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QUALITY INITIATIVE FUNDING

FOR

SOUTH CAROLINA NURSING FACILITIES

&

AGENCIES/ORGANIZATIONS

September 2006

GOAL

The goal of the South Carolina Department of Health and Human Services (SCDHHS) Civil Money Penalty Quality Initiatives (CMPQI) Grant Program is to enhance the quality of care and the quality of life for nursing facility residents through initiatives that focus on education.  

OBJECTIVES

In partnership with dually certified (Medicare/Medicaid) nursing facilities, the Grant Program’s objective is to develop and implement educational initiatives.  These initiatives should showcase a variety of enhancement philosophies through current and sound evidence-based practices that promote quality of care and quality of life for both residents and staff.  Another objective of the Grant Program is to utilize civil money penalties (CMPs) collected by SCDHHS from federal enforcement actions under the Omnibus Budget Reconciliation Act of 1987 (OBRA ‘87) to help protect the health or property of residents of facilities with a history of a deficient practice.

APPLICATIONS

The CMPQI Grant Program will accept applications from any applicant/organization that is interested in promoting quality of care and/or quality of life for both residents and staff of state nursing facilities licensed by the South Carolina Department of Health and Environmental Control (DHEC) and certified as meeting the requirements of participation for Medicare.  Only the applicant named in the Grant application may utilize Grant awards.  Only one CMPQI proposal may be submitted per applicant.  All proposals must contain the required information described below, and the applicant must comply with all other requirements of the CMPQI programs.  

AVAILABILITY OF FUNDS

Funding for the Grants is being provided by the SCDHHS.  CMPs collected through enforcement activities of the Centers for Medicare and Medicaid Services (CMS) are being used to fund the proposals.  The number of CMPQI Grants awarded will be based on available funding and the number of qualified applicants.  Awards will be in amounts not to exceed $25,000 for a nursing facility and $75,000 for agency/organization.

FUNDING PERIOD

The funding period for the CMPQI Grants will be up to 18 months, beginning on January 1, 2007 – June 30, 2008 or beginning with the date of the individual award.   Award disbursements will not be made prior to receipt of invoices and receipts.  Fund recipients must adhere to all of the terms and conditions of the Grant Application Request and the Grantee’s proposal for the entire time period.

Grant funds will not be dispersed to Grantees that fail to submit required data reports in a timely manner.

TIMELINE FOR SUBMITTING PROPOSALS

All proposals must be mailed and received by SCDHHS and postmarked by November 9, 2006. Proposals will be date stamped by SCDHHS upon receipt.  Hand delivered proposals will not be accepted.

SUBMISSION REQUIREMENTS

The following is required:

· Original application 
· Twelve (12) hard copies, place each copy in a two pocket folder

· Maximum of 8 pages, including attachments
· Font size no smaller than 12pt. 
All proposals must be typed using the electronic application form included with this Grant Application Request.  Proposals should be mailed to:  

South Carolina Department of Health and Human Services

Division of Community and Facility Services

P. O. Box 8206

1801 Main Street, 7th Floor

Columbia, South Carolina 29202-8206



Attn:  Nicole Mitchell-Threatt


DETAILS OF THE PROPOSAL REQUIREMENTS

Funds may be used for any educational initiative that directly impacts the hands-on quality of care or quality of life of residents beyond minimum standards, as determined by SCDHHS.  Educational initiatives must be current and sound evidence-based practices that promote quality of life and quality of care.  The idea should be innovative to the state or to long-term care.  Any proposals submitted must take into consideration all federal and state regulations.

Items excluded from funding include, but are not limited to, the following: 

· Staff salaries

· Out-of-state travel reimbursement

· Generators

· Computers or computer systems for administrative purposes

· Building repairs or maintenance

· New building construction that adds to the existing square footage of interior space

· Applicant renovations 

· Any item which has been or will be included on the facility cost report which eventually will be included in the Medicaid nursing home rate

· Removal of Nurses Stations

· Any current or previous training initiatives funded with CMPs

GRANT PROPOSAL CONSTITUTES OFFER

By submitting a Grant Proposal, the applicant agrees to be governed by the terms and conditions described in this document, except where subsequent amendments of any Grant resulting from this Grant Application Request are specifically agreed to by the parties to supersede any such provision of this Grant Application Request.

AMENDMENTS

If it becomes necessary to revise any part of the Grant Application Request, all amendments will be provided to all applicants.  Verbal comments or discussions relative to this solicitation cannot add, delete, or modify any written provision.  Any alterations must be in the form of a written amendment to all applicants.

NO OBLIGATION TO SCDHHS

Neither SCDHHS nor any agent thereof on behalf of SCDHHS will be obliged in any way by any applicant response to this Grant Application Request.

RIGHT OF REJECTION

SCDHHS reserves the right to accept or reject any or all grant proposals received as a result of this Grant Application Request, to negotiate with all qualified applicants, and to cancel, in part or in whole, this Grant Application Request if it is in the best interest of SCDHHS to do so.

TERMINATION

The parties agree that their liabilities and responsibilities shall be contingent upon the availability of funds, and that the Grant shall be terminated if such funding ceases to be available.  This Grant may be canceled and terminated by SCDHHS at any time within the Grant period whenever it is determined that the Grantee has failed to comply with its obligations.  Notification of termination will be sent by Certified Mail, return receipt requested.
EVALUATION

Through an existing contract with SCDHHS, The University of South Carolina Arnold School of Public Health, Office for the Study of Aging, will evaluate the objectives and outcomes specified in Part IV of the application of funded proposals unless specified otherwise by SCDHHS.   As a condition of participation, all awardees must fully comply with the evaluation and provide necessary data.

THE SELECTION PROCESS

Initial Screening 

An initial screening will be completed internally by SCDHHS.  

The initial screening will be a responsive/non-responsive screening process of all submitted proposals internally by SCDHHS to ensure that all proposals include the required information and documentation.  (Screening Form, page 8)

If the answer to any of the questions below is “no,” the application will be disqualified as non-responsive:

· Was the application postmarked on or before November 9, 2006?

· Is the application complete?  All areas must be completed and responses specific to the guidelines provided.

· Is the application typed?

· Does the project propose to have a direct impact to the hands-on quality of care or the quality of life of residents?

If the answer to any of the questions below is “yes,” the application will be disqualified as non-responsive:

· Does the application request funding for excluded criteria listed above in the Details of the Proposal Requirements?

· Does the proposal include any obvious regulatory violations?

· Has the initiative already been funded utilizing CMP?

Copies of the proposals that pass the SCDHHS internal review process will then be distributed to the Grant Review Committee who will review the proposals within thirty (30) days of the submission deadline. 
Grant Review Committee

A designated Grant Review Committee made up of fifty-percent (50%) SCDHHS employees and fifty-percent (50%) representatives from the nursing home associations, SC DHEC Bureau of Survey and Certification, Carolinas Center for Medical Excellence, and the State Long Term Care Ombudsman will review proposals.   The Grant Review Committee may also seek additional clarification from applicants, as determined necessary. Members of the Grant Review Committee must disclose to SCDHHS any actual or potential conflict of interest that may exist which would affect the member’s ability to serve as a fair and impartial reviewer of a specific grant proposal.  If SCDHHS determines that a conflict exists, the member must recuse himself/herself from participating as a reviewer of the proposal in question.

 Upon review of each application, each member of the Grant Review Committee will assign a numerical rating on the scoring sheet on page 13 based on the maximum number of allowable points for the following:


PART  1  –  VISION/GOAL (5 POINTS)


PART  2  –  PROJECT DESCRIPTION (20 POINTS )


PART  3  –  QUALITY OF CARE/QUALITY OF LIFE (15 POINTS)


PART  4  –  OBJECTIVES/OUTCOMES (10 POINTS)


PART  5  –  IMPLEMENTATION PLAN (15 POINTS)


PART  6  –  EDUCATION PLAN (15 POINTS)


PART  7  –  SUSTAINABILITY (10 POINTS)


PART  8  –  BUDGET (10 POINTS)



Total Possible Points - 100


The Grant Review Committee will submit the results and its grant award recommendations to the South Carolina Department of Health and Human Services Deputy Director by December 4, 2006.  Award recipients will be notified by December 7, 2006. 

Scoring

Those proposals that met the initial screening criteria are scored by the Grant Review Committee using the ranges set forth in the criteria as follows:

5 Points- Will be added to applicants that have not received prior funding under this program.

5 Points- Will be added to applicants that are requesting funding to improve areas where there has been deficient practice cited at the last annual or recertification survey. (To be awarded, the specific deficient practice must be indicated in the vision section.  The applicant must also indicate how the proposed innovation will correct further deficient practice in this area.)

Part 1: Vision/Goal (Up to 5 Points)

The vision statement is well thought out and clearly shows what the facility wants to accomplish.  

Part 2:  Project Description (Up to 20 Points)

The plan is well thought out, detailed and clearly shows which staff person(s) will lead and be part of the project, what the facility wants to accomplish, where and how the project will be implemented.

Part 3:  Quality of Care/Quality of Life (Up to 15 Points)

Project clearly defines how the quality of care and quality of life directly impacts the residents.

Part 4:  Objectives / Outcomes (Up to 10 Points)

Objectives detail the steps that must be reached to accomplish the broader goal (a description of the desired outcomes, example:  Decrease in staff turnover). The objectives describe how the facility will measure it is reaching the goal including reporting data and criteria on the project.

Part 5: Implementation Plan (Up to 15 Points)

Plan includes a timeline that is detailed and manageable.

Part 6: Education Plan (Up to 15 Points)

The plan provides detailed information and timeline of who is responsible for providing education and how the facility will implement education for staff, residents and family members. The names, credentials (to include education and experience) and topics of each trainer must be provided. 

Part 7:  Sustainability (Up to 10 Points)

The plan provides for a detailed description of how this initiative will be sustained after the funding period has ended.

Part 8: Budget (Up to 10 Points)
Budget plan is detailed and budget table clearly defines each expenditure.

Proposals will be ranked from highest to lowest based upon scores received.  The higher a proposal is ranked, the more likely it is that the proposal will be fully funded.  SCDHHS reserves the right and has the sole discretion to determine the amount of an award made under this Grant Application Request.  Grantees must comply with all reporting and monitoring requirements.  The Grant period will be eighteen (18) months long and run from January 1, 2007 through June 30, 2008.  No extensions will be granted.

MONITORING OF PROGRAM FOR COMPLIANCE

At a minimum, Grantees will be required to submit reports on progress quarterly. Other monitoring and reporting requirements may be developed based on the type of proposal awarded.   Grantees must adhere to their timeline and budget as stated in their proposal.  Should the Grantee need to deviate from the proposed timeline or budget, a written request for approval, along with an explanation of the deviation, must be submitted to the Department of Facility Services.  Without formal approval of the deviation request from the Department of Facility Services, the Grantee must adhere to the terms of the Grant Application Request in conjunction with the conditions outlined in the proposal.  In addition, Grantees must complete and submit quarterly expense reports to the Department for the duration of the time period or until the funds have been expended.  This expense report must be completed on the approved form.  

REQUEST FOR REIMBURSEMENT

Requests for reimbursement shall be submitted according to the Grant Application Request.  Copies of original receipts from expenditures must accompany the reimbursement request.  No requests for reimbursement will be approved if work is dated prior to the agreement signature dates.

COMPLIANCE

Grantees must adhere to all conditions of the Grant Application Request and its proposal.  To maintain the integrity of the program, SCDHHS personnel may make at least one planned, on-site visit to each Grantee to monitor compliance.  In addition, reviews will be done of expenses for reimbursement and reports submitted to monitor compliance.   Grantees are subject to audits by SCDHHS or its designee.  Failure on the part of a Grantee to comply with the explicit obligations of the award shall result in remedies, up to and including termination of an award and repayment of monies issued.
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Proposal

Initial responsive/non-responsive Screening Form

(TO BE COMPLETED BY SCDHHS STAFF)

Applicant  Name:___________________________________________________

Date Received:__________________________________________________________


        Responsive     
           Non-responsive  

If the answer to any of the questions below is “no,” the application will be disqualified:

1.   ___  YES    ___   NO    Was the application received on or by November 9, 2006?

2.   ___  YES    ___   NO    Is the application complete?  All areas must be completed and 



responses specific to the guidelines provided.

3.   ___  YES    ___   NO    Is the application typed?

4.   ___  YES    ___   NO    Does the project propose to have a direct impact to the hands-on quality of care or the quality of life of residents?

If the answer to any of the questions below is “yes,” the application will be disqualified:

  ___  YES    ___   NO    Does the application request funding for excluded                                                                                     

       criteria listed below?  

If yes, what area is requested?__________________________


Funds will not be awarded for the following excluded criteria:

· Staff salaries

· Out-of-state Travel reimbursement

· Generators

· Computers of computer systems for administrative purposes

· Building repairs or maintenance

· New building construction that adds to the existing square footage of 
interior space

· Facility renovations 

· Removal of Nurses Stations

· Any current or previous training initiatives funded by CMPs

9.    ___ YES   ___ NO     Does the plan include any obvious regulatory violations?

INSTRUCTIONS FOR COMPLETING

THE NURSING FACILITY

GRANT APPLICATION REQUEST

All proposals must adhere to the following format:

PART 1 – APPLICANT INFORMATION

Applicant name

Applicant address, telephone number, and FAX number

Contact person’s name, telephone number, and email address

Name of person(s) who wrote the proposal

PART 2 - PROJECT DETAILS

Project Title:  Submit a name that best describes the project.

Project Synopsis:   This area should be used to provide a brief description of the project.  The synopsis will be used to determine if the project is innovative. 

1. Vision / Goal    The vision section should provide a statement about what the applicant wants to accomplish over the long term.

2.  Project Description     This section should provide a detailed, well thought out innovative educational initiative.  An innovative initiative is one that directly impacts the hands-on quality of care of residents beyond the minimum standards.  It should clearly show who will lead and be part of the project, where and how the project will be implemented.

State clearly what you wish to improve and how you intend to achieve this goal through the use of the CMP funds.  Describe how you envision these changes will improve the quality of care and quality of life for nursing facility residents. Specifically, describe how enhancement will improve the nursing facility quality measures.  

3.    Quality of Care/Quality of Life     This section should provide details on how the vision will directly impact the quality of care and quality of life of the residents.  To be considered, the project must have a direct impact on the residents.

4.  Objectives/Outcomes     This section provides details on measurable, manageable and reachable goals expected to be attained by the applicant.  It should name the staff person responsible for ensuring this part is carried out.  The applicant should also provide details on how it plans to provide reports to SCDHHS as baseline, quarterly and final reports to sum up the project’s successes and failures.  For each objective, describe the method or activities to be completed to achieve the outcome.  A written report must be submitted at the end of each quarter that summarizes how the money requested during that period was spent, status of implementation and measures of meeting the objectives.  

5.  Implementation Plan   This section provides details and a clear timeline for the each of the components of the plan to implement the project.   Include the detailed outline for establishing permanent changes.  Describe how the applicant will achieve self-sufficiency in continuing the program after the funding period has ended. Explain post award funding sources to continue this program.
6.   Education Plan     Identify which program (s), philosophy (ies), or method (s) that has been selected and a brief description of those concepts.  Educational initiatives must be current and sound evidence-based practices that promote quality of life and quality of care and have the ability to be replicated statewide. Information on each trainer to include credentials indicating education and experience should be provided.  Also define specifically how it would engage all members of the facility including the staff, residents, and family members. Explain how the components of the program will be implemented.  Identify strategies that shall be used to educate staff, residents and family members. There should be a detailed education plan for all areas of the project.  It should name the staff person responsible for implementation.  

7.   Sustainability   Describe how this initiative will be continued after the initial funding period ends including who will be responsible and what funds will be used to continue this project.  Or identify methods to indicate that the initiative does not need to be sustained.  

8.  Budget    This section should provide details on the budget.  A table is provided to enter the line item budget of the project.  Budget items for company staff or out-of-state travel will not be approved.  
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GRANT APPLICATION REQUEST

(Maximum Number of Pages - 8, including Attachments)

Applicant name: 
   ____________________________________________________

Applicant address: ____________________________________________________




   ____________________________________________________ 




   ____________________________________________________

Telephone number: ___________________ FAX number:  ___________________

Applicant’s owner’s (license) name: ______________________________________

Senior officer Name:    _________________________________________________

Contact person’s name:  _______________________________________________

Email Address: _______________________________________________________

Telephone number:   __________________________________________________

Name of person who wrote the proposal __________________________________
PROJECT TITLE:

PROJECT SYNOPSIS:

1. Vision/GOAL    

2.  project description

3.  quality of care/quality of life    

4.  objectives/OUTCOMES     

5.  Implementation PLAN   

6.   Education plan

7.  sustainability

8.    Budget
NURSING FACILITY
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grant review committee

scoring sheet

APplicant Name:  _________________________________________________

Committee Member:__________________________________________________

REQUIREMENTS:

1. Vision / Goal    The vision section should provide a statement about what the applicant wants to accomplish over the long term.

POINTS AVAILABLE:  5                  POINTS AWARDED:  _________

COMMENTS:

2.  Project Description     This section should provide a detailed, well thought out innovative educational initiative.  An innovative initiative is one that directly impacts the hands-on quality of care of residents beyond the minimum standards.  

The project description should clearly state/describe:

· Who will lead and be part of the project, where and how the project will be implemented.
· What the applicant wishes to improve and how they intend to achieve this goal through the use of the CMP funds.  

· How the applicant envisions these changes will improve the quality of care and quality of life its facility is able to give its residents. Specifically, the applicant should describe how enhancement will improve the facility quality measures.  

POINTS AVAILABLE:  20                 POINTS AWARDED:  _________

COMMENTS:

3.    Quality of Care/Quality of Life     This section should provide details on how the vision will directly impact the quality of care and quality of life of the residents.  To be considered, the project should have a direct impact on the residents.

POINTS AVAILABLE:  15                  POINTS AWARDED:  _________

COMMENTS:

4.  Objectives/Outcomes     This section provides details on measurable, manageable and reachable goals expected to be attained by the applicant.  

Each objective/outcome should clearly provide:

· A description of the method(s) or activities to be completed to achieve the outcomes.  
· A description of how the applicant will measure it is reaching its goal(s).
· The name of the staff person responsible for ensuring that the goals are carried out.  

· Details on how the applicant plans to provide reports to SCDHHS as baseline, quarterly and final reports to sum up the project’s successes and failures.  

A written report must be submitted at the end of each quarter that summarizes how the money requested during that period was spent, status of implementation and measures of meeting the objectives.  
POINTS AVAILABLE:  10                  POINTS AWARDED:  _________

COMMENTS:

5.  Implementation Plan   This section provides details and a clear timeline for each of the components of the plan to implement the project.   

The implementation plan should include:

· A detailed outline for establishing permanent changes in the nursing facility involved in the components of the plan to implement the project.
· A manageable timeline for each component to implement the project.
POINTS AVAILABLE:  15                  POINTS AWARDED:  _________

COMMENTS:

6.   Education Plan       There should be a detailed education plan for all areas of the project.   Educational initiatives must be current and sound evidence-based practices that promote quality of life and quality of care and have the ability to be replicated statewide.

The education plan should:

· Name the staff person responsible for implementation and provide the credentials of the trainer(s) including education and experience.

· Identify which program(s), philosophy (ies), or method(s) the applicant has selected and a brief description of those concepts.

· Define specifically how the applicant will engage all members of the nursing facility including the staff, residents, and family members. 

· Explain how the components of the program will be implemented.  

· Identify strategies that shall be used to educate staff, residents and family members. 

POINTS AVAILABLE:  15                  POINTS AWARDED:  _________

COMMENTS:

7.   Sustainability   Sustainability describes how the initiative will be continued after the initial funding period ends including who will be responsible and what funds will to used to continue this project.  

The applicant should clearly:

· Describe how the applicant will achieve self-sufficiency in continuing the program after the funding period has ended. 
· Explain post award funding sources to continue this program or identify methods to indicate that the initiative does not need additional funds to be sustained.
POINTS AVAILABLE:  10                  POINTS AWARDED:  _________

COMMENTS:

8.  Budget    This section should provide details on the budget plan.  This section also provides a table to enter the line item budget of the project.  The budget cannot be used to pay company staff or travel.  This section must be finalized. 

POINTS AVAILABLE:  10                  POINTS AWARDED:  _________

COMMENTS:

GRANT REVIEW COMMITTEE SCORE SHEET

APPLICANT NAME: ____________________________________________

COMMITTEE MEMBER: ________________________________________

	
	POINTS

AVAILABLE
	POINTS

AWARDED

	VISION / GOAL


	5
	_________

	PROJECT DESCRIPTION


	20
	_________

	QUALITY 

OF CARE/QUALITY OF LIFE


	15
	_________

	OBJECTIVES / OUTCOMES


	10
	_________

	IMPLEMENTATION PLAN


	15
	_________

	EDUCATION PLAN


	15
	_________

	SUSTAINABILITY


	10
	_________

	BUDGET


	10
	_________

	
	
	


TOTAL SCORE





  _________

COMMENTS

16  


