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Health Care Jobs Pipeline Grant

REQUEST FOR QUALIFICATIONS

Section One:  Grant Program Goals & Funding Availability
A. About the Grant Program: In March 2016, Governor Baker, through Executive Order 561, created a Task Force to recommend solutions to help end persistent economic disparities for certain populations. At the time of the Task Force report, these populations, which include African Americans/Blacks, Hispanics/Latinos, Native Americans, persons with disabilities, and Gulf War Era II Veterans, experienced rates of unemployment from 7-20%. The Task Force found that individuals within these populations experience complex needs that require intensive interventions for them to be successful in securing and maintaining employment. The Task Force made several recommendations, including using the Workforce Competitiveness Trust Fund model (demand-driven industry sector partnerships) to support sector-based job training and placement to meet the needs of employer partners and support the employment of members of the populations identified by the Task Force. We recommend that all applicants read the full Task Force report which can be found here (http://www.mass.gov/lwd/docs/executive-office/eo-561-task-force-report508.pdf).
In August 2012 Massachusetts became the first state in the country to enact health care quality improvement and cost containment legislation (Chapter 224). The Health Care Workforce Transformation Fund was established as part of the legislation to support education and training initiatives for health care employers facing workforce challenges related to quality improvement, cost containment or both. The Fund is administered by Executive Office of Labor and Workforce Development Secretary Ronald L. Walker, II. 
Secretary Walker directed Commonwealth Corporation to use funds from the Health Care Workforce Transformation Fund to support the recommendations of the Economic Opportunity Task Force to provide support services, training, and job placement programs that are designed to meet the needs of members of the identified populations. This Health Care Jobs Pipeline Grant program is also designed to address the Commonwealth’s growing unmet need for Recovery Coaches, Certified Nursing Assistants, Home Health Aides and Medical Assistants. This demand for entry-level direct care workers is associated with two issues related to quality improvement and cost containment:

1. an increasing demand for substance abuse and addiction services 

2. an increasing demand for services outside of acute care settings – in long-term care, assisted living, community and home care settings. 

Commonwealth Corporation seeks qualified partnerships that, upon successful grant award, will work with Commonwealth Corporation for a duration of three (3) months to design or re-design an occupationally-specific training and placement program that will support members of the populations identified by the Task Force in making a successful transition to employment to one of the priority health care occupations identified above and for which there is demonstrated demand by local employers. 
B. Target Population: Partnerships funded under this grant program will serve individuals with limited or no attachment to the labor force within the last three to five years, with a particular emphasis on serving members of the following populations: African-Americans/Blacks, Hispanics/Latinos, Native Americans, persons with disabilities, and/or Gulf War Era II Veterans (served September 2001 or later). The Task Force describes some members of these populations as having complex needs that require intensive intervention for them to be successful in securing and maintaining employment.

This RFQ is seeking qualifications of partnerships that have experience working with a specific sub-set of the populations identified by the Task Force to design a training and placement program that addresses the specific barriers referenced within the Task Force report. Applicants should be as specific as possible when describing their target population and their history and competence in working with them. Applicants that propose to serve all of the populations identified by the Task Force will not be reviewed favorably. An applicant’s proposed target population must be a specific sub-set of the populations identified by the Task Force and must:

· Have limited or no attachment to the labor force within the last 3-5 years 

· Be unemployed  
· Have significant barriers to gaining and retaining employment, including one or more of the following:

· Limited educational attainment

· Lack of industry-recognized credentials

· Lack of English proficiency

· Past criminal record

· Multi-generational poverty

· Health problems

· History of homelessness and housing instability

· Past substance abuse

· Disability

· Poor Credit

· Be likely to benefit from a training and placement program that incorporates all of the following elements:

· Skills training required for entry level employment in the target occupation

· Knowledge regarding job market/employer recruitment/screening process

· Active job development
· Incorporation of work readiness skills (i.e. soft skills)

· Supportive services (child care, transportation, housing, wrap-around services, etc.)

Please note that this program is designed for individuals who are not currently enrolled in high school.
C. Target Occupations: During the implementation phase, partnerships will be required to provide training and placement services that prepare individuals to meet business’ skill and work-readiness requirements for one of the following occupations: 
· Recovery Coach (for substance abuse and addiction services)

· Medical Assistant

· Certified Nursing Assistant 

· Home Health Aide 

Partnerships should identify the specific occupation to be targeted and commit to designing and implementing a training program that prepares individuals for the specific occupation. Please note: we will consider applications from partnerships in which each of the health care business members employs both CNAs and Home Health Aides and, therefore, are proposing to target both of these occupations. However, any partnership proposing to target both CNAs and Home Health Aides is advised that we will not support a program design that provides a separate program track for each of these occupations. 
Applications in response to this RFQ must identify a target region and include information about unmet demand for workers for the target occupation. This information must come from regional employers and must include current and projected vacancies and any projected increase in demand for the targeted occupation and skills, as well as credentials required for entry, to demonstrate that the occupation is of critical importance to employers in the region and that there is a need for the development of a training and placement program.  
D. New Capacity: While partnerships must meet certain baseline criteria to demonstrate capacity to design a program, and may have some elements of the program design already established, this funding is intended to build new capacity by working with organizations and their partners that do not currently have a program that is capable of meeting the training and placement needs of a specific sub-set of the populations identified by the Task Force for the target occupation. Partnerships must describe which existing program design elements could be incorporated into this new program design and acknowledge in what ways they cannot successfully serve a specific sub-set of the populations identified by the Task Force with their current program design elements.
E. Funding Availability and Structure: $615,000 is available for this grant program. Commonwealth Corporation anticipates awarding a maximum amount of $205,000 each to three (3) partnerships to engage in program design activities and subsequent program implementation. Of this amount, partnerships may request up to $25,000 for program design activities. At the conclusion of the program design phase, each of these partnerships will be required to submit an implementation plan, detailed design, and budget for a training and placement program that will engage and prepare members of a specific sub-set of the populations identified by the Task Force for jobs in the target occupation. Upon review and approval of an implementation plan, Commonwealth Corporation intends to award these partnerships funding to implement their training and placement program starting in July 2017. Partnerships will have 1 ½ years to two years to deliver their program. Each partnership’s program design must include a set of services that are necessary for their proposed target population to enter and maintain employment and succeed in their target occupation.
F. Program Design Duration and Expectations: Partnerships will have three (3) months to complete program design activities. Commonwealth Corporation will be engaged with partnerships throughout the program design period. Partnership members must commit to participating in a program design and technical assistance structure. 

As part of their program design period (April 2017 - June 2017), partnerships should plan minimally for two meetings per month with staff from Commonwealth Corporation. The meetings will include a joint meeting or conference call facilitated by Commonwealth Corporation in which all three of the partnerships will focus on the program design topics for the month. A second meeting will be a phone call or meeting between each partnership and Commonwealth Corporation to focus on key challenges or areas that are unique to each partnership’s program design activities.  
At the start of the program design period, Commonwealth Corporation will provide a template to be completed for each deliverable stage of the program design period. The deliverables will be due bi-weekly based on a shared schedule. The following draft schedule identifies the program elements that each partnership will be expected to design and deliver.  

	Month 
	Topics

	April
	· Refinement of Employer Needs, including:

· Required skills for the target occupation

· Required credentials for the target occupation

· Job Placement Strategy

· Training Design, including:

· Technical skills training

· Work readiness training

· Basic education, including ABE, GED, ESOL, math, computers/technology contextualized to the industry and occupation(s)

· Work experience, including paid or unpaid experiences

· Assessment of skill gain

	May
	· Recruitment Strategies

· Screening and Assessment Approach

· Case Management, including:

· Coaching

· Post-placement support

· Support Services, including:

· Stabilization/social services

	June
	· Budget

· Timeline

· MOA Finalization


Governor Baker’s Workforce Skills Cabinet has established a common agenda for making public investments that includes supporting initiatives that address the following priorities: demand driven, leverage partnerships, reflect regional plans, maximize increases in skilled workers, support chronically under and unemployed, leverage other state and federal funding, build on proven programs and sustainability. Through the design phase, Commonwealth Corporation and the partnerships will design programs that address these priorities.

G. Outcome Guidance: Commonwealth Corporation has established a projected placement rate of 70% of enrollees based on findings from the benchmarking report, “Apples to Apples: Making Data Work for Community-Based Workforce Development Programs” published by the Corporation for a Skilled Workforce (http://benchmarking.skilledwork.org/?p=1176) and Commonwealth Corporation’s experience. Commonwealth Corporation will work with partnerships during the program design phase to determine whether an adjustment to this rate is necessary based on the specific needs of their target populations and their target occupations. 
H. Cost per Placement: During the program design phase, Commonwealth Corporation will work with each partnership to develop an implementation budget. We have established a planned maximum investment target of $15,000 per employment outcome, which includes the number of unemployed participants who get an unsubsidized job measured at 30 days retention. This amount includes all expenses required to obtain an employment outcome, including recruitment, training, support, program design, and program management. This amount does not include leveraged resources and funds contributed by partners. Funds designated for the program design phase will not be included when calculating the cost per outcome.

I. Matching Funds: Partnerships will not be required to contribute matching funds.
J. Allowable Costs:  Program design funds may be used for reasonable costs associated with the design of a training and placement program for a specific sub-set of the populations identified by the Task Force. Implementation funds may be used for reasonable costs associated with the implementation of the training and placement program.
K. Payment: Funds will be disbursed on a cost reimbursement basis. Lead applicants for each partnership will be required to submit invoices on a monthly basis using an invoice template supplied by Commonwealth Corporation. Partnerships will only be reimbursed for expenses incurred during the period of the contract. Lead applicants for each partnership will be required to maintain and submit, upon request, back-up documentation for expenses.
Section Two: Eligible Lead Applicants & Partners
A. Required Partnership Qualifications: Partnerships must ensure they have all the partners needed to reach and support a specific sub-set of the populations identified by the Task Force in securing employment for a target occupation. Each partner must commit to engaging fully in program planning, development, and implementation in order to design or re-design components of a demand-driven, population-focused training program. Each partner must demonstrate their commitment to the design and implementation process for the Health Care Jobs Pipeline Grant Program. Each partner must also outline their role and anticipated activities.  Each partner’s commitments, roles and activities must be provided either through a signed Memorandum of Agreement (MOA) among partners or through the submission of separate letters of commitment.
B. Eligible Lead Applicants: The following organizations are eligible to apply as lead applicants on behalf of a partnership:
· Community-based organizations, including adult basic education providers

· Health care employers with operations in Massachusetts and that employ Massachusetts residents in the target occupation
· Employer associations

· Higher education institutions

· Labor organizations

· Local workforce investment boards

· Nonprofit education, training or other service providers 

· One-stop career centers

· Vocational education institutions
C. Lead Applicant Qualifications: Lead applicants must:
· Convene the partners to achieve the overall project goals, including, but not limited to, coordinating the design of the project, developing an appropriate budget, negotiating agreement of the project performance management measures, and coordinating all activities of the project. 

· Have experience with grant management and operational capacity to manage public funds.
· Have a commitment to work collaboratively with Commonwealth Corporation to ensure that the program is designed to meet participants’ needs and achieve planned outcomes. 

D. Required Partners: 
· Partnerships must include a minimum of one community-based organization with operations in Massachusetts and demonstrated competence in engaging with a specific sub-set of the populations identified by the Task Force. The community-based organization must demonstrate the following through the MOA or letter of commitment: 
i. Cultural Competence: Expertise in cultural competence and experience working with a specific sub-set of the populations identified by the Task Force
ii. Outreach Strategies to Target Populations: Successful outreach strategies and robust recruitment of a specific sub-set of the populations identified by the Task Force
iii. Comprehensive Case Management and Expertise with Accessing Public Benefits System: Knowledge of or expertise in supporting individuals in and managing public benefits (e.g. housing, childcare, TANF, SNAP, transportation, etc.) and experience with providing access or delivering comprehensive case management services to individuals with limited or no attachment to the labor force and to a specific sub-set of the populations identified by the Task Force
· Partnerships must include a minimum of two health care businesses with operations in Massachusetts and that employ Massachusetts residents in the target occupation. Health care business partners must demonstrate through the MOA or letter of commitment the following:
i. Demonstrated Demand: Demand for workers in the target occupation, and a commitment to a candidate-sourcing strategy that includes recruiting and training members of a specific sub-set of the populations identified by the Task Force as a solution to meet this demand
ii. Familiarity with Technical, Soft Skill and Work Readiness Requirements: Familiarity with technical, soft skills, and work readiness requirements for entry level employment in the target occupation 
iii. Investment of Time: a commitment to provide time to work with partners to design a program that will prepare a specific sub-set of the populations identified by the Task Force for successful employment in the target occupation

· If workers in the target occupation at participating health care businesses are covered by a collective bargaining agreement, the union that represents the workers must also demonstrate partnership through either a signed Memorandum of Agreement or Letter of Commitment.
E. Recommended Workforce Development System Partners:
· Workforce Development Board: Applicants must engage in a discussion with their local workforce development board about their possible role and will be required to provide information about the outcome of the discussion. 

Workforce Development Board staff have substantial knowledge about business demand for workers in their region. They can also identify opportunities to leverage local publicly-funded workforce development system capacity. Many Workforce Development Boards have staff with experience in designing and managing sector strategies initiatives and in convening and facilitating industry sector partnerships.

· Career Center: Applicants must engage in a discussion with their local career center about their possible role and will be required to provide information about the outcome of the discussion. 
Career Centers provide job search assistance to large numbers of job seekers each year and may be able to assist with participant recruitment and selection as well as job search preparation. They also have relationships with regional employers and may be a resource for supporting job development and placement activities. 

F. Other Partners: 

· Applicants are encouraged to identify additional partners whose expertise and/or resources make them critical to the success of the project. In addition to the previously listed qualifications, we seek partnerships that, among the members, demonstrate evidence of the following:

i. Expertise in Workforce Training: Qualifications and experience in developing and implementing workforce training for the target occupation;

ii. Competency-Based Work Experience: Expertise in structuring competency-based work experience and strong relationships with employers; and

iii. Job Development and Job Placement: Knowledge regarding regional job market, employer recruitment and screening processes for the target occupation, and expertise in job development and job placement
· Examples of such partners include, but are not limited to, employer associations, labor organizations, institutions of higher education and vocational technical education institutions, and non-profit education, training or other service providers.
Section Three:  Submission Schedule & Instructions for Submission 

	Request for Qualifications Released
	December 16, 2016

	Deadline to Submit Written Questions
	January 18, 2017

	All Answers to Written Questions Posted on Website
	January 24, 2017

	Applications Due
	January 31, 2017

	Applicants Notified of Status
	March 2017

	Anticipated Program Design Contract Start Date
	April 2017

	Anticipated Program Design Phase Period
	April 1, 2017 – June 30, 2017 

	Anticipated Implementation Phase Period
	July 1, 2017 – June 30, 2019


A. Clarification Period: Questions about the Health Care Jobs Pipeline Grant Request for Qualifications will be accepted in writing through Wednesday, January 18, 2017 at 5pm. Please submit these via email to Karen Shack at kshack@commcorp.org. All questions will be responded to and posted on Commonwealth Corporation’s website at www.commcorp.org by Tuesday, January 24, 2017. Applicants can sign up at this link to receive email notifications when new responses are posted. However, all potential applicants are advised to check the Commonwealth Corporation’s website periodically for additional information and updates until submissions are due.
B. Qualifications Submission Instructions: Qualifications are due on January 31, 2017 by Midnight.  Please upload your submission electronically to the following link: https://commcorp.tfaforms.net/328678. In order to upload your submission, you will need to complete a form that provides the following information: (1) the Name of the lead applicant organization, (2) the lead applicant organization’s Federal Employer ID Number, (3) the lead applicant organization’s Department of Unemployment Assistance ID Number, (4) the Total Program Design Funds Requested, and (5) the lead applicant organization’s Primary Contact Person (to be notified upon decision of grant award).
Applicants should review all components prior to uploading in order to ensure they have completed all of the required information. Narrative forms must be submitted in MS Word file format. Budgets must be submitted in MS Excel file format. Signed MOAs or letters of commitment must be scanned and submitted in the form of a single PDF file. Should you encounter any submission issues, please contact Karen Shack at kshack@commcorp.org or 
617-717-6930.
C. Qualifications Submission Package Components: The following documents make up the required components of the Qualifications Submission Package.  Failure to provide any of the documents or materials listed below may result in the disqualification of the application.  
1. Qualifications Form: Attachment 1 is the Qualifications Form. Respond to all questions on the Qualifications Form. You may adjust the spacing in each section to accommodate your answers. Do not delete any of the questions. Although there is no page limit for the Qualifications Form, please limit responses only to what is necessary to answer each question sufficiently.

2. Memorandum of Agreement or Letter of Commitment: Each partner must demonstrate their commitment to the design and implementation process for the Health Care Jobs Pipeline Grant program. Each partner must also outline their role and anticipated activities.  Each partner’s commitments, roles and activities must be provided either through a signed Memorandum of Agreement (MOA) among partners or through the submission of separate letters of commitment. See Section Two (2) for more information about required partner commitments.
3. Program Design Phase Budget & Budget Narrative; Attachments 3a and 3b are the Program Design Phase Budget and Budget Request Narrative Forms. These are included as a separate MS Excel Workbook labeled “Health Care Jobs Pipeline Program Design Budget Forms.” You must submit a detailed budget request using the provided forms. The budget will also become the financial basis for any grant award, and for making cost reimbursement payments over the course of the three-month Program Design phase. Commonwealth Corporation reserves the right to modify application budgets prior to and/or after grant award.
4. Certificate of Good Standing: All lead applicants must submit a Certificate of Good Standing from the Massachusetts Department of Revenue. This should be included in your Qualifications Submission Package and labeled Attachment 4.
Section Four:  Submission Evaluation Process & Criteria
A. Proposal Evaluation Process: Qualifications submitted in response to this solicitation will be reviewed by Commonwealth Corporation and the Executive Office of Labor and Workforce Development, with the participation of other state partners.

The review process will consist of the following steps:

Step 1: Threshold Criteria Screening
Submissions will be screened for completeness, conformity to the program requirements, and timeliness of response.  Submissions that are incomplete, non-conforming, or late may not be considered.

Step 2: Compliance Screening

Commonwealth Corporation will conduct an analysis to ensure all lead applicants are in compliance with state and federal law. Lead applicants are encouraged to review these criteria and ensure they are in compliance prior to submitting an application. Commonwealth Corporation will conduct the following reviews to ensure compliance:

· Ensure applicants are in good standing with the Massachusetts Department of Revenue. Commonwealth Corporation will conduct this screening by reviewing the Certificate of Good Standing (C.O.G.S.) submitted in the Qualifications Submission Package.  Please note that community colleges, public vocational technical high schools and public state universities serving as the lead applicant do not need to submit a Certificate of Good Standing. 
· Please follow this guidance when requesting and submitting a Certificate of Good Standing from the Department of Revenue:

· The Certificate of Good Standing from the Department of Revenue is not the same and should not be confused with a Certificate of Incorporation from the Secretary of State

· C.O.G.S. must be less than six months old.
· Please visit the Department of Revenue’s website (http://www.mass.gov/dor/businesses/programs-and-services/certificate-of-good-standing.html ) for more information about the C.O.G.S and to complete an online application to obtain a Certificate

· Applications for a C.O.G.S. can take 4-6 weeks to be processed

· Ensure applicant is in full compliance with all obligations to the Department of Unemployment Assistance, Department of Industrial Accidents, and any other obligations to the Commonwealth of Massachusetts. Commonwealth Corporation will work with the Department of Unemployment Assistance to conduct this review.  

Step 3: Review Committee
A review committee will review and score all eligible submissions. Review results will be documented. Commonwealth Corporation reserves the right to request additional information from any applicant to ensure that the review committee has a complete understanding of the program concept.
Submissions will be reviewed and scored based on the following criteria: 

	Category
	Point value

	Engagement of health care businesses with demonstrated demand and commitment to designing a program that will serve as a source of qualified candidates to fill vacancies in the target occupation
	25

	Demonstrated expertise in cultural competence, comprehensive support services, and experience reaching and engaging with a specific sub-set of the populations identified by the Task Force
	25

	Qualifications, expertise, and experience in developing and implementing workforce training and placement based on the technical, work-readiness, and soft skills required for entry-level employment in the target occupation
	20

	Track record of success and qualifications/capacity of lead applicant with grant management and fiscal coordination
	20

	Budget that is accurate and consistent with the proposed description of need and qualifications form
	10


This funding is intended to build new capacity. Partnerships must describe which existing program design elements could be incorporated into this new program design and acknowledge in what ways they cannot serve a specific sub-set of the populations identified by the Task Force well with current program design elements. 
Step 4: Notification of Grant Award Status

All applicants will be notified of their award status by email. 

B. Additional Evaluation Notes:  In addition to the scoring system outlined above, Commonwealth Corporation reserves the right to consider only submissions that, in our sole judgment, are complete and responsive to the solicitation’s requirements and include all required application components.  Additionally, Commonwealth Corporation and the Executive Office of Labor and Workforce Development reserve the right to consider other criteria in making competitive awards among comparably qualified applicants.  Commonwealth Corporation reserves the right to reject any and all applications, or to accept any and all applications, in whole or in part, if deemed to be in the interest of the Commonwealth Corporation or the Commonwealth of Massachusetts to do so.  This RFQ does not commit Commonwealth Corporation to award any contracts.  Upon submission, all applications become the property of Commonwealth Corporation. Commonwealth Corporation is not responsible for electronic submissions that are not received by Commonwealth Corporation. We reserve the right to use sources of funding other than the HCWTF to support proposals submitted in response to this solicitation. If applicants propose to use other funding sources to support the implementation of the proposed program, Commonwealth Corporation reserves the right to consult with the other funders to ensure appropriate alignment of resources. 

C. Appeals: Appeals of the funding decision may be filed with Nancy Snyder, President, Commonwealth Corporation, 2 Oliver Street, 5th Floor, Boston, MA 02109. Appeals must be filed within fifteen (15) days of the date of Commonwealth Corporation’s notice to unsuccessful bidders. The President may decide to hold an informal review of the decision, and may decide to grant an appeal, deny an appeal, or modify an award based on information provided during the informal review. 
D. Audited Financial Statements and Verification of Fiscal Management Capacity: All applicants that are selected for an award will be required to submit a copy of the organization’s most recent audited financial statement prior to the execution of a final contract. In addition, prior to the grant award, Commonwealth Corporation staff may review an organization’s fiscal systems and internal controls to verify that the organization has the capacity to manage public grant funds and administer the program.
E. Project Terms and Conditions: Grantees will be required to abide by Commonwealth Corporation’s Standard Contract Terms and Conditions, which will be provided during contract negotiation. Applicants may review these terms and conditions prior to submitting an application by contacting Karen Shack at kshack@commcorp.org to request a copy. In addition, all final contracts are subject to negotiation of a final statement of work.
Section Five:  Summary of Attachments
The following attachments must be submitted by all applicants: 

· Attachment 1: Qualifications Form

· Attachment 2: Memorandum of Agreement or Letter of Commitment
· Attachment 3a and 3b: Program Design Phase Budget and Budget Narrative Forms

· Attachment 4: Certificate of Good Standing

Attachment 1:  Qualifications form

Respond to all questions on the Qualifications Form. You may adjust the spacing in each section to accommodate your answers. Do not delete any of the questions. Although there is no page limit for the Qualifications Form, please limit responses only to what is necessary to answer each question sufficiently. Please note: This symbol ^ identifies information which you will also need to enter on the online submission form (see Section 3 B Qualifications Submission Instructions).
	1. Project Profile

	Name of Lead Applicant Organization ^
	

	Applicant Type: Please select (() the type of organization that represents the lead organization.

	(  Community-Based Organization, including Adult Basic Education Providers

(  Employer

(  Employer Association

(  Higher Education Institution

(  Labor Organization
	(  Local Workforce Investment Board

(  Nonprofit Education, Training, or Other Service Provider

(  One-Stop Career Center

(  Vocational Education Institution

	Department of Unemployment Assistance ID Number ^
	
	Federal Employer ID Number ^
	

	Total Program Design Funds Requested (maximum $25,000) ^
	

	Lead Applicant Contact Information

	Role
	Name / Title
	Address
	Phone
	Email

	Primary Contact Person ^ (notified upon decision of grant award)
	
	
	
	

	Authorized Signatory (authorized to commit organization)
	
	
	
	

	Fiscal Contact

(fiscally responsible for project funds and submitting invoices)
	
	
	
	

	Project Manager, if known (contact over the course of the project)
	
	
	
	

	Required Partners Contact Information
Please list the organizations and contact information for your three required partners.
Each of the required partners below must have submitted an MOA or Letter of Commitment.

	Organization Type
	Organization Name
	Address
	Contact Name / Title
	Phone / Email

	Community-Based Organization
	
	
	
	

	Employer Partner 1
	
	
	
	

	Employer Partner 2
	
	
	
	


2. Need for Project: Please explain the demand for the target occupation in your region, including:

A. What is the geographic area you are proposing to serve?  

B. Which occupation will your project prepare participants for?

C. How did your partnership determine that there are and will be a sufficient number of vacancies in this occupation?
D. Using the table below, provide evidence that there will be sufficient job vacancies in the target occupation among partner employer(s) when participants are prepared for placement (over the duration of the implementation period: 7/1/2017 - 6/30/2019). Note: If you are proposing to target both CNAs and Home Health Aides, you must demonstrate that each employer listed below has demand for both CNAs and Home Health Aides.
*You must include your two health care employer partners below. You may add rows to the table for additional employers as needed.
	Health Care Employer
	Occupation (See Section 1C)
	Number of Current Vacancies in Occupation
	Number of Anticipated Job Openings in Target Occupation Over Duration of Implementation Period
	Skills Required for Entry
	Credentials Required for Entry
	Average Hourly Wage

At Entry

	Name of Employer 1*:
	
	
	
	
	
	

	Name of Employer 2*: 
	
	
	
	
	
	

	Name of Employer 3:
	
	
	
	
	
	

	Name of Employer 4:
	
	
	
	
	
	

	Name of Employer 5:
	
	
	
	
	
	


3. Target Population: Within this section, please identify the specific sub-set of the Task Force’s populations that you plan to train and place, and describe the track record and experience of partnership member organizations in working with your target population by addressing the following points:

A. Describe your proposed target population. Please be very specific in describing which barriers your target population faces with respect to securing and maintaining employment. A response that includes all of the populations identified in section 1B will not be reviewed favorably. 
B. Provide an explanation of why your proposed target population is an appropriate fit with the target occupation.

C. How many individuals included in your proposed target population do you or members of your partnership serve in a typical year?
D. Approximately how long (over what period of time) do you typically work with an individual?
E. What specific services do any of the members of the partnership provide to them currently?

F. What are the specific objectives for these services?

G. Are there success measures for these services? If so, please provide performance data for the most recent relevant period with them.

H. What are the current funding sources for these services?

	4. Required Qualifications and Project Partners
In the following chart, describe which partner has the relevant experience or expertise for each required qualification listed below. Include their specific roles/responsibilities in the Program Design phase and the experience they have with serving in this capacity. 
While it is likely that multiple partners may have the required qualifications, please list no more than two (2) organizations for each category, and keep in mind that all partnerships are required to include at least one community-based organization and two Massachusetts-based health care businesses. 

Please refer back to Section Two (2) for a more detailed list of qualifications.

	Qualification
	Organization Name


	Partnership Member Contact Name and Title
	What Relevant Experience or Expertise Does This Partner Contribute to the Partnership?

	Example:
Robust Outreach Strategies to Engage Your Proposed Target Population
	XYZ Organization
	John Doe, Program Director
	· Managed recruitment for Job Ready Program from 2010-2016

· Recruitment efforts resulted in 50 interested candidates and 10 enrolled participants for each cycle of training…

	
	
	
	

	Cultural Competence
	
	
	· 

	
	
	
	· 

	Robust Outreach Strategies to Engage Your Proposed Target Population
	
	
	· 

	
	
	
	· 

	Comprehensive Case Management and Expertise with Accessing Public Benefits System
	
	
	· 

	
	
	
	· 

	Familiarity with Technical, Soft Skill, and Work Readiness Requirements
	
	
	· 

	
	
	
	· 

	Expertise in Workforce Training
	
	
	· 

	
	
	
	· 

	Competency-Based

Work Experience
	
	
	· 

	
	
	
	· 

	Job Development and Job Placement
	
	
	· 

	
	
	
	· 

	Notes From Conversations With Local Workforce Development Board and/or Career Center
If a workforce development board and/or career center is not listed in the chart above, please provide a summary of your discussions with each of them about their potential involvement in this program.

	


	5. Program Design Elements

Please complete the following chart detailing your readiness for the following program design elements. Partnerships will be required to address the following program design features in their implementation plan. This chart will help us determine the level of expertise present within your partnership.
Since this funding is intended to build new capacity by working with new partnerships, we do not expect you to rate your partnership at a high level of readiness in most areas. Please select at least two areas that you anticipate needing to prioritize designing or redesigning during the three-month design phase in collaboration with Commonwealth Corporation to ensure successful training and placement of your proposed target population in the target occupation.
Readiness Scale Key:

0 = Not Developed / Never Implemented

1 = Basic Level of Design or Unsuccessfully Implemented

2 = Previously Implemented Successfully with Different Target Population and/or Target Occupation 

3 = Previously Implemented Successfully with Proposed Target Population AND Occupation

	Program Design Element
	Readiness Rating
(0 – 3)
	Rationale for Your
Readiness Rating
	Priority for Focus During Design Phase?
(Select at least 2)

	Employer Engagement Strategy, including understanding of required skills and credentials for target occupation
	
	
	

	Job Placement Strategy
	
	
	

	Training Design: Technical Skills Training
	
	
	

	Training Design: Work Readiness Training
	
	
	

	Training Design: Basic Education (e.g. ABE, GED, ESOL, math, technology)
	
	
	

	Training Design: Work Experience (e.g. paid internships)
	
	
	

	Recruitment Strategies
	
	
	

	Screening and Assessment Approaches
	
	
	

	Case Management, including coaching and post-placement support
	
	
	

	Support Services (e.g. child care, transportation, housing, wrap-around services, etc.)
	
	
	


Attachment 2:  Memorandum of Agreement or Letter of Commitment
Memorandum of Agreement or Letter of Commitment: Each partner must demonstrate their commitment to the design and implementation process for the Health Care Jobs Pipeline Grant Program. Each partner must also outline their role and anticipated activities.  Each partner’s commitments, roles and activities must be provided either through a signed Memorandum of Agreement (MOA) among partners or through the submission of separate letters of commitment. See Section Two (2) for more information about required partner commitments.
Attachment 3a and 3b:  Program Design Phase Budget Forms
1. Program Design Phase Budget and Budget Narrative Forms: Applicants are required to submit a separate budget form and narrative form. Budget amounts must be reasonable and consistent with proposed activities. Refer to Attachment 3a & 3b: Program Design Phase Budget, and Budget Narrative Contribution Forms in your application package for instructions to complete the budget.
 General Instructions: The proposed budget must be submitted using the following attachments provided in MS Excel file format:

1. Budget Form (Attachment 3a)

2. Budget Request Narrative Form (Attachment 3b) 

2. Budget Form (Attachment 3a): serves as a cover sheet to the Budget Request Narrative. While it is formatted with formulas, please check all amounts for accuracy prior to submission. 
3. Budget Request Narrative Form (Attachment 3b): outlines all of the project costs for which you are requesting grant funds.  This budget should be based upon design phase duration (three months). Each line item amount should have clear and sufficient cost rationale.  Applicants must complete the following columns for each line item for which they are requesting funds:
· Actual Cost (AC) or Cost Allocation (CA): Please identify whether these expenses will be charged based upon actual costs or a cost allocation plan. 
Please note: Applicants awarded funding will be required to provide a copy of their cost allocation plan during contract negotiations. If the cost allocation plan does not include sufficient detail or is updated on a monthly or ongoing basis, this updated information must be included along with other required back-up during specified monthly invoices. Any changes to this plan must be submitted to Commonwealth Corporation for the duration of the grant.
· Description of use of funds: Please include a description to explain how funds will be used. 

· Calculations: To reduce calculation errors, please use these two columns to include the rate and unit of measurement used to calculate each line item. Instructions for specific line items are included below in the Category Instructions.   Applicants may include additional detail in the description of use of funds column to explain any expenses that do not conform to the standard unit of measurement @ rate calculation format. 
4. Category Instructions: Budget Request Narrative Form
A. Salary & Fringe
Salary: This category is for project costs related to staff that will be performing project-related functions and will be on the payroll of the lead applicant only.  

The budget should include:

· each staff person (name, if known and job title) on a separate line
· actual rates of pay each staff person will receive for compensation in the column labeled “Rate/hour” 

· the quantity of hours each staff person will work on this grant in the column labeled “hours”
Grantees may not invoice Commonwealth Corporation for staff roles that are not included on the budget in the contract. Grantees may charge a higher hourly rate than the rates listed in the budget in the contract.  However, grantees are responsible for ensuring that the staffing structure outlined in the contract is maintained. Commonwealth Corporation will not approve a modification to add additional funds to staffing in order for the grantee to maintain the staffing structure included in the contract. Therefore, we encourage all grantees to review any significant staff changes with Commonwealth Corporation prior to making the change to ensure an adequate staffing structure is maintained. Applicants should factor in any proposed increases over the grant period into the average hourly rate. 
Fringe: This line item is for fringe benefits for internal staff. The budget should include the percentage used to calculate the actual budgeted dollar amount.   The budget should also include details about the benefits included in rate and the rate associated with each benefit. 

B. Other Program Costs

Travel: This category is for lead applicant staff travel required to achieve the project goals. The budget should include a description indicating the need for the proposed travel, destinations, and mode of travel.  The budget should include the mileage rate in the column labeled “rate” and the total number of miles in the column labeled “unit.” Mileage will not be reimbursed beyond the current federally approved rates.

Space Rental: This category is for space rental related to project activity. If funds will be allocated on a cost allocation basis, the average monthly cost should be included in the column labeled “rate” and the duration of your grant in the column labeled “unit.” If costs will be charged on an actual cost basis the actual monthly cost of rent should be included in the column labeled “rate” and the duration of your grant in the column labeled “unit.”

Telephone & Communications: This category is for telephone and other communication costs related to project activity. If funds will be allocated on a cost allocation basis, the average monthly cost should be included in the column labeled “rate” and the duration of your grant in the column labeled “unit.” If costs will be charged on an actual cost basis the budget should include the actual monthly cost of telephone & communications in the column labeled “rate” and the duration of your grant in the column labeled “unit.”

Equipment Rental & Lease: This category is for rental or lease of office equipment necessary for implementation of the project. The budget should include a list of items to be leased. If funds will be allocated on a cost allocation basis, the average monthly cost should be included in the column labeled “rate” and the duration of your grant in the column labeled “unit.” If costs will be charged on an actual cost basis include the actual monthly cost of equipment rentals in the column labeled “rate” and the duration of your grant in the column labeled “unit.”

Equipment Purchase: This category is for equipment purchases.  The budget should include a list of items to be purchased. The budget should include the cost of the item in the column labeled “rate” and the total number of units that will be purchased in the column labeled “unit.”  

Postage & Mailings: This category is for postage and mailing related to project activity. The budget should include a description of the use of these funds. If funds will be allocated on a cost allocation basis, the budget should include an average monthly cost in the column labeled “rate” and the duration of your grant in the column labeled “unit.” If costs will be charged on an actual cost basis over the duration of the grant, the budget should include the total cost of postage in the column labeled “rate” and fill in a number “1” in the column labeled “unit.”

Publication/Print/Copying: This category is for publication, printing and copying related to project activity. The budget should include a description of the use of these funds. If funds will be allocated on a cost allocation basis, include an average monthly cost in the column labeled “rate” and the duration of your grant in the column labeled “unit.” If costs will be allocated on an actual cost basis over the duration of the grant, include the total cost of publication, printing and copying in the column labeled “rate” and fill in a number “1” in the column labeled “unit.”

Meeting Expenses: This category is for meeting expenses related to project activity. The budget should include a description of the use of these funds. The budget should include a meeting cost rate in the column labeled “rate” and the total number of meetings that will be held over the duration of your grant in the column labeled “unit.”

Office Supplies & Materials: This category is for office supplies related to project activity. The budget should include a description of use of these funds. If funds will be allocated on a cost allocation basis, the budget should include an average monthly cost in the column labeled “rate” and the duration of your grant in the column labeled “unit.” If costs will be charged on an actual cost basis over the duration of the grant, the budget should include the total cost of office supplies & materials in the column labeled “rate” and fill in a number “1” in the column labeled “unit.”
Marketing & Advertising: This category is for marketing and advertising related to project activity. The budget should include a description of use of these funds.  The budget should include the cost of the advertisement in the column labeled “rate” and the number of times you plan to run the advertisement in the column labeled “unit.”

Training Materials: This category is for expenses related to the purchase of training materials related to project activity. The budget should include a description of the training materials. The budget should include the cost per unit of the training materials in the column labeled “rate” and the cost per unit in the column labeled “unit.”  

C. Contracted Services

Contractors: This category is for expenses related to contracted services, including any contracted services to fulfill required staffing roles. The budget should include a description of the use of funds including the name of the organization or individual that will be contracted to perform this service. The budget should include the hourly rate in the column labeled “rate” and the quantity of hours each task will require in the column labeled “unit.” Each contractor should be listed on a separate line.   

D. Indirect Costs 
This category is for indirect costs. Indirect costs are costs incurred for common or joint objectives that are not easily identifiable to a single grant and benefit multiple programs. Grantees must apply indirect costs through the use of an approved indirect cost rate or an approved cost allocation plan. A copy of the cost allocation plan must be supplied during contract negotiations. Any changes to this plan must be submitted to Commonwealth Corporation for the duration of the grant.
Attachment 4: Certificate of Good Standing from the MA Dept. of Revenue

All lead applicants must submit a Certificate of Good Standing from the Massachusetts Department of Revenue. This should be included in your Qualifications Submission Package and labeled Attachment 4. Please follow this guidance when requesting and submitting a Certificate of Good Standing:

· The Certificate of Good Standing is not the same as and should not be confused with a Certificate of Incorporation from the Secretary of State.

· C.O.G.S. must be less than six months old

· Please visit the Department of Revenue’s website (http://www.mass.gov/dor/businesses/programs-and-services/certificate-of-good-standing.html ) for more information about the C.O.G.S and to complete an online application to obtain a Certificate

· Applications for a C.O.G.S. can take 4-6 weeks to be processed
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