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DEPARTMENT OF HEALTH AND
HUMAN SERVICES

Health Resources and Service
Administration
Availability of the HRSA Preview

AGENCY: Health Resources and Services
Administration, HHS.

ACTION: General notice.

SUMMARY: HRSA announces the
availability of the HRSA Preview for fall
1998. This edition of the HRSA Preview
is a comprehensive review of HRSA'’s
Fiscal Year 1999 programs. The next
edition of the HRSA Preview is
scheduled to be published by early
summer 1999.

The purpose of the HRSA Preview is
to provide the general public with a
single source of program and
application information related to the
Agency’s competitive grant reviews. The
HRSA Preview is designed to replace
multiple Federal Register notices which
traditionally advertised the availability
of HRSA's discretionary funds for its
various programs. In this edition of the
HRSA Preview, HRSA'’s programs which
provide funding for loan repayments
and scholarships to individuals have
been included in the section *‘Other
HRSA Programs.” It should be noted
that other program initiatives responsive
to new or emerging issues in the health
care area and unanticipated at the time
of publication of the HRSA Preview,
may be announced through the Federal
Register from time to time. Deadlines or
other requirements appearing in the
Federal Register are not changed by this
notice.

The HRSA Preview contains a
description of competitive and
additional programs scheduled for
review in Fiscal Year 1999 and includes
instructions on how to access the
Agency for information and receive
application kits for all programs
announced. Specifically, the following
information is included in the HRSA
Preview: (1) Program Title; (2)
Legislative Authority; (3) Purpose; (4)
Eligibility; (5) Estimated Amount of
Competition; (6) Estimated Number of
Awards; (7) Funding Priorities and/or
Preferences; (8) Application Deadline;
(9) Projected Award Date; (10)
Application Kit Availability; (11)
Catalog of Federal Domestic Assistance
(CFDA) program identification number;
and (12) Programmatic contact. Certain
other information including, how to
obtain and use the HRSA Preview, and
grant terminology also may be found in
the HRSA Preview.

This issue of the HRSA Preview
includes funding for HRSA

discretionary authorities and programs
as follows:

Rural Health Programs

 State Rural Hospital Flexibility Program.

* Rural Network Development Grant
Program.

* Rural Health Outreach Grant Program.

» Rural Health Policy Analytic Centers.

Health Professions Programs

* Nurse Anesthetists: Program Grants.

» Advanced Nurse Education.

» Physician Assistant Training.

» Departments of Family Medicine.

 Geriatric Education Centers.

» Basic/Core Area Health Education
Centers.

* Model State-Supported Area Health
Education Centers.

» Health Education and Training Centers.

* Quentin N. Burdick Rural Health
Interdisciplinary Program.

 Allied Health Projects.

» Centers of Excellence.

» Health Careers Opportunity Program.

» Minority Faculty Fellowship Program.

Primary Health Care Programs

¢ Community and Migrant Health Centers.

» Health Care for the Homeless.

» Healthy Schools/Healthy Communities.

» Grants to States for Loan Repayment
Programs.

» Black Lung Clinics.

* New Delivery Sites and New Starts in
Programs Funded Under The Health Centers
Consolidation Act.

HIV/AIDS Programs

» AIDS Education And Training Centers.

* Ryan White Title Il HIV Early
Intervention Services Grants.

* Ryan White Title Il HIV Early
Intervention Services Planning Grants.

» Ryan White Title IV Coordinated HIV
Services and Access to Research—
Geographic Areas With Currently Funded
Title IV Projects.

» Ryan White Title IV Coordinated HIV
Services and Access to Research—New
Geographic Areas.

Maternal and Child Health Programs

» Genetic Services.

» Genetic Services—Integrated Services for
Children with Genetic Conditions.

» Genetic Services—Newborn Screening.

» Genetic Services—National Genetic
Resource Center.

» Comprehensive Hemophilia Diagnostic
and Treatment Centers.

 Partnership for Information and
Communications (PIC).

» Maternal and Child Health Research.

» Training—Continuing Education/
Collaboration Pediatrics/Child Psychiatry.

» Training—Continuing Education and
Development—Training Institute.

» Children With Special Health Care
Needs: Adolescent Transition.

» Children with Special Health Care Needs
Institute.

» Children With Special Health Care
Needs: Medical Home Cooperative
Agreement.

« Health Care Information and Education
for Families of Children With Special Health
Care Needs.

« Early Discharge (Data).

« Healthy Tomorrows Partnership for
Children.

« Community and School-Based Sealant
Grants.

« Oral Health Integrated Systems
Development Grants.

¢ Child Health Insurance Program
Partnership.

« Border Health Initiative.

« Emergency Medical Services for
Children, Implementation Grants.

« Emergency Medical Services for
Children, Partnership Grants.

« Emergency Medical Services for
Children, Targeted Issue Grants.

« Emergency Medical Services for
Children, Native American Project.

¢ Traumatic Brain Injury State
Implementation Grants.

¢ Traumatic Brain Injury State Planning
Grants.

« Improving Screening for Alcohol Use
During Pregnancy Among Providers.

« Healthy Start Initiative: Eliminating
Racial/Ethnic Disparities in Perinatal Health.

« Healthy Start Initiative: Infrastructure/
Capacity Building Projects.

Other HRSA Programs

« Faculty Loan Repayment Program.

¢ Scholarships for Disadvantaged
Students.

¢ Nursing Education Loan Repayment
Program.

Contact Information: Individuals may
obtain the HRSA Preview by calling the
toll free number, 1-888—-333—-HRSA
(4772). The HRSA Preview may also be
accessed on the World Wide Web on the
HRSA Home Page at: http://
www.hrsa.dhhs.gov/. Please see our
web site, or obtain a copy of the HRSA
Preview, for a special message from the
Administrator.

Dated: December 28, 1998.
Claude Earl Fox,
Administrator.

The Access Agency: Health Resources
and Services Administration Office of
Field Operations

HRSA has established a field structure
that can address the changing health
care needs of the Nation as we begin the
21st century. HRSA field staff
implement HRSA programs to increase
access to primary care for underserved
populations, serve as a source of
expertise on health services
development, increase the capacity and
capability of maternal and child health
programs, provide a link to the
community and school age children for
information and financial aid regarding
careers in the health professions, assist
in health facilities construction and
assist other health related programs
such as Rural Health and HIV/AIDS
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programs. The HRSA Field Offices, by Northeast Cluster HRSA Kansas City Field Office, Hollis
virtue of their unique location in HRSA Boston Field Office, Barbara Hensley, (816) 426-5226
communities and States, are more than Tausey, (617) 565-1433 West Central Cluster

just an extension of HRSA programs; HRSA New York Field Office, Ronald

they are HRSA'’s resource for integrating Moss, (212) 264-2664 HRSA Dallas Field Office, Frank Cantu,
and coordinating programs at the HRSA Philadelphia Field Office, Joseph (214) 767-3872

customer level. These ten Field Offices Healey, (215) 861-4365 HRSA Denver Field Office, Jerry

are organized into five Field Clusters. Southeast Cluster Wheeler, (305) 844-3203

HRSA'’s customers, youth as well as
adults, who want information about
HRSA programs and opportunities for

HRSA Atlanta Field Office, Ketty Pacific West Cluster
Gonzalez, (404) 562—-7980

HRSA San Francisco Field Office,

careers in the health professions, may Midwest Cluster Antonio Duran, (415) 437-8090
contact the closest HRSA Field Office:  HRSA Chicago Field Office, Deborah HRSA Seattle Field Office, Douglas
Willis-Fillinger, (312) 353-6835 Woods, (206) 615-2491

HRSA PROGRAMS AT A GLANCE

Deadline
Rural Health Programs
State Rural Hospital FIEXIDIlItY PrOGIAIM .........iii ittt e et e e e e at bt e e et bt e e st b e e e aabe e e e abb e e e e be e e e anbeeesanbeeesanbeeesnneeeaas 04/14/1999
Rural Network Development Grant Program .. 03/16/1999
Rural Health OUreach Grant PrOGIAIM .......ci.uiii ittt b et e e et e e e s bbe e e ahae e e e bb e e e et be e e aabb e e e aabe e e e bbeeeanbeeeeanbeeesnbeeeannneeaas 03/01/1999
Rural Health POlICY ANGIYHIC CENTEIS .....cc.uiiiiiiiiieiit ittt ettt a bt h e e et e bb e e bt e e b et e e bt e s ae e e bt e e bb e e sb e e sbe e e beeeib e e nbaeeenas 03/05/1999
Health Professions Programs
Nurse Anesthetist Program: Program Grants (as published in the summer HRSA PrevieWw) .........cccccciiieiiciiicniinieese e 12/21/1998
Advanced Nurse Education (as published in the summer HRSA Preview) 12/21/1998
PhySIiCIian ASSISTANT TTAINMING ...ecuveeeiiiieeiitiieeiitireestteeesteeessteeeeseeeeasseeeeasseeeaastaeeasteeessseeeeasaseeaasseeeasseeesnsseeessseneeasseeeanseeeennseeesnssenesnnneeens 02/23/1999
Departments Of FAMIlY MEAICINE .......cc.oiiiiiiii itttk e st esh et e st e he e e bt e ehe e ea bt e eab e et e e ehb e e nheesabeebeeenbeenbeeennes 03/15/1999
Geriatric Education Centers (as published in the summer HRSA Preview) .. 12/21/1998
Basic/Core Area Health Education Centers ............ccccceveeeiiiiiiieiiciiinneecn, 02/26/1999
Model State-Supported Area Health Education Centers ... 02/26/1999
Health Education and Training Centers ...........cccocceeevieeenns 02/19/1999
Quentin N. Burdick Rural Health Interdisciplinary Program . 02/12/1999
Allied Health Projects ........cccoeiiiiiiiiiiiee e 02/16/1999
Centers of Excellence ..........cccccceeveenee. 03/29/1999
Health Careers Opportunity Program ... 03/12/1999
Minority Faculty FEIIOWSHID PTOGIAIM .....c...oiiiiiii ittt h ettt h e e bt e s b et et e e et et e e e bb e e nhe e nat e et e esb e e nbeeenns 01/29/1999
Primary Health Care Programs
Community and MiIgrant HEAITN CENLEIS ......ccciiiiiiiieiiiie st e e s e e e st e e e sta e e e eateeeessteeeesateeeesaeeeeassaeeesbeeesnsaeeesnneeeennnneeansanas 1
Health Care for the Homeless ................. 02/01/1999
Healthy Schools/Healthy Communities ................. 05/01/1999
Grants to States for Loan Repayment Programs . 05/01/1999
BIACK LUNQ ClINICS ettt ettt e e s et e e ek e et e e ket e e et e e e e enbe e e e nne e e e annneeeannneeanres 04/01/1999
New Delivery Sites and New Starts in Programs Funded under The Health Centers Consolidation ACt ..........cccccceviiiieiiiiieenineene 04/01/1999
HIV/AIDS Programs
AIDS Education And Training Centers .........cccocceevvieeeneeenn. 04/01/1999
Ryan White Title Il HIV Early Intervention Services Grants ................. 05/01/1999
Ryan White Title Il HIV Early Intervention Services Planning Grants . 06/01/1999
Ryan White Title IV: Existing Geographic Areas ..........c.cccceervvvnieennnen. 04/30/1999
Ryan White Title IV: New Geographic Areas ....... 04/30/1999
Maternal and Child Health Programs
GBINELIC SEIVICES ....iteiieiitieiee ettt etk et e E e e et e Rt oo Rt e et e Rt e s et e R e R e e AR e e R e AR e e R e e R e e Rt e R e e Rt e n e e et e et smeesn e ame e e e aRe e renreerenre e renre e 04/23/1999
Genetic Services—Integrated Services for Children with Genetic Conditions 04/23/1999
Genetic Services—Newborn SCreening .......cocceveeeeeerireennieeesneee e 04/23/1999
Genetic Services—National Genetic Resource Center .................. 04/23/1999
Comprehensive Hemophilia Diagnostic and Treatment Centers ... 05/15/1999
Partnership for Information and Communications (PIC) ................ 02/23/1999
Maternal and Child Health Research ..., 03/01/1999
Training—Continuing Education/Collaboration Pediatrics/Child PSYChIatry ............ccccoiiiiiiiiiiiiiiiiieee e 04/01/1999
Training—Continuing Education and Development—Training INSHIULE .........ccooiiiiiiiiiiii e 06/01/1999
Children With Special Health Care Needs: Adolescent Transition 03/01/1999
Children with Special Health Care Needs INSHItUte ...........ccoceeieeiiieniiiiicseesec e 03/01/1999
Children With Special Health Care Needs: Medical Home Cooperative AQrEEMENT ........c.ceeviuvieiiiireiiieeesiereesieeesseeeessreeesaeeeensees 03/01/1999
Health Care Information and Education for Families of Children With Special Health Care Needs ............ccccceviiiiiiniicnieniicneee 03/01/1999
EQrly DISCHAIGE (DALA) ....ccveeiuveeiueiiiieitie et siee ettt ettt sbe ettt e bt e sbe e en bt e sabeeabeessbeesbeesabeenbeeebeenbeeanne 04/01/1999
Healthy Tomorrows Partnership for Children .... 04/01/1999
Community and School-Based Sealant Grants .............. 05/03/1999
Oral Health Integrated Systems Development Grants ... 05/03/1999
Child Health Insurance Program Partnership ................. 02/22/1999

BOrAEr HEAITN INILIALIVE ....co.viiieieiieeiiiie it e st e st e e e st e e st e e e tee e e e te e e e s teeesssteeesssee e e s aee e easteeeansseeeamsseeensneeeensseeeenteeeennteeeannaeeennnneenns

05/03/1999
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HRSA PROGRAMS AT A GLANCE—Continued

Deadline
Emergency Medical Services for Children, Implementation GIantS ............cceiiiiiiiiiiieiii e 03/15/1999
Emergency Medical Services for Children, Partnership Grants .......... 03/15/1999
Emergency Medical Services for Children, Targeted Issue Grants .... 03/15/1999
Emergency Medical Services for Children, Native American Project ..... 03/15/1999
Traumatic Brain Injury State Implementation Grants ..........c...ccoeeeenee. 03/01/1999
Traumatic Brain Injury State Planning Grants ............cccoceieiiieiiniieeniice e 03/01/1999
Improving Screening for Alcohol Use During Pregnancy Among Providers ............ 04/01/1999
Healthy Start Initiative: Eliminating Racial/Ethnic Disparities in Perinatal Health .... 04/01/1999
Healthy Start Initiative: Infrastructure/Capacity BUildiNg PrOJECES .......cc.eiiiiiiiiiiiieiieciie ittt 04/01/1999
Other HRSA Programs
Faculty Loan RepaymMent PrOGIAIM ............ccoiiiiiiiiiiiiec ittt er e et s s bt et b e b e e e e d e ae st e e seenenae s 06/30/1999
Scholarships for DiSadVantaged STUAENES .........ocuiii ittt e e et bt e e aaae e e e s bt e e et be e e aats e e e saeeeeeabeeeeabeeeeanbeeesnbeeeannneeans 05/14/1999
Nursing Education Loan RePayMENt PTOGIAM ........iiiiiiiiiiieitie ittt ettt ra et st b e e e bt e sb et bt e sae e e bt e e bb e e saeesbeeeteeeabeenbeeenns 06/30/1999

1Varies by Service Area.

How to Obtain And Use The HRSA
Preview

It is recommended that you read the
introductory materials, terminology
section, and individual program
category descriptions before contacting
the general number 1-888-333-HRSA.
Likewise, we urge applicants to fully
assess their eligibility for grants before
requesting kits. As a general rule, no
more than one kit per category will be
mailed to applicants.

To Obtain A Copy of The HRSA Preview

To have your name and address
added to or deleted from the HRSA
Preview mailing list, please call the toll
free number 1-888-333-HRSA (4772) or
e-mail us at hrsa.gac@ix.netcom.com.

To Obtain An Application Kit

Upon review of the program
descriptions, please determine which
category or categories of application
kit(s) you wish to receive and contact
the 1-888-333—-HRSA (4772) number to
register on the specific mailing list.
Application kits are generally available
60 days prior to application deadline. If
kits are already available, they will be
mailed immediately.

World Wide Web Access

The HRSA Preview is available on the
HRSA Homepage via the World Wide
Web at: http://www.hrsa.dhhs.gov/. The
fall 1998 HRSA Preview is also available
in Spanish at HRSA’s Homepage http:/
/www.hrsa.dhhs.gov/. It is hoped that
the availability of the Spanish edition of
the HRSA Preview increases your access
to HRSA programs. Questions or
comments in Spanish about our
programs may be directed to Laura
Shepherd, Office of Minority Health, at
Ishepherd@hrsa.dhhs.gov/.

Application materials are currently
available for downloading in the current
cycle for some HRSA programs. HRSA'’s

goal is to post application forms and
materials for all programs as soon as
possible. You can download this issue
of the HRSA Preview in Adobe Acrobat
format (.pdf) from HRSA'’s web site at:
http://www.hrsa.dhhs.gov/preview.htm

Also, you can register on-line to be
sent specific grant application materials
by following the instructions on the web
page or accessing http://www.hrsa.gov/
g__order3.htm directly. Your mailing
information will be added to our
database and material will be sent to
you as it becomes available.

Grant Terminology

Application Deadlines

Applications will be considered ““on
time” if they are either received on or
before the established deadline date or
postmarked on or before the deadline
date given in the program
announcement or in the application kit
materials.

Authorizations

The citations of provisions of the laws
authorizing the various programs are
provided immediately preceding
groupings of program categories.

CFDA Number

The Catalog of Federal Domestic
Assistance (CFDA) is a Government-
wide compendium of Federal programs,
projects, services, and activities which
provide assistance. Programs listed
therein are given a CFDA Number.

Cooperative Agreement

A financial assistance mechanism
used when substantial Federal
programmatic involvement, with the
recipient during performance, is
anticipated by the Agency.

Eligibility
Authorizing legislation and
programmatic regulations specify

eligibility for individual grant programs.
In general, assistance is provided to
nonprofit organizations and institutions,
State and local governments and their
agencies, and occasionally to
individuals. For-profit organizations are
eligible to receive awards under
financial assistance programs unless
specifically excluded by legislation.

Estimated Amount of Competition

The funding level listed is provided
for planning purposes and is subject to
the availability of funds.

Funding Priorities and/or Preferences

Special priorities or preferences are
those which the individual programs
have identified for the funding cycle.
Some programs give preference to
organizations which have specific
capabilities such as telemedicine
networking or established relationships
with managed care organizations.
Preference also may be given to achieve
an equitable geographic distribution and
other reasons to increase the
effectiveness of the programs.

Key Offices

The Grants Management Office serves
as the focal point for business matters.
A “key” symbol indicates the
appropriate office for each program area
and the main telephone number for the
office.

Matching Requirements

Several HRSA programs require a
matching amount, or percentage of the
total project support, to come from
sources other than Federal funds.
Matching requirements are generally
mandated in the authorizing legislation
for specific categories. Also, matching
requirements may be administratively
required by the awarding office. Such
requirements are set forth in the
application kit.



Federal Register/Vol. 64, No. 3/Wednesday, January

6, 1999/ Notices 931

Project Period

The total time for which support of a
discretionary project has been
programmatically approved.
Continuation of any project beyond the
budget period is subject to satisfactory
performance, availability of funds and
program priorities.

Review Criteria

The following are generic review
criteria applicable to HRSA programs:

¢ That the estimated cost to the
Government of the project is reasonable
considering the anticipated results.

¢ That project personnel or
prospective fellows are well qualified by
training and/or experience for the
support sought, and the applicant
organization or the organization to
provide training to a fellow has
adequate facilities and manpower.

¢ That, insofar as practical, the
proposed activities (scientific or other),
if well executed, are capable of attaining
project objectives.

« That the project objectives are
capable of achieving the specific
program objectives defined in the
program announcement and the
proposed results are measurable.

¢ That the method for evaluating
proposed results includes criteria for
determining the extent to which the
program has achieved its stated
objectives and the extent to which the
accomplishment of objectives can be
attributed to the program.

e That, in so far as practical, the
proposed activities, when
accomplished, are replicable, national
in scope and include plans for broad
dissemination.

The specific review criteria used to
review and rank applications are
included in the individual guidance
material provided with the application
kits. Applicants should pay strict
attention to addressing these criteria as
they are the basis upon which their
applications will be judged.

Technical Assistance

A contact person is listed for each
program and his/her e-mail address and
telephone number provided. Some
programs have scheduled workshops
and conference calls as indicated by the
“magnifying glass” in the HRSA
Preview. If you have questions
concerning individual programs or the
availability of technical assistance,
please contact the person listed. Also
check your application materials and
the HRSA web site http://
www.hrsa.dhhs.gov/ for the latest
technical assistance information.

Frequently Asked Questions

1. HRSA lists many telephone
numbers and e-mail addresses. Who do
I phone or e-mail and when?

Phone 1-888-333-HRSA (4772) to
register for application kits. It will be
helpful to the information specialist if
you have the CFDA Number and title of
the program handy for reference.

If, before you register, you want to
know more about the program, an e-
mail/phone contact is listed. This
contact can provide information
concerning the specific program’s
purpose, scope and goals, and eligibility
criteria. Usually, you will be encouraged
to request the application kit so that you
will have clear, comprehensive and
accurate information available to you.
The application kit lists telephone
numbers for a program expert and a
grants management specialist who will
provide technical assistance concerning
your specific program, if you are unable
to find the information within the
materials provided.

2. The dates listed in the HRSA
Preview and the dates in the application
kit do not agree. How do | know which
is correct?

First, register at 1-888—333-HRSA
(4772) for each program that you are
interested in as shown in the HRSA
Preview.

HRSA Preview dates for application
kit availability and application receipt
deadline are based upon the best known
information at the time of publication,
often nine months in advance of the
competitive cycle. Occasionally, the
grant cycle does not begin as projected
and dates must be adjusted. The
deadline date stated in your application
kit is correct. If the application kit has
been made available and subsequently
the date changes, notification of the
change will be mailed to known
recipients of the application kit.
Therefore, if you are registered at 1—
888-333-HRSA (4772), you will receive
the most current information.

3. Are programs announced in the
HRSA Preview ever canceled?

Infrequently, programs announced
may be withdrawn from competition. If
this occurs, a cancellation notice will be
provided through the HRSA Preview at
the HRSA Homepage http://
www.hrsa.dhhs.gov/.

If you still have unanswered
questions, please contact Jeanne Conley
of the Grants Policy Branch at 301-443—
4972 (jconley@hrsa.dhhs.gov).

Rural Health Programs

Grants Management Office: 1-301—
594-4235.

The Office of Rural Health Policy
(ORHP) promotes better health care in

rural America through its grant
programs for rural health outreach,
network development, and research
centers. Grants for the outreach program
are used to expand access to essential
health care services in rural areas, as
well as to reduce the cost and improve
the quality of these services. Since
recipients of these grants are required to
partner with at least two other
organizations, outreach grants
encourage the development of new and
innovative health care delivery systems.
Unlike the outreach grants, which focus
on the actual delivery of health care
services, the network grants are aimed at
improving organizational capabilities.
Network grants specifically support the
planning and development of vertically
integrated health care systems in rural
areas. In the rapidly changing health
care market, rural areas that develop
vertically integrated systems will be
better able to keep vital health care
support within the community. ORHP’s
research grants fund centers to study a
wide range of policy-relevant subjects in
rural health, including issues of multi-
State and national significance such as
the emergence of managed care in rural
communities. The work of the research
centers is published in appropriate
refereed journals and disseminated to a
national audience.

State Rural Hospital Flexibility Program
Authorization

Section 1820 of the Social Security
Act (42 U.S.C. 13951-4) as amended in
Public Law 105-33 SEC. 4201.

Purpose

The purpose of this grant program is
to help States work with rural
communities and hospitals to develop
and implement a rural health plan,
develop integrated networks of care,
improve emergency medical services
and designate Critical Access Hospitals.

Eligibility
The 50 States are eligible to apply.
Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$25,000,000.
Estimated Number of Awards
Up to 50.
Estimated Project Period
3 Years.
Application Availability: 02/10/1999
To Obtain This Application Kit
CFDA Number: 93.912C.
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Contact: 1-888—333-HRSA (4772).

Application Deadline: 04/14/1999.

Projected Award Date: 09/1999.

Contact Person: Jerry Coopey,
jcoopey@hrsa.dhhs.gov 1-301-443—
0835.

Rural Network Development Grant
Program

Authorization

Section 330A of the Public Health
Service Act, 42 U.S.C. 254c

Purpose

The purpose of this program is to
support the planning and development
of vertically integrated health care
networks in rural areas. Vertically
integrated networks must be composed
of three different types of providers. The
emphasis of the program is on projects
to develop the organizational
capabilities of these networks. The
network is a tool for overcoming the
fragmentation of health care delivery
services in rural areas. As such, the
network provides a range of possibilities
for structuring local delivery systems to
meet health care needs of rural
communities.

Eligibility

A rural public or nonprofit private
organization that is or represents a
network which includes three or more
health care providers or other entities
that provide or support the delivery of
health care services is eligible to apply.
The administrative headquarters of the
organization must be located in a rural
county or in a rural census tract of an
urban county, or an organization
constituted exclusively to provide
services to migrant and seasonal farm
workers in rural areas and supported
under Section 330(g) of the Public
Health Service Act. These organizations
are eligible regardless of the urban or
rural location of the administrative
headquarters.

Funding Priorities and/or Preferences

Funding preference may be given to
applicant networks that include: (1) a
majority of the health care providers
serving in the area or region to be served
by the network; (2) any Federally
Qualified Health Centers, Rural Health
Clinics, and local public health
departments serving in the area or
region; (3) outpatient mental health
providers serving in the area or region;
or (4) appropriate social service
providers, such as agencies on aging,
school systems and providers under the
women, infants, and children program
(WIC) to improve access to and
coordination of health care services.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$4,420,000.

Estimated Number of Awards
25.

Estimated Project Period

1-3 Years.

Group Conference Call Date: 01/28/
99, 2:00 p.m.(ET): Contact ORHP
Operator, (301) 656—3100 or FAX (301)
652-5264.

Application Availability: 12/01/1998

To Obtain This Application Kit

CFDA Number: 93.912B.

Contact: 1-888—-333-HRSA (4772).

Application Deadline: 03/16/1999.

Projected Award Date: 09/1999.

Contact Person: Eileen Holloran
ehollaran@hrsa.dhhs.gov, 1-301-443—
0835.

Rural Health Outreach Grant Program

Authorization

Section 330A of the Public Health
Service Act, 42 U.S.C. 254c.

Purpose

The purpose of this grant program is
to expand access to, coordinate, restrain
the cost of, and improve the quality of
essential health care services, including
preventive and emergency services,
through the development of integrated
health care delivery systems or
networks in rural areas and regions.
Funds are available for projects to
support the direct delivery of health
care and related services, to expand
existing services, or to enhance health
service delivery through education,
promotion, and prevention programs.
The emphasis is on the actual delivery
of specific services rather than the
development of organizational
capabilities. Projects may be carried out
by networks of the same providers (e.g.
all hospitals) or more diversified
networks.

Eligibility
Rural public or nonprofit private
organizations that include three or more

health care providers or other entities
that provide or support the delivery of

health care services are eligible to apply.

The administrative headquarters of the
organization must be located in a rural
county or in a rural census tract of an
urban county, or an organization
constituted exclusively to provide
services to migrant and seasonal
farmworkers in rural areas and

supported under Section 330(g) of the
Public Health Service Act.
Organizations that provide services to
migrant and seasonal farmworkers in
rural areas and are supported under
Section 330(g) of the Public Health
Service Act are eligible regardless of the
urban or rural location of the
administrative headquarters.

Funding Priorities and/or Preferences

Funding preference may be given to
applicant networks that include: (1) A
majority of the health care providers
serving in the area or region to be served
by the network; (2) any Federally
Qualified Health Centers, Rural Health
Clinics, and local public health
departments serving in the area or
region; (3) outpatient mental health
providers serving in the area or region;
or (4) appropriate social service
providers, such as agencies on aging,
school systems, and providers under the
women, infants, and children program
(WIC), to improve access to and
coordination of health care services.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$8,580,000.

Estimated Number of Awards
50.

Estimated Project Period

1-3 Years.

Group Conference Call Date: 01/26/
99, 2:00 p.m.(ET): Contact ORHP
Operator, (301) 656—3100 or FAX (301)
652-5264.

Application Availability: 12/01/1998
To Obtain This Application Kit

CFDA Number: 93.912A.

Contact: 1-888-333—-HRSA (4772).

Application Deadline: 03/01/1999.

Projected Award Date: 09/1999.

Contact Person: Eileen Holloran,
eholloran@hrsa.dhhs.gov, 1-301-443—
0835.

Rural Health Policy Analytic Centers
Authorization

Section 301 of the Public Health
Service Act, 42 U.S.C. [241].

Purpose

The purpose of this program is to
fund rural health services policy
analytic centers to conduct policy
relevant research on rural health
services issues of multi-state and
national significance, and disseminate
the findings of their research. The
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centers study the critical issues facing
rural communities in their quest to
secure adequate, affordable, high quality
health services. Rural health research
findings are published in appropriate
refereed journals and disseminated to a
national audience.

Eligibility
All public and private entities, both
nonprofit and for-profit, are eligible to
apply.
Funding Priorities and/or Preferences
None.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$1,000,000.

Estimated Number of Awards
2-4.

Estimated Project Period
3 Years.

Application Availability: 12/01/1998

To Obtain This Application Kit

CFDA Number: 93.155.

Contact: 1-888—333-HRSA (4772).

Application Deadline: 03/05/1999.

Projected Award Date: 07/1999.

Contact Person: Jake Culp,
jeulp@hrsa.dhhs.gov, 1-301-443-0835.

Health Professions Programs

Grants Management Office: 1-301—
443-6880.

Note: As the HRSA Preview was going to
print, new legislation was passed
reauthorizing many of the Health Professions
Programs. Because the legislation may have
altered important elements, such as program
requirements, please read the application
materials carefully.

Underlined areas provide additional

or changed information to the Summer
1998 HRSA Preview.

Nurse Anesthetist Program: Program
Grants

Authorization

Section 811 of the Public Health
Service Act (Previously Section 831), 42
U.S.C. 297-1.

Purpose

Grants are awarded to assist eligible
institutions to meet the costs of
developing projects for the education of
nurse anesthetists.

Eligibility
Eligible applicants are public or

private nonprofit institutions which
provide registered nurses with full-time

nurse anesthetist training and are
accredited by an entity or entities
designated by the Secretary of
Education.

Funding Priorities and/or Preferences

Statutory Funding Preference: As
provided in Section 860(e) of the Public
Health Service Act, preference will be
given to qualified applicants that: (A)
have a high rate for placing graduates in
practice settings having the principal
focus of serving residents of medically
underserved communities; or (B) have
achieved, during the 2-year period
preceding the fiscal year for which such
an award is sought, a significant
increase in the rate of placing graduates
in such settings. This preference will
only be applied to education program
applications that rank above the 20th
percentile of proposals recommended
for approval by the peer review group.

“High rate” and “‘significant increase
in the rate”” have been redefined for this
program. ““‘High rate” is defined as a
minimum of 35 percent of graduates in
academic year 1995-1996, academic
year 1996-1997, or academic year 1997—
1998, who spend at least 50 percent of
their work time in clinical practice in
the specified settings. Graduates who
are providing care in a medically
underserved community as a part of a
fellowship or other educational
experience can be counted.

“Significant increase in the rate”
means that, between academic years
1996-1997 and 1997-1998, the rate of
placing graduates in the specified
settings has increased by a minimum of
50 percent and not less than 15 percent
of graduates from the most recent year
are working in these settings.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$400,000.
Estimated Number of Awards
2 Programs.
Estimated Project Period
3 Years.
Application Availability: 07/13/1998
To Obtain This Application Kit

CFDA Number: 93.916.

Contact: 1-888-333-HRSA (4772).

Application Deadline: 12/21/1998.

Projected Award Date: 04/1999.

Contact Person: Marcia Starbecker,
mstarbecker@hrsa.dhhs.gov, 1-301—
443-6333.

Advanced Nurse Education

Authorization

Section 811 of the Public Health
Service Act (Previously Section 821), 42
U.S.C. 296.

Purpose

Grants are awarded to assist eligible
institutions plan, develop and operate
new programs, or significantly expand
existing programs leading to advanced
degrees that prepare nurses to serve as
nurse educators or public health nurses,
or in other clinical nurse specialties
determined by the Secretary to require
advanced education.

Eligibility
Eligible applicants are public and

nonprofit private collegiate schools of
nursing.

Funding Priorities and/or Preferences

Statutory General Preference: As
provided in Section 860(e)(1) of the
Public Health Service Act, preference
will be given to any qualified applicant
that: (A) has a high rate for placing
graduates in practice settings having the
principal focus of serving residents of
medically underserved communities; or
(B) during the 2-year period preceding
the fiscal year for which such an award
is sought, has achieved a significant
increase in the rate of placing graduates
in such settings. This preference will
only be applied to applications that rank
above the 20th percentile of proposals
recommended for approval by the peer
review group.

“High rate” and “‘significant increase
in the rate”” have been redefined for this
program. ‘““‘High rate” is defined as a
minimum of 35 percent of graduates in
academic year 1995-1996, academic
year 1996-1997, or academic year 1997—
1998, who spend at least 50 percent of
their work time in clinical practice in
the specified settings. Graduates who
are providing care in a medically
underserved community as a part of a
fellowship or other educational
experience can be counted.

“Significant increase in the rate”
means that, between academic years
1996-1997 and 1997-1998, the rate of
placing graduates in the specified
settings has increased by a minimum of
50 percent and not less than 15 percent
of graduates from the most recent year
are working in these settings.

Established Funding Priorities: A
funding priority will be given to
applications which develop, expand or
implement course(s) concerning
ambulatory, home health care and/or
inpatient case management services for
individuals with HIV disease.
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In determining the order of funding of
approved applications, a funding
priority will be given to applicant
institutions which demonstrate either
substantial progress over the last three
years or a significant experience of ten
or more years in enrolling and
graduating trainees from those minority
or low-income populations identified as
at-risk of poor health outcomes.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of the Competition
$4,000,000.

Estimated Number of Awards
20.

Estimated Project Period
3 Years.

Application Availability: 07/13/1998

To Obtain This Application Kit

CFDA Number: 93.299.

Contact: 1-888—333-HRSA (4772).

Application Deadline: 12/21/1998.

Projected Award Date: 04/1999.

Contact Person: Karen Pane,
kpane@hrsa.dhhs.gov, 1-301-443-6333.

Physician Assistant Training

Authorization

Section 747 of the Public Health
Service Act (Previously Section 750), 42
U.S.C. 293n.

Purpose

Grants are awarded under Section 747
of the Public Health Service Act for
projects: (1) for the training of physician
assistants; and (2) for the training of
individuals who will teach in programs
to provide such training. The projects
supported must meet the following
definition of a training program for
physician assistants as defined under
Section 799B of the Public Health
Service Act: (1) has as its objective the
education of individuals who will, upon
completion of their studies in the
program, be qualified to provide
primary care under the supervision of a
physician; (2) extends for at least one
academic year and consists of
supervised clinical practice and at least
four months (in the aggregate) of
classroom instruction directed toward
preparing students to deliver health
care; (3) has an enrollment of not less
than eight students; and (4) trains
students in primary care, disease
prevention, health promotion, geriatric
medicine, and home health care. The
program assists schools to meet the
costs of projects to plan, develop and

operate or maintain programs for the
training of physician assistants and for
the training of individuals who will
teach in programs to provide such
training. Programs must develop and
use methods designed to encourage
graduates of the program to work in
health professional shortage areas.
Programs also must develop and use
methods for placing graduates in
positions for which they have been
trained.
Eligibility

Public or nonprofit private hospitals,
schools of medicine, or osteopathic
medicine or a public or private
nonprofit entity are eligible to apply.
Eligible physician assistant programs
are those which are either accredited by
the American Medical Association’s
Committee on Allied Health Education
and Accreditation (AMA-CAHEA) or its
successor organization, the Commission
on Accreditation of Allied Health
Education Programs (CAAHEP).

Funding Priorities and/or Preferences

As provided in Section 791(a) of the
Public Health Service Act, statutory
preference will be given to any qualified
applicant that: (A) has a high rate for
placing graduates in practice settings
having the principal focus of serving
residents of medically underserved
communities; or (B) during the 2-year
period preceding the fiscal year for
which such an award is sought, has
achieved a significant increase in the
rate of placing graduates in such
settings. This statutory general
preference will only be applied to
applications that rank above the 20th
percentile of applications recommended
for approval by the peer review group.

A statutory priority will be given to
qualified applicants that have a record
of training individuals who are from
disadvantaged backgrounds (including
racial and ethnic minorities
underrepresented among physician
assistants).

A special consideration will be given
under Section 747(c)(3) in awarding
grants to projects which prepare
practitioners to care for underserved
population and other high-risk groups
such as the elderly, individuals with
HIV-AIDS, substance abusers,
homeless, and victims of domestic
violence.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$900,000.

Estimated Number of Awards
6.

Estimated Project Period

3 Years.

Technical Assistance Group
Conference Call: To be held on January
21, 1999. Contact Ed Spirer by January
14, 1999 to participate by calling 301-
443-1467 or e-mail
espirer@hrsa.dhhs.gov.

Application Availability: 12/15/1998

To Obtain This Application Kit

CFDA Number: 93.886.

Contact: 1-888-333—-HRSA (4772).

Application Deadline: 02/23/1999.

Projected Award Date: 06/1999.

Contact Person: Ed Spirer,
espirer@hrsa.dhhs.gov, 1-301-443-
1467.

Departments of Family Medicine

Authorization

Section 747 of the Public Health
Service Act, 42 U.S.C. 293k.

Purpose

Grants are awarded to establish,
maintain, or improve academic
administrative units to provide clinical
instruction in family medicine; to plan
and develop model educational
predoctoral, faculty development, and
graduate medical education programs in
family medicine which will meet the
requirements of Section 747(a) by the
end of the project period of Section
747(b) support; to support academic and
clinical activities relevant to the field of
family medicine; and to strengthen the
administrative base and structure
responsible for the planning, direction,
organization, coordination, and
evaluation of all undergraduate and
graduate family medicine activities.

Eligibility
Public, or private nonprofit accredited

schools of medicine or osteopathic
medicine are eligible to apply.

Funding Priorities and/or Preferences

As provided in Section 791(a) of the
Public Health Service Act, statutory
preference will be given to any qualified
applicant that: (A) has a high rate for
placing graduates in practice settings
having the principal focus of serving
residents of medically underserved
communities; or (B) during the 2-year
period preceding the fiscal year for
which such an award is sought, has
achieved a significant increase in the
rate of placing graduates in such
settings. This statutory general
preference will only be applied to
applications that rank above the 20th
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percentile of applications recommended
for approval by the peer review group.

Under Section 747(b), a funding
preference is provided for qualified
applicants that agree to expend the
award for the purpose of: (1)
establishing an academic administrative
unit defined as a department, division,
or other unit, for programs in family
medicine; or (2) substantially expanding
the programs of such a unit.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$3,600,000.

Estimated Number of Awards
20.

Estimated Project Period

3 Years.

Technical Assistance Conference Call:
February 15, 1999. Contact Shelby
Biedenkapp by January 29 to
participate, 301-443-1467, or e-mail
shiedenkapp@hrsa.dhhs.gov.

Application Availability: 10/09/1998
To Obtain This Application Kit

CFDA Number: 93.984.

Contact: 1-888—-333—HRSA (4772).

Application Deadline: 03/15/1999.

Projected Award Date: 08/1999.

Contact Person: Shelby Biedenkapp,
sbiedenkapp@hrsa.dhhs.gov, 1-301—
443-1467.

Geriatric Education Centers
Authorization

Section 753 of the Public Health
Service Act (Previously Section 777(a)),
42 U.S.C. 2940.

Purpose

Grants are awarded to support the
development of collaborative
arrangements involving several health
professions schools and health care
facilities. Geriatric Education Centers
(GECs) facilitate training of health
professional faculty, students, and
practitioners in the diagnosis, treatment,
and prevention of disease, disability,
and other health problems of the aged.
Health professionals include allopathic
physicians, osteopathic physicians,
dentists, optometrists, podiatrists,
pharmacists, nurse practitioners,
physician assistants, chiropractors,
behavioral and mental health
professionals, health administrators,
and other allied health professionals.
Projects supported under these grants
must offer training involving four or
more health professions, one of which

must be allopathic or osteopathic
medicine, and must address one or more
of the following statutory purposes: (a)
improve the training of health
professionals in geriatrics; (b) develop
and disseminate curricula relating to the
treatment of health problems of elderly
individuals; (c) support the training and
retraining of faculty to provide such
instruction in geriatrics; (d) support
continuing education of health
professionals and allied health
professionals who provide such
treatment; and (e) provide students with
clinical training in geriatrics in nursing
homes, chronic and acute disease
hospitals, ambulatory care centers, and
senior centers.
Eligibility

Grants may be made to accredited
health professions schools as defined by
Section 799B(1), or programs for the
training of physician assistants as
defined by Section 799B(3), or schools
of allied health as defined by Section
799B(4), or schools of nursing as
defined by Section 853(2).

Funding Priorities and/Or Preferences
None.

Review Criteria
Final criteria are included in the
application kit.

Estimated Amount of This Competition
$1,100,000.

Estimated Number of Awards
8.
Estimated Project Period
3 years.
Application Availability: 10/05/1998
To Obtain This Application Kit

CFDA Number: 93.969.

Contact: 1-888—-333-HRSA (4772).

Application Deadline: 12/21/1998.

Projected Award Date: 04/1999.

Contact Person: Barbara Broome,
bbroome@hrsa.dhhs.gov 1-301-443—
6887.

Basic/Core Area Health Education
Centers

Authorization

Section 751(a)(1) of the Public Health
Service Act (Previously Section
746(a)(1)), 42 U.S.C. 293].

Purpose

Grants are awarded to assist schools
to improve the distribution, supply and
quality of health personnel in the health
services delivery system by encouraging
the regionalization of health professions
schools. Emphasis is placed on

community-based training of primary
care oriented students, residents, and
providers. The Area Health Education
Centers (AHEC) program assists schools
in the planning, development, and
operation of AHEC's to initiate
educational system incentives, to attract
and retain health care personnel in
scarcity areas. By linking the academic
resources of the university health
science center with local planning,
educational and clinical resources, the
AHEC program establishes a network of
community-based training sites to
provide educational services to
students, faculty and practitioners in
underserved areas and ultimately, to
improve the delivery of health care in
the service area. The program embraces
the goal of increasing the number of
health professions graduates who
ultimately will practice in underserved
areas.
Eligibility

The types of entities eligible to apply
for this program have been expanded
from public or private nonprofit
accredited schools of medicine and
osteopathic medicine to include
incorporated consortia of such schools,
or the parent institution of such schools.
Also, in States in which no area health
education center program is in
operation, an accredited school of
nursing is also an eligible applicant.

Matching Requirements

Awardees shall make available
(directly or through contributions from
State, county or municipal governments,
or the private sector) non-Federal
contributions in cash in an amount that
is not less than 50 percent of the
operating costs of the AHEC Program,
except that the Secretary may grant a
waiver for up to 75 percent of the
amount required in the first 3 years in
which an awardee receives funds under
Section 751(a)(1).

Funding Priorities and/or Preferences

Funds shall be awarded to approved
applicants in the following order: (1)
competing continuations; (2) new starts
in States with no AHEC program; (3)
other new starts; and (4) competing
supplementals. Applications reviewed
and scored in the lowest 25th percentile
may be partially funded or may not be
funded.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$7,625,000.
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Estimated Number of Awards
9.
Estimated Project Period
3 Years.
Application Availability: 10/09/1998
To Obtain This Application Kit

Contact: 1-888—-333—-HRSA (4772)

CFDA Number: 93.824.

Application Deadline: 02/26/1999.

Projected Award Date: 05/1999.

Contact Persons: Louis D. Coccodrilli
(Icoccodrilli@hrsa.dhhs.gov); Carol S.
Gleich (cgleich@hrsa.dhhs.gov), 1-301-
443-6950.

Model State-Supported Area Health
Education Centers

Authorization

Section 751(a)(2) of The Public Health
Service Act (Previously Section 746
(@)(3)), 42 U.S.C. 293;.

Purpose

The program assists schools to
improve the distribution, supply, and
quality of health personnel in the health
services delivery system by encouraging
the regionalization of health professions
schools. Emphasis is placed on
community-based training of primary
care oriented students, residents, and
providers. The Area Health Education
Centers (AHEC) program assists schools
in the development, and operation of
AHEC's to implement educational
system incentives to attract and retain
health care personnel in scarcity areas.
By linking the academic resources of the
university health science center with
local planning, educational and clinical
resources, the AHEC program
establishes a network of health-related
institutions to provide educational
services to students, faculty and
practitioners and ultimately, to improve
the delivery of health care in the service
area. These programs are collaborative
partnerships which address current
health workforce needs within a region
of a State, or in an entire State.
Eligibility

The types of entities eligible to apply
for this program have been expanded
from public or private nonprofit
accredited schools of medicine and
osteopathic medicine to include
incorporated consortia of such schools,
or the parent institution of such schools.
Applicants must also have previously
received funds but are no longer
receiving funds under Section 751(a)(1),
formerly Section 746(a)(1), and are
operating an AHEC program.

Matching Requirements

Awardees shall make available
(directly or through contributions from
State, county or municipal governments,
or the private sector) recurring non-
Federal contributions in cash in an
amount not less than 50 percent of the
operating costs of the Model State-
Supported AHEC Program.

Funding Priorities and/or Preferences

Funds shall be awarded to approved
applicants in the following order: (1)
competing continuations; (2) new starts
in States with no AHEC program; (3)
other new starts; and (4) competing
supplementals. Applications reviewed
and scored in the lowest 25th percentile
may be partially funded or may not be
funded.

Review Criteria

Final criteria are included in the
application kit.

Estimated Number of Awards
9.

Application Availability: 10/09/1998

To Obtain This Application Kit

CFDA Number: 93.107.

Contact: 1-888—-333-HRSA (4772).

Application Deadline: 02/26/1999.

Projected Award Date: 05/1999.

Contact Persons: Louis D. Coccodrilli
(Icoccodrilli@hrsa.dhhs.gov); Carol S.
Gleich (cgleich@hrsa.dhhs.gov), 1-301—
443-6950.

Health Education and Training Centers

Authorization

Section 752 of The Public Health
Service Act (Previously Section 746(f)),
42 U.S.C. 293;.

Purpose

Grants are awarded to assist schools
to improve the distribution, supply,
quality and efficiency of personnel
providing health services in the State of
Florida or along the border between the
United States and Mexico and in other
urban/rural areas of the United States to
any population group that has
demonstrated serious unmet health care
needs. The program encourages health
promotion and disease prevention
through public education in border and
non-border areas. Each Health
Education and Training Center (HETC)
project will: (a) conduct or support not
less than one training and educational
program for physicians and one for
nurses for at least a portion of the
clinical training of such students in the
proposed service area; (b) conduct or
support training in health education
services. A school of public health

located in the HETC service area shall
participate in the HETC program if the
school requests to participate.

Note that funds shall be awarded in
such a way that 50 percent of amounts
appropriated for each fiscal year are for
the establishment or operation of health
education training centers in States
along the United States and Mexican
border and in the State of Florida.
Eligibility

The types of entities eligible for this
program have been expanded from
public or private nonprofit accredited
schools of medicine and osteopathic
medicine, to include incorporated
consortia of such schools, or the parent
institution of such schools. In States in
which no area health education center
program is in operation, an accredited
school of nursing is also an eligible
applicant.

Funding Priorities and/or Preferences

Fifty percent of the appropriated
funds each year must be made available
for approved applications for Border
HETCs. The amount allocated for each
approved Border HETC application
shall be determined in accordance with
a formula. Approved non-Border HETC
applications scored in the lowest 25th
percentile may be partially funded or
may not be funded. The following
funding priorities are being applied in
FY 1999: (1) Implementation of HETC
Programs training a minimum of 50
under-represented minority trainees
annually for service to medically
underserved populations; (2)
Implementation of a substantial public
health training experience between 4 to
8 weeks for a minimum of 25 trainees
annually; (3) As part of their advisory
group, a proposed project must have
representation from a health department
from the area being served.

Matching Requirement

Awardees shall provide matching
funds from non-Federal sources
(directly or through donations from
public or private entities, in cash or in-
kind) in an amount not less than 25
percent of total operating costs of the
HETC project.

Review Criteria

Final criteria are included in the
application kit.

Estimated amount of This Competition

$3,550,000.

Estimated Number of Awards
10-15.

Estimated Project Period
3 Years.
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Application Availability: 10/09/1998

To Obtain This Application Kit

CFDA Number: 93.189.

Contact: 1-888—333-HRSA (4772).

Application Deadline: 02/19/1999.

Projected Award Date: 06/1999.

Contact Persons: Louis D. Coccodrilli
(Icoccodrilli@hrsa.dhhs.gov); Carol S.
Gleich (cgleich@hrsa.dhhs.gov), 1-301-
443-6950.

Quentin N. Burdick Rural Health
Interdisciplinary Program

Authorization

Section 754 of the Public Health
Service Act, 42 U.S.C. 294p.

Purpose

The goal of this program is to provide
or improve access to health care in rural
areas. Specifically, projects funded
under this authority shall be designed
to: (a) Use new and innovative methods
to train health care practitioners to
provide services in rural areas; (b)
demonstrate and evaluate innovative
interdisciplinary methods and models
designed to provide access to cost-
effective comprehensive health care; (c)
deliver health care services to
individuals residing in rural areas; (d)
enhance the amount of relevant research
conducted concerning health care issues
in rural areas; and (e) increase the
recruitment and retention of health care
practitioners in rural areas and make
rural practice a more attractive career
choice for health care practitioners.
Eligibility

Applications will be accepted from
health professions schools, academic
health centers, State or local
governments or other appropriate public
or private nonprofit entities for funding
and participation in health professions
and nursing training activities.

Applications shall be jointly
submitted by at least two eligible
applicants with the express purpose of
assisting individuals in academic
institutions in establishing long-term
collaborative relationships with health
care providers in rural areas.

Applicants must designate a rural
health care agency or agencies for
clinical treatment or training including
hospitals, community health centers,
migrant health centers, rural health
clinics, community behavioral and
mental health centers, long-term care
facilities, Native Hawaiian health
centers or facilities operated by the
Indian Health Service or an Indian tribe
or tribal organization or Indian
organization under a contract with the
Indian Health Service under the Indian
Self Determination Act.

Funding Priorities and/or Preferences

A preference will be given to any
qualified applicant that: (1) has a high
rate for placing graduates in practice
settings having the principal focus of
serving residents of medically
underserved communities; or (2) during
the 2-year period preceding the fiscal
year for which such an award is sought,
has achieved a significant increase in
the rate of placing graduates in such
settings. So that new applicants may
compete equitably, a preference will be
given to those new programs that meet
at least four of the criteria described in
Section 791(c)(3) concerning medically
underserved communities and
populations.

A priority will be given to approved
applicant institutions (academic) which
demonstrate either substantial progress
over the last three years or a significant
experience of ten or more years in
enrolling and graduating trainees from
those minority and low income
populations identified as at risk of poor
outcomes.

Special Considerations

Special consideration will be given to
qualified applicants who increase the
number of disadvantaged health
professions students and provide
community-based training experiences
designed to improve access to health
care services in underserved areas. This
will include being responsive to
population groups addressed in the
President’s Executive Orders 12876,
12900, and 13021. These include such
applicants as Hispanic Serving
Institutions, Historically Black Colleges
and Universities, and Tribal Colleges
and Universities serving Native
Americans.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of this Competition
$1,800,000.
Estimated Number of Awards
12.
Estimated Project Period
3 Years.
Application Availability: 11/01/1998
To Obtain This Application Kit

CFDA Number: 93.192.

Contact: 1-888-333-HRSA (4772).
Application Deadline: 02/12/1999.
Projected Award Date: 05/1999.
Contact Person: Judith E. Arndt,

jarndt@hrsa.dhhs.gov, 1-301-443—-6763.

Allied Health Projects

Authorization

Section 755 of the Public Health
Service Act, 42 U.S.C. 294e.

Purpose

Grants are awarded to assist eligible
entities in meeting the costs associated
with expanding or establishing
programs that will: expand enrollments
in allied health disciplines that are in
short supply or whose services are most
needed by the elderly; provide rapid
transition training programs in allied
health fields to individuals who have
baccalaureate degrees in health-related
sciences; establish community-based
training programs that link academic
centers to rural clinical settings; provide
career advancement training for
practicing allied health professionals;
expand or establish clinical training
sites for allied health professionals in
medically underserved or rural
communities in order to increase the
number of individuals trained; develop
curriculum that will emphasize
knowledge and practice in the areas of
prevention and health promotion,
geriatrics, long-term care, home health
and hospice care, and ethics; expand or
establish interdisciplinary training
programs that promote the effectiveness
of allied health practitioners in geriatric
assessment and the rehabilitation of the
elderly; expand or establish
demonstration centers to emphasize
innovative models to link allied health,
clinical practice, education, and
research; and, to plan, develop, and
operate or maintain graduate programs
in behavioral and mental health
professions.

Eligibility

“Eligible entity” for the purpose of
this grant program means health
professions schools, academic health
centers, State or local governments or
other appropriate public or private
nonprofit entities for funding and
participation in health professions
training activities.

Eligible academic institutions shall
also be required to use funds in
collaboration with two or more
disciplines.

Funding Priorities and/or Preferences

A funding preference will be given to
applicants who: (a) have a high rate for
placing graduates in practice settings
having the focus of serving residents of
medically underserved communities, or
(b) during the 2-year period preceding
the fiscal year for which such an award
is sought, have achieved a significant
increase in the rate of placing graduates
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in such settings. So that new applicants
may compete equitably, a preference
will be given to those new programs that
meet at least four of the criteria
described in Section 791(c)(3)
concerning medically underserved
communities and populations.

A priority will be given to qualified
applicants who provide community-
based training experiences designed to
improve access to health care services in
underserved areas. This will include
being responsive to population groups
addressed in the President’s Executive
Orders 12876, 12900 and 13021. These
will include such applicants as
Hispanic Serving Institutions, Historical
Black Colleges and Universities, and
Tribal Colleges and Universities serving
Native Americans.

Special consideration will be given to
applicants that work with school
systems through the high school level,
especially in those areas where there is
a high percentage of disadvantaged
students, to encourage them to work
toward careers in the allied health
professions.

Review Criteria

Final criteria are included in the
application kit.

Estimated Amount of This Competition
$ 830,000.
Estimated Number of Awards
9.
Estimated Project Period
3 Years.
Application Availability: 11/01/1998
To Obtain This Application Kit

CFDA Number: 93.191.

Contact: 1-888—-333—-HRSA (4772).

Application Deadline: 02/16/1999.

Projected Award date: 06/1999.

Contact Person: Norman L. Clark,
nclark@hrsa.dhhs.gov, 1-301-443-1346.

Centers of Excellence (COE)

Authorization

Section 736 of the Public Health
Service Act, 42 U.S.C. 293c.

Purpose

The goal of this program is to assist
eligible schools in supporting programs
of excellence in health professions
education for underrepresented
minority individuals. The grantee is
required to use the funds awarded: to
develop a large competitive applicant
pool through linkages with institutions
of higher education, local school
districts, and other community-based
entities and establish an education

pipeline for health professions careers;
to establish, stre