apply. * @

Please szlect the ac!

nce with health professions school apglication

2 (hested and al)

cience and Health careers)

nt with heatth o

jons sehools and residency programs

nd funding education workshops

Housing assis

MCAT and other

-2parstion (SAT. GRE. DAT)

etz

Zwareness and support

Men

Newslatter
Farentalfzmily engagement

community exper

demies or ratreats

olarship assistance

24 cohort programs (enrichment. career, intermsnips. summer research. gradusie schoolimedical school praparstion)
Student coordinators and case managers
Student health clubs

Tutoring

nd social media support

Nene of the above

o R AT
|\P\E\r|cusj| |‘\Save & Nemju

LHCAI

Department of Health Care
Access and Information




Qualitative Questions

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

There are three qualitative
guestions with a character limit of
up to 1,000 characters for each

Application JSIY-0001085 - Justice and System - Involved Youth

=~ | .
— guestion. If you have prepared
s L i o v e o s otne maer res p 0 n S es ' yo u C an C u t an d

paste them as long as they do
: not exceed the 1,000 character
cap.

R YT
\\P\EV\OUS/I \\Save & Next/\

LHCAI

Department of Health Care
Access and Information




Organization Experience

el e - Select the types of
underrepresented individuals that

Application JSIY-0001085 - Justice and System - Involved Youth yOU r Org an iZ atiOn h as eXp e ri ence
with exposing to primary care,

B caring for older adults, behavioral

Organization Experience health , adln d/or other health

s s s s i CATGETS,

ey

s Plegse provide the start and end
date for the years of experience

None of the above

that your organization has had
with this career type. The total

Years of Experience
Please provide how many yezrs of expenence your arganization i years Wi I I au to - C al C u I ate
-
Health Career Type Year Started Total Years

Behavioral Health MDDYY | ] | MWDD | L] ‘ ‘




Organization Experience

Years of Experience

This question is intended as a

verification for the highest

number of years that your

[om_— [s waw s| [v - organization has had experience
working in; it comes from the

T O 5 S question directly above it.

No (0 Yes

Please provide how many years of expennc your arganizaton has for each of these health caresr types.*

Health Career Type Year Started Year Ended Total Years

This is a narrative for your

organization’s past experience

working with underrepresented

individuals. It also has a 1,000
' character cap.

Please describe your arganization's past experience exposing undemepresented individuals to primary care, caring for okder aduts, behavioral heatth, andior other health eareers. *

Y4 "\
( Pravious | | Save & Next |
\ AN J




Services

—This part of the application asks
for the services that you provide
] your students. The categories
e A e are as follows: Living Expenses,
Counseling Support, Mentorship,
‘ o Career Development, Academic
I A - Support, and Services
o Assurance.

Counseling Support




Program Budget Page

Note: Unlikethe HPPP
Program, JSIY does not make
an allowance for Personnel as
e a separate budget item.

S Add your budget categories.
e Except for “Other”, you must
report for all the categories even

= w\if the answer is $0.
= | ‘Indirect Costs” here.
- \\Please tell us how your Direct

Costs support your program.

< Lasﬂy, don’t forget to check this
() Gt box when complete.




Contract Administration

Application J5IY-0001085 - Justice and System - Involved Youth

Contract Administration

Important. The information you
enter on this page will be used in
your Grant Agreement and 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 should match
with the same organization name
that you provided to the IRS.



Contract Administration

If your STD-204 Signatory is the same as

| | | [Fomes s s | your Grant Signatory, you will not have to
= | fill that part out again if you check that
box.

svom If you have a different payment address
that what is on file with the IRS, you

e o e - should complete this portion of the
application so that you can get an STD-

| | 205 form.

fion must match the address on file with the IRS.

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

HCAI
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Assurances

Lt L L L The Assurances page is the last page of
the application process. Once you check
the box “I Certify”, then click, “Submit”,
you will no longer be able to make edits
to your application.

Application JSIY-0001085 - Justice and System - Invalved Youth

Assurances

I/P i \I
TEYIOUS
\ /




Viewing & Printing Your Application

R T ———— e e ONcCe you submit your application,
you can view and print your
application by selecting the

Grant Apos Options dropdown on the
“Application-In
Progress/Submitted” page, then

Modifiatian Dut

il nterd ey ohtmb G DA Dee o CI |C k on th e d ro p _d own |C0 n to g et
BN Lonat Wy Sl 0 dalcaanéSn- e NGO SO0 v access to th e “Vi ew / F)r | n t” Option .

o J5IY




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 to their
Initial total request for funds.

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




Questions?

HPCOP@HCAIl.ca.gov



mailto:HPCOP@HCAI.ca.gov
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