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'F. Proposed Program Name 

'G. Total Implementation Funds Requested 

'H. Does your organization currently have a contract with the state? 

j 

'Which agency do you currently contract with? Select all that apply. 

Department of Mental Health 

Department of Public Health 

Executive Office of Elder Affairs 

Department of Developmental Services 

Massachusetts Rehabilitation Commission 

Department of Children & Families 

Other (fill in field) 

2. LEAD APPLICANT CONTACT INFORMATION 
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'First Name *Last Name 

'Title *Phone 

'Email 

B. Secondary Contact Person: 

"First Name 'Last Name 

"Title 'Phone 

'Email 

-
For technical assistance, please contact the support desk at 1 866 406 2170 or send an email to MassCrantsSupport a mtxb2b com 
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✓ Nursing: 

• Program Role Category 

Licensed Practical Nurses (LPNs), 

Registered Nurses (RNs). 

Independent Nurses 

Nurse Practitioners 

Psychiatric Nurse Practitioners/Advance Practice RNs. 

✓ Behavioral Health Staff: 

• Program Role Category 

Case Workers/Case Managers. 

Mental Health Counselors, 

Social Workers. 

Substance Use Disorder Workers (e.g .. Counselor. CADC. LADC). 

Other Behavioral Health Workers. 

f�J Community Health Workers (CHWs): 

• Program Role Category 

Certified CHWs. 

Other Front-line Public Health Workers. 

Home and Community-Based Long-Term Services and Supports (LTSS) Workers, 
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[�)Home and Community-Based Long-Term SeNices and Supports (LTSS) Workers: 

• Program Role Category 

schedulers, 

Care Coordinators, 

Functional Skills Trainers. 

Case/Care Managers, 

Community Health Workers. 

Social Workers, 

Supervisors. 

• D2. Please indicate the setting(s) the target workforce group(s) provide direct care in or select the service provided: 

Short or Long-Term Outpatient. Community. SChool. or Home-Based Mental Health Treatment for Youth and Adults, including but not limited to: PACT for 
Youth. Adult. and Forensic Populations, FSS, ICS. Day Treatment. ACCS. Clubhouses. Respite. or Safe Havens 

Residential Mental Health, 

Vocational Rehabilitation Services, 

Habilitation and Rehabilitation Services, 

□PH-funded programs. including Syringe. Street Outreach. and Mobile Outreach services. and Harm Reduction Drop-in Centers and Recovery Support 
Services. 

□CF-funded programs. including Comprehensive Foster Care and Support and Stabilization Services. 

Group Adult Foster Care and Adult Foster Care, 

Youth Intermediate-term Stabilization services (known as Child/Adolescent Congregate Care Programs, including Residential Schools), 

In-home Basic Living Supports. 
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DCF-funded programs. including Comprehensive Foster Care and Support and Stabilization Services. 

Croup Adult Foster Care and Adult Foster Care. 

Youth Intermediate-term Stabilization Services {known as Child/Adolescent Congregate Care Programs. including Residential Schools). 

In-home Basic Living Supports. 

Independent Living Centers. 

Home Health Services, 

Children's Behavioral Health Services. 

Home and Community-Based Services Waivers programs serving older adults. individuals with intellectual or developmental disabilities or Autism Spectrum 

Disorder. Acquired Brain Injury. Traumatic Brain Injury, Moving Forward. and Frail Elder. 

Continuous Skilled Nursing Services. 

Long-Term Services and Supports (LTSS) or Behavioral Health (BH) Community Partners (CPs). 

EOEA-funded home- and community- based programs. 

DDS-funded community-based programs. 

Substance Use Disorder Prevention. Intervention. Treatment. Recovery Support. Harm Reduction. or Co-Occurring SUD/MH services. in any of the following 

settings: community-based. home-based. school-based. outpatient. residential (eg. ATS. CSS. TSSJ 

• 03. Please estimate the total number of current and potential workers. or students impacted over the life of the proposed program 

'D4. Describe the critical workforce need(s)/issue(s) that will be addressed through the program 
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"E. Please describe the proposed program and program design. Please include a marketing and outreach plan, and outline the desired impact of the program 

related to pipeline development/recruitment. professional development/retention, or workforce-impacting information technology (IT). Plea5e describe how the 

program will build, strengthen. and/or enhance efforts that promote workforce retention, recruitment, or training in Massachusetts: 

Priority Criteria 

'F4. Does the proposed program help diversify the workforce, with a focus on Black, Indigenous, and People of Color (BIPOC) staff and individuals with 

disabilities? 

'G. Are you partnering with other organizations as part of your program? 

Previous 

I 



According B question, F questions are changing
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O Applicant Form 

0 Program Description 

Implementation Plan & Metrics 

Budget Request Narrative Form 

Supplemental Materials 

Review Page 

Crant Terms and Conditions 

Program Description 

• indicates required field 

1. PROCRAM DESCRIPTION 

• A. Program Name 

• B. Program Type. Please select which of the following best describes your proposed program. 

Pipeline Development and Recruitment Efforts 
@ Professional Development and Retention Efforts 

Workforce-Impacting Information Technology (IT) Improvements 

• Program Subtype 
Designing training or simulation labs that are linked to a path to employment 

Click here to view definitions 

Initiatives that create or increase participation in formal or informal on the job skills training (e.g. communication. English for Speakers of other Languages (ESOL). 
time management. soft skills. Medical Administration Program (MAP)) 
Conversion of existing in person training to online training 
Expanding existing training into evening classes or multiple language offerings 
Educational advancement opportunities providing career ladders and a career pathway for the current and future workforce (e.g. HHA to CNA to LPN). including 
but not limited to tuition remission, certification. testing. and licensing fees. 
Offering wrap•around services for workers, such as case management. child•care vouchers. transportation assistance, technology purchases to ease situations 
that hinder scheduled assignments, education, or training, and bridges to a permanent solution. 
Funding innovation to support supervisors (mentorship, training. supervision time) and to significantly improve onboarding processes 

Home .:, User,.. 

"E. Plea5e describe the proposed program and program design. Please include a marketing and outreach plan, and outline the desired impact of the program 
related to pipeline development/recruitment, professional development/retention, or workforce-impacting information technology (IT). Please describe how the 
program will build, strengthen. and/or enhance efforts that promote workforce retention. recruitment, or training in Massachusetts: 

Priority Criteria 

'Fl. Does the proposed program create new or expand ;m existing regional workforce partnership to recruit, train or advance existing workers? 

"F4. Does the proposed program help diversify the workforce, with a focus on Black. Indigenous, and People of Color (BIPOC) staff and individuals with 
disabilities? 

"G. Are you partnering with other organizations as part of your program? 

Previous I 
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Supplemental Materials 

Review Page 

Crant Terms and Conditions 

• B. Program Type. Please select which of the following best describes your proposed program. 

Pipeline Development and Recruitment Efforts 

Professional Development and Retention Efforts 

• Workforce-Impacting Information Technology (IT) Improvements 

• Program Subtype 

Build, support and/or enhance innovative technology solutions to improve and optimi.:e current recruitment processes, time-to-hire, scheduling, administrative 

tasks, and allow for more flel(ible staffing models 

✓ Innovative uses of technology to communicate and provide additional clinical support for workers in community-based settings. 

scheduling solutions to support fle,dbility and predictability in scheduling and allows for employees to choose their own shifts and swap shifts more easily 

•c. Please indicate if this is a program e,c;pansion, or brand-new program. 

Expansion of a program 

New program 

• Program Role Category 

v Care Coordinators, 

Companions. 

Developmental Specialists. 

Family Partners, 
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Priority Criteria 

'Fl. Does the proposed program create new or e,c;pand an existing regional workforce partnership to recruit, train or advance existing workers? 

'F2. Does the proposed program expand existing educational capacity and create opportunities for students to enter the workforce post-graduation through part­

nerships with employers? 

'F3. Does the proposed program support existing workforce with enhanced training/education opportunities that support career ladder advancements? 

'F4. Does the proposed program help diversify the workforce, with a focus on Black, Indigenous, and People of Color {BIPOC) staff and individuals with 

disabilities'? 

•c. Are you partnering with other organizations as part of your program? 

Previous 
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Partnership Form 

• indicates required field 

·organization Type •organization Name 

•Title 

"Phone •email 

•Partner's Contribution/Role 

**'* 
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o EOHHS's FIFA for Human Services. Home Health. and HCBS workforce Development Grant Program. as it may be amended: and 

o The Awardee·s response to the RFA ("Proposal"), e){clusive of any terms that are inconsistent with, or purport to modify or supersede. the Massachusetts 

Standard Contract Form. the Commonwealth Terms and Conditions. or the mandatory terms of the RFA. 

'It will abide by all terms and conditions set forth or incorporated in the Contract, including, without limitation, 

o Restrictions on the use of funds: 

o Reporting requirements: and 

o Standard Contract Form Instructions. Contractor Certifications. and Commonwealth Terms and Conditions. 

The Applicant certifies that, 

'The information contained in this response is true and complete: 

0
The response will remain in effect until a Contract resulting from this response is executed. or EOHHS otherwise notifies Applicant that it is not eligible under the 

RFA:and 

'This response is electronically signed by Applicant's authorized signatory. 

'Organization Legal Name: 

By: 

• Name of Signatory: 

. .. .. 

For technical assrstance, please contact the support desk at l 866 406 2170 or send an email to MJssCrJntsSupport o mtxb2b com 
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C. OTHER CERTIFICATIONS 

The Applicant certifies that: 

'The information contained in this response is true and complete: 

'The response will remain in effect until a Contract resulting from this response is executed. or EOHHS otherwise notifies Applicant that it is not eligible under the 

RFA:and 

'This response is electronically signed by Applicant's authorized signatory. 

APPLICANT SIGNATURE 

'Organization Legal Name: 

• Name of Signatory: 

'Title of Signatory. 

09-29-2022 ii 

Previous FfME 

For technical assistance, please contact the support desk at l 866 406 2170 or send an email to M,1ssCrJntsSupport o mtxb2b com 




