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Public Burden Statement: The BHW Performance Report for Grants and Cooperative Agreements (PRGCA) is an annual performance and
progress report required from each health professions and nursing education grantee that has an approved, funded project with a project
period of one year or more. The report is required to determine the extent to which objectives of the project have been met so that a decision
regarding continuation funding can be made. An agency may not conduct or sponsor, and a person is hot required to respond to, a collection
of information unless it displays a currently valid OMB control number. The OMB control number for this information collection is 0906-0086
and it is valid until 03/31/2027. This information collection is required to obtain or retain a benefit (Government Performance and Results Act
(GPRA) of 1993 and

the GPRA Modernization Act of 2010). The information will be kept private to the extent permitted by law (see 42 USC 292 et seq). Public reporting
burden for this collection of information is estimated to average 3.2 hours per response to the annual performance report, including the time for
reviewing instructions, searching existing data sources, and completing and reviewing the collection of information. Send comments regarding this
burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to HRSA Reports Clearance
Officer, 5600 Fishers Lane, Room 14N39, Rockville, Maryland, 20857 or paperwork@hrsa.gov.
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1. Grant Purpose - Setup
The Grant Purpose Setup form captures information about the types of activities conducted by grantees of multipurpose or hybrid programs during the reporting

period. Please select the type(s) of activity(ies) that were conducted during the reporting period with BHW funds and then click ‘Save and Validate’'. Selections on
e nd/or contact your Government

Selections on this form affect all subsequent forms. If you are unsure about which options to select, please refer to the instruction manual and/or contact your Government Project Officer.

Project Officer. Also, if you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version
of your most recent prior performance report will pop-up in a new screen.
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». Training Program - Setup
The Training Program Setup form captures general information about the types of training programs that were supported with BHW funds during the reporting
period. Please complete this setup page for each training program that was offered during the reporting period and was supported with BHW funds. Enter each
training program separately by selecting from the drop-down menu under the ‘Add Training Program’ section. Once selected, click the ‘Load Program Details’
button and complete the remaining follow-up question(s) related to your selection. Once you have answered all follow-up questions, click on ‘Add Record’ to save
your entry. Do not include any information about faculty development or continuing education offerings in this form. If you have any questions about how to
complete this form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the
prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen.
Also, records about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’
under the column labeled "Record Status".

J Note(s):

You must enter each training program that was supported with BHW funds separately. Do not include any information about faculty development or continuing education offerings in this form. If you have any questions about how to complete this
form, please refer to the instruction manual and/or contact your Government Project Officer.
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5. PC: Program Characteristics

s1. PC-1: Program Characteristics - Degree/Diploma/Certificate Training Programs

Appendix C: Program Mapping Document
OMB No. 0906-0086, Exp. Date 03/31/2027

The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting
period and were supported with BHW funds. Please complete the required subforms for each program that was entered in the Training Program Setup form.
The PC-1 subform collects information specific to Degree/Diploma/Certificate Training Programs only. If you have any questions about how to complete this
form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior
reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen.
Also, records about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior

Records’ under the column labeled "Record Status".

Note(s):

The PC-1 subform collects information specific to Degree/Diploma/Certificate Training Programs only.
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|
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32. PC-2: Program Characteristics - Non-degree bearing Unstructured Training Programs
The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting period
and were supported with BHW funds. The PC-2 subform collects information specific to Non-degree bearing Unstructured Training Programs only. Please
complete the required subforms for each program that was entered in the Training Program Setup form. If you have any questions about how to complete this
form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting
period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records
about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the
column labeled "Record Status".

Note(s):

The PC-2 subform collects information specific to Non-degree bearing Unstructured Training Programs only.

(v T T o | = [ & [ = | = [ = [ = )
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(1) \Z) (5) (4) 9) (5a) 1OD) 1oC) (6a) \/7]

Page 18 of



Appendix C: Program Mapping Document
OMB No. 0906-0086, Exp. Date 03/31/2027

Page 19 of



33. PC-3: Program Characteristics - Non-degree bearing Structured Training Programs
The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting period

and were supported with BHW funds. The PC-3 subform collects information specific to Non-degree bearing Structured Training Programs only. Please complete
the required subforms for each program that was entered in the Training Program Setup form. If you have any questions about how to complete this form, please
refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click

on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about

Appendix C: Program Mapping Document

OMB No. 0906-0086, Exp. Date 03/31/2027

ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column
labeled "Record Status".

Note(s):

The PC-3 subform collects information specific to Non-degree bearing Structured Training Programs only.
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sa. PC-4: Program Characteristics - Internship Programs
The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting period
and were supported with BHW funds. The PC-4 subform collects information specific to Internship Programs only. Please complete the required subforms for
each program that was entered in the Training Program Setup form. If you have any questions about how to complete this form, please refer to the instruction
manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period
Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about ongoing training programs or
activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column labeled "Record Status".

Note(sk

The PC-4 subform collects information specific to Internship Programs only.

(w ] m [ = o] = [ = [ o [ w [ o )
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35. PC-5: Program Characteristics - One Year Retraining Programs
The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting period

and were supported with BHW funds. The PC-5 subform collects information specific to 1-year Retraining Programs only. Please complete the required subforms
for each program that was entered in the Training Program Setup form. If you have any questions about how to complete this form, please refer to the
instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View
Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about ongoing training
programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column labeled "Record

Status".

Note(s):

The PC-5 subform collects information specific to 1-year Retraining Programs only.
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36. PC-6: Program Characteristics - Fellowship Programs
The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting period

and were supported with BHW funds. The PC-6 subform collects information specific to Fellowship Programs only. Please complete the required subforms for
each program that was entered in the Training Program Setup form. If you have any questions about how to complete this form, please refer to the instruction
manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period
Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about ongoing training programs or
activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column labeled "Record Status".

Note(s):

The PC-6 subform collects information specific to Fellowship Programs only.
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s7. PC-7: Program Characteristics - Practica and Field Placements
The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting period and
were supported with BHW funds. The PC-7 subform collects information specific to Practicum and Field Placement Programs only. Please complete the required
subforms for each program that was entered in the Training Program Setup form. If you have any questions about how to complete this form, please refer to the
instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View
Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about ongoing training
programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column labeled "Record
Status".

Note(s):

Note: The PC-7 subform collects information specific to Practicum and Field Placement Programs only.
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3s. PC-8: Program Characteristics - Residency Programs

The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting period
and were supported with BHW funds The PC-8 subform collects information specific to Residency Programs only. Please complete the required subforms for each
program that was entered in the Training Program Setup form. If you have any questions about how to complete this form, please refer to the instruction manual
and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’
link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about ongoing training programs or activities
from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column labeled "Record Status".

Note(s):

The PC-8 subform collects information specific to Residency Programs only.
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30. PC-9: Program Characteristics -Positions Description

The Program Characteristics (PC) subforms are designed to collect additional information about training programs that were offered during the reporting period
and were supported with BHW funds. The PC-9 subform collects information specific to positions or slots for certain types of primary care training programs.
Please complete the required subforms for each program that was entered in the Training Program Setup form. If you have any questions about how to complete
this form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior
reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also,

records about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under
the column labeled "Record Status".
« Note(s):

The PC-9 subform collects information specific to positions or slots for certain types of primary care training programs.
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s10. PC-10: Program Characteristics - Major Participating Sites/Rotation Sites

The Program Characteristics (PC) subforms are designed to collect additional information about the training programs that were offered during the reporting period
and were supported with BHW funds. The PC-10 subform collects information specific to the Major Participating Sites/Rotation Sites identified in the Training
Program Setup form. Each line of this subform contains one of the training programs (rotation sites) that was entered in the Training Program Setup form. Please
complete the information requested for each identified Major Participating Site/Rotation Site. If you have any questions about how to complete this form, please
refer to the instruction manual and/or contact your Government Project Officer.
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2. LR-1: Legislatively Required

a1 LR-1a: Trainees by Training Category

The LR-1a subform captures aggregate-level information about the number of trainees who participated in specific types of programs or activities entered in the
Training Program Setup form. Please complete this subform for each training program listed below. If you have any questions about how to complete this subform,
please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period,
click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about
ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column
labeled "Record Status".
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a2 LR-2: Trainees by Age & Sex

The LR-2 form captures aggregate-level information about the age groups and sex of trainees who participated in each of the training programs or activities
entered in the Training Program Setup form. Please complete this form for each training program listed below. If you have any questions about how to complete
this form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior
reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also,

records about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under
the column labeled "Record Status".
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a3 DV-1: Trainees by Racial & Ethnic Background
The DV-1 form captures aggregate-level information about the racial and ethnic background of trainees who participated in each of the training programs or
activities entered in the Training Program Setup form. Please complete this form for each training program entered in the Training Program Setup form. If you have
any questions about how to complete this form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data
that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report
will pop- up in a new screen. Also, records about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are
identified as ‘Prior Records’ under the column labeled "Record Status".

View Prior Period Data
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aa DV-2: Trainees from a Disadvantaged Background

The DV-2 form captures aggregate-level information about the disadvantaged background status of trainees who participated in each of the training programs or
activities entered in the Training Program Setup form. Please complete this form for each training program listed below. If you have any questions about how to
complete this form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the
prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen.
Also, records about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’
under the column labeled "Record Status".

View Prior Period Data
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a5 DV-3: Trainees from a Rural Background

The DV-3 form captures aggregate-level information about the number of trainees who participated in each of the training programs or activities entered in the
Training Program Setup form and are from a rural background. Please complete this form for each training program entered in the Training Program Setup form. If
you have any questions about how to complete this form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to
view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior

performance report will pop-up in a new screen. Also, records about ongoing training programs or activities from the prior reporting period will auto-populate into
this form and are identified as ‘Prior Records’ under the column labeled "Record Status".

View Prior Period Data
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5. IND-GEN: Individual Characteristics

The IND-GEN form captures individual-level information about students, faculty, or other types of awardees who either received direct financial support (e.g.,
loans, loan repayment, scholarships, or stipends) through a HRSA grant or participated in specific types of HRSA-supported training. Please complete this form in
its entirety. If you have any questions about how to complete this form, please refer to the instruction manual and/or contact your Government Project Officer.
If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent
prior performance report will pop-up in a new screen. Also, records about ongoing training programs or activities from the prior reporting period will auto-
populate into this form and are identified as ‘Prior Records’ under the column labeled "Record Status".

I Do you have either a) new trainees OR b) updates to provide for trainees from a previous reporting period?
es (complete IND-GEN) (click Save and Validate button to proceed to the next form)

View Prior Period Data
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. INDGEN-PY: Individual Prior Year
The INDGEN-PY subform captures 1-year follow-up information about individuals who received direct financial support (e.g., loans, loan repayment, scholarships,
or stipends) through a HRSA grant or participated in specific types of HRSA-supported training programs and have since graduated or completed their training.
Please complete this form for each individual listed below. If you have any questions about how to complete this form, please refer to the instruction manual
and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’
link and a read- only version of your most recent prior performance report will pop-up in a new screen.

Vigw Prior Period Data
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7. EXP: Experiential Characteristics

71. EXP-1: Training Site Setup
The EXP-1 Setup form captures information about the names of sites used by grantees to provide trainees with clinical or experiential training. Please enter each site
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used separately by typing in a site's name and clicking the ‘Add Record’ button. Please complete this setup form for each training site used. If you have any questions

about how to complete this setup form, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were

submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in

a new screen. Also, records about sites used in a prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column
labeled "Record Status".
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72. EXP-2: Experiential Characteristics - Trainees by Profession/Discipline

The EXP-2 subform collects information about the profession and discipline of individuals trained at each site that was entered in the EXP-1 Setup form. Please
complete this subform for each site listed below. If you have any questions about how to complete this subform, please refer to the instruction manual and/or
contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a

read-only version of your most recent prior performance report will pop-up in a new screen.
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Training Profess | Discipline/ | Trained in Other ect | Type
Progra ion and | Specialty | this Traineesin | Typ of
m Discipli of Profession this e of| Settin
ne of | Individuals | and Profession | Site g
Individ | Trained |Discipline and Use | Wher
uals Discipline |d e the
Traine Who Site
d Participated was
in Locat
Interprofessi ed
onal Team-
. L based care
W | sigk @ (3a) BIStk 3 BIoks | (6) | ()
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73. EXP-3: Experiential Characteristics - Team Based Care
The EXP-3 subform collects information about the profession and discipline of individuals trained at each site that was entered in the EXP-1 Setup form. Please
complete this subform for each site listed below. If you have any questions about how to complete this subform, please refer to the instruction manual and/or
contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a
read-only version of your most recent prior performance report will pop-up in a new screen.

[

EXP-1 T EXP-2

EXP-3

View Prior Period Data

NO. Hggrgfnl raining ;F.?ne Select Select Select Enter # of |Select | Select
Team | Profession Discipline/ Team Type | Type
Numb and Specialty Members in | of of
er Discipline of, of Team this Site | Setting
Team Members Profession Used | Where
Members and the
Discipline Site
was
Locate
o o . o - d
(1) (2) (3) (4) (4a) (5) (6) (7)
Block 1 | Block 7b Block 7b
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s. RET: Retention Programs

The RET form captures information about recruitment and retention-related efforts for specific types of BHW-supported initiatives. Please complete this form for
any recruitment and retention-related efforts conducted during this reporting period. If you have any questions about how to complete this subform, please refer
to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the
‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen.

View Prior Period Data
* Retention Information

Indicate # of Targeted mi gits)
Vacant Dentist/Dental
Provider Positions
(Block 5)

Indicate # of Filled mwts)
Dentist/Dental
Provider Positions
(Block 6)

Indicate # of mmts)
Dentist/Dental
Provider Positions
Retained (Block 7)
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. CDE: Course and Training Activity Development and Enhancement

9.1. CDE-1: Course Development and Enhancement - Course Information

The CDE-1 subform captures information about courses or other training activities that have been developed or enhanced by grantees using BHW funds during
their project period. Please complete an entry for each course or other training activity that was developed or enhanced. If you have any questions about how to
complete this subform, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the
prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen.
Also, records about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’

under the column labeled "Record Status".

L= 3 = ]

— (complete CDE-1 and CDE-2) — (Click Save and Validate to proceed to the next form)

“ Have you used BHW resources or received in-kind support to develop or
lenhance a course or other training activity associated with the grant Yes

View Prior Period Data
Add Course

Enter the Name of the | (text 200 chars)

Course of Training

Activity that was

Developed or Enhanced

MOrd

1,% Rec |Nam |Select Type Select Select Select Select Select | Select | Was | Select m
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Trai Activity Activity was | pment Addres | Course or | Area or Fundi | pment
ning Newly or sed by Training Training| ng or
Acti Developed | Enhanc the Activity Activity | Used | Enhanc
vity or Enhanced | ements | Course was ? ements
Offered Prior
in the Year
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92. CDE-2: Course Development and Enhancement - Trainees by Profession/Discipline
The CDE-2 subform captures information about individuals who participated in courses or other types of training activities that were developed or enhanced using

BHW funds. Please complete this subform for each type of course or training activity that was developed or enhanced using BHW funds and has been
implemented either in the current or in a previous academic year. If you have any questions about how to complete this subform, please refer to the instruction
manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period
Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about ongoing training programs or
activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column labeled "Record Status".

View Prior Period Data
) }aa‘%eln%r k&ll'l\;ﬁs or Populated with the following:

- Courses in CDE-1 where Column 4 =
Implemented and Column 2 =
‘Academic Course’ or
‘Training/Workshop for health
professions students, fellows or
residents’ and column 12 = ‘Offered’

e .. or ‘Reoffered’
elecl Praoression Qr MuIt-Select
1V dlt]a"fsel’ralneg \ !

elect.. . qe
PharklzsiSpegaly o

Mzo rd

In At

(Multi-Select)

oy oI Irzﬂiir'aeinm.n[:gc["s'e ‘Profession and Select | Enter # Select Select Select | Select | Select Select | Was ‘ 8?““"?
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Activity Discipline of Discipline | Trained in Type of | whether | Primary | Delivery | Prima | Whethe | Supple
Individuals /Specialty | this Course | Course [Competen Mode ry r the ment
Trained of Profession or or cy Usedto | Topic Course | Funding
Individua | and Training | Training | Addresse| Offer Area or Used?
Is Discipline Activity | Activity | d by the this Training
Trained was Course | Course Activity
Newly or was
Develop Training Offered
ed or Activity in the
Enhance Current
o 4 P .
Block 1 = F2l Bidky | midtk2 [ mdtka | O Tmidtke | @ e (B0

Page 68 of



10. CE: Continuing Education

101. CE-1: Continuing Education - Course Characteristics and Content
The CE-1 subform captures information about continuing education courses developed and/or offered by grantees using BHW funds during this reporting period.

Please complete an entry for each individual course that was offered. Report each individual course only once and indicate the number of times offered within this
subform. If you have any questions about how to complete this subform, please refer to the instruction manual and/or contact your Government Project Officer. If
you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior
performance report will pop-up in a new screen. Also, records about ongoing training programs or activities from the prior reporting period will auto-populate into

this form and are identified as ‘Prior Records’ under the column labeled "Record Status".

Note(s):

To add more than 50 records, click the arrow icon (>) displayed next to the page number in the left side of the page navigation bar below. Report each individual course only once and indicate the number of times offered within this subform.

GESS T

CE-2 ]
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“flf)id. yOLIYuse BHW funds to support one or more continuing education i (complete CE-1 and CE-2) ‘7—" (Click Save and Validate to proceed to the next form)
offerings Yes
View Prior Period Data
[No. Et% ?jrsq sn({}lerse Select Type |Select Enter the | Enter # Select |Select Type(s) of Select Enter # of Individuals
of Course or | Whether Duration of Delivery | Partnership(s) Whether Trained by
Training Course is| of the Times Mode Established for | Employment Employment
Activity Approved Coursein | Course | Usedto |the Purposes of | Location Data Location (not
for Clock was Offer Delivering this | are Available mutually exclusive)
Continuing Hours Offered | Course Course for Individuals | Prima Medically ‘r‘ég'
Education Trained ry Underse
Credit Care rved
Setti Commu
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Primary op|c rea |Selectthe Select Whether Was
Primary this Course Covers Supple
Competency Alzheimer's ment
Addressed by the Disease-Related Funding

Course Training Used?
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102. CE-2: Continuing Education - Individuals Trained by Profession/Discipline

The CE-2 subform captures information about the profession and discipline of individuals participating in continuing education offerings supported with BHW funds.
Please complete this subform for each course entered in CE-1. If you have any questions about how to complete this subform, please refer to the instruction
manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period
Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen.

Note(s):
€, i icon (>) displayed next to the page number in the left side of the page navigation bar below.
CE-1 CE-2

View Prior Period Data

NoO. %{%h‘!se Select Select Enter # Trained TSE,'{PR%a Select Whether Was Ppmjﬁt{

Profession Discipline/S in this this Course Covers| Supple
and pecialty of Profession Alzheimer's ment
Discipline Individuals and Disease-Related Fundin
of Trained Discipline Training g Used
Indjviduals

YA Tralne ~\ {5\ F 7\ N 4 A\ FE_AN YWAN

(1) \Z) v2:)) (o) &) ) (0)

Block 1 Block 8 Block 8
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11. NA: Needs Assessment

11.1. NA-1: Needs Assessment - Geographic Coverage Area

Appendix C: Program Mapping Document
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The NA-1 subform captures information about your geographically designated service area. Please select the state(s) covered by your project and identify the
specific counties that are also covered in your service area. You must report each state separately. If you have any questions about how to complete this subform,

please refer to the instruction manual and/or contact your Government Project Officer.

NA-1 T NA-2

]

NA-3 ]

* Add Geographically Designated Coverage Area

Select the State(s)
Covered in Your
Geographically
Designated Service
Area

(Click the ‘Load
Counties’ button after
selecting the State)

Select One \'

E

Counties

Select the County(ies)
covered in Your
Geographically
Designated Service
Area

Multi-Select

mm
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Aale _ounty
) loptiont
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1.2. NA-2: Needs Assessment - Public Health Priorities

The NA-2 subform captures information about the trends of the public health priorities and related training needs in a geographically designated service area.
Complete the ‘Add Public Health Priority’ section and click the ‘Add Record’ button. In the data table, provide particulars related to this public health priority. If you
have any questions about how to complete this subform, please refer to the instruction manual and/or contact your Government Project Officer.

NA-1 I NA-2 l NA-3 I

* Add Public Health Priority

riority et \ Textbox 200 characters

mord

No—Public Heatt Option(s)
No Bﬁgln y oo Select Enter | Enter Select the| Select the
the the the |Typeof |Type(s)of
State(s) Data Curre |Observed | Competency(ie
for Source nt Trend s) that Need to
Which Used Rate be Addressed
this is a to related to this
Priority Docum Priority
ent this
Priority
(1) (o) \4) ) (0)
Block 2 (2) Block2 | Block2 | Block 2 Block 2
Block 1

Page 74 of



Appendix C: Program Mapping Document
OMB No. 0906-0086, Exp. Date 03/31/2027

Page 75 of



11.3. NA-3: Needs Assessment - Methods for Assessing Training Needs
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The NA-3 subform captures information about the method(s) used to assess training needs among public health workers in a geographically designated service
area. If several methods are used, each must be reported separately. Please complete this form in its entirety. If you have any questions about how to complete

this subform, please refer to the instruction manual and/or contact your Government Project Officer.

[

NA-1 T

NA-2

)

* Add Methods to Assess Training Needs

Method Used to Assess \ Multi-Select

Training Needs
Geographically

Designated Service

Area

in

mcord

No. U's%t(imas

.
Enter the Option(s)

Types of
Participants
Queried
using this

(1)

Block 3

Method
\Z)
Block 3
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12. State Oral Health Workforce

121. SOHWP-A: New Facilities
If your program established new dental facilities in a HPSA/underserved area, select ‘Yes’ and complete the table below, otherwise select ‘No’ and proceed to the

next form. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most

recent prior performance report will pop-up in a new screen.

SOHWP-A I SOHWP-B T SOHWP-C T SOHWP-D T SOHWP-E T SOHWP-F T SOHWP-G ]

— (complete table below) — (proceed to the next form)

* Did your program establish new dental facilities in a HPSA/Underserved
larea (Block 1)

V*iew Prior Period Data
Add Facility
Facility name | (Textbox 100 chars)

%ord

N Y | S leshine TYP® [Select | Enter # of |Select | g2 ©
Type(s) |Patient |whether
of Oral |Encounter|thisis a
Health |s Mobile/
Services Portable
Provide Facility
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122. SOHWP-B: Expanded Facilities
If your program expanded existing dental facilities in a HPSA/underserved area, select ‘Yes’ and complete the table below, otherwise select ‘No’ and proceed to the

next form. If you wish to view data that were submitted in the prior reporting period, click on the 'View Prior Period Data' link and a read-only version of your most
recent prior performance report will pop-up in a new screen.

[ SOHWP-A T SOHWP-B 1 SOHWP-C T SOHWP-D T SOHWP-E T SOHWP-F T SOHWP-G ]

I Did your program expand existing dental facilities in a HPSA/Underserved

prea (Block 2) — (complete table below) — (proceed to the next form)

V*iew_P_rior.I_D.eriod Data
Add Facility
Facility name

Mord

| (Textbox 100 chars)

N2k a‘.{%‘éy Select |Select Enter Average | Enter Actual Enter Select on(s)
the Type(s) |# of Patient # of Patient | Average |whether
Type of Oral |Encounters Encounters # of thisis a
of Health |Prior to Post Patient |Mobile/
Facility |Services | Expansion Expansion | Encounte |Portable
Provide rs Facility
d Facility
can
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123. SOHWP-C: Teledentistry

Provide information on the teledentistry education training particulars for the program offered by you. If you wish to view data that were submitted in the prior reporting
period, click on the 'View Prior Period Data' link and a read-only version of your most recent prior performance report will pop-up in a new screen.

[ SOHWP-A T SOHWP-B T SOHWP-C I SOHWP-D 1 SOHWP-E T SOHWP-F T SOHWP-G ]

View Prior Period Data
* Add Teledentistry Program Details

ot e I I
BB et Baeynters
YBIbRof BeiF iy Spssions

3digits
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122. SOHWP-D: Prevention Services

Provide information on the types of community-based preventive services provided by your program in the table below. If you wish to view data that were
submitted in the prior reporting period, click on the 'View Prior Period Data' link and a read-only version of your most recent prior performance report will pop-up
in a new screen.

[ SOHWP-A T SOHWP-B 1 SOHWP- C T SOHWP-D I SOHWP-E T SOHWP-F T SOHWP-G ]

View Prior Period Data

R oG with et
-mfsnca%ea"ww? Jatersystems with  {fext'2
tecti( mated # or Resiaents bervea ieg)I%S
25 arn SO Tn|||((1r9 n KECEIVlng Uental , .Ieg)I%Si
= Ter. # O ln divi aIS Kecelvmgloplcal ..eXtt)“._)
oride oc igits
Eifﬁeveﬁi o ¢ bent; Féé?é%%'ﬁﬂ%!ﬁ“ﬁf“c g
Fducalion “Ef Recelving am OFal Jé"*ts’g
Screening 1ZITS

Enter # of Individuals Receiving a Referral |g)sc f
for Dental Services , _
Enter # of Individuals Receiving any other %. tsf
Type of Preventive Services
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125. SOHWP-E: Promotional Events
In the table below, describe the programs that encourage children going into oral health and science professions. Select a promotional event in the dropdown list
and click ‘Add Record’. In the data table, provide particulars related to this promotional event. If you wish to view data that were submitted in the prior reporting
period, click on the 'View Prior Period Data' link and a read-only version of your most recent prior performance report will pop-up in a new screen.

[ SOHWP-A T SOHWP-B T SOHWP- C T SOHWP-D T SOHWP-E I SOHWP-F T SOHWP-G ]

View Prior Period Data

Promotional Event

*“Add Type of Promotional Event

mord

13b

' Type of |Enter # |Select Enter Total #| Select E’gf"r
Promoti |Promoti | Type(s) of |of Children |Type(s) of
onal onal Local Who Materials
Event Events |Organizati |Attended Created
Held ons Promotional | for
Involved in | Events Promotion
Promotion al Events
al Events
(W@ &) @) (5)
Block 13a] Block | Block 13c | Block 13d Block 13e
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126. SOHWP-F: State Dental Offices
Answer each question below for the reporting period. If you wish to view data that were submitted in the prior reporting period, click on the 'View Prior Period Data' link

and a read-only version of your most recent prior performance report will pop-up in a new screen

[ SOHWP-A I SOHWP-B T

SOHWP- C 1

SOHWP-D T

SOHWP-E ]

SOHWP-F

T SOHWP-G ]

View Prior Period Data

Select Select Enter # of new support staff Select whether staff members hired in a
whether | whethe members hired previous reporting period have been retained
a new| ra new Adminisi Dentists, | Fluorid Epidemi| Statis | Oth | Admi | Dentist, | Fluorid | Epidemi| Statis | Oth
state state | trative Dental ation | ologist | tician | er nist  Dental ation | ologist |tician | er
dental dental Hygienist exper ra | Hygienist | exper
office officer s, Oral t tive Oral t
was position Health Health
created was Coordina Coordina
created tion tion

(W T @ @ @ s e @) 79T (10 (1) (12) | (18 | (14)

Block 14 | Block 15| Block | Block 17 |Block 18 Block 19| Block Block| Block | Block 17a | Block | Block |Block |Block
16 20 21 | 16a 18a 19a 20a | 21a
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127. SOHWP-G: Other Activities
Describe activities conducted. If you wish to view data that were submitted in the prior reporting period, click on the 'View Prior Period Data' link and a read-only version
of your most recent prior performance report will pop-up in a new screen.

[ SOHWP-A T SOHWP-B T SOHWP- C T SOHWP-D T SOHWP-E T SOHWP-F T SOHWP-G ]

View Prior Period Data

Policy (Block 22) \_MMtlJmeJ:extboxiSQQm:ham)_‘
Grants Contracts -

(Block 22) :

Strategic Efforts Multi-line text box (5000 chars)

(Block 22)

Partnerships Multi-line text box (5000 chars)

(Block 22)
Training (Block 22) Multi-line text box (5000 chars)
Prevention Activity Multi-line text box (5000 chars)

(Block 22)

Workforce Iti-line text box (5000 chars)

Development
(Block 22)

Direct Financial Multi-line text box (5000 chars)
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Support (Block 22)

Other (Block 22) L
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1. Faculty Development

13.1. Faculty Development - Setup
The Faculty development Setup form captures information about the specific types of faculty development activities conducted by grantees using BHW funds
Please select the type(s) of faculty development activities supported that took place during the reporting period and were supported with BHW funds. Selections
in this form will affect all subsequent faculty-related forms. If you have any questions about how to complete this subform, please refer to the instruction manual
and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’
link and a read-only version of your most recent prior performance report will pop-up in a new screen.

3 Note(a):

Selections in this form will affect all subsequent faculty-related forms.

View Prior Period Data

tructured Faculty . —
evelo men%clura},nlng
Factjty Development Activity

-d Ly-Student Researcin or
.,oﬂ‘é.b%rattl,on ri,5ro |ec(f

Faculty [nstruction . .. ..
Facuity Recrgitment Activities
No Faculty-refated activities
conducte

00 O
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132. FD-1a: Faculty Development - Structured Faculty Development Training Programs
The FD-1a subform captures general information about structured faculty development programs offered by grantees using BHW funds. Please complete this
subform for each structured faculty development program offered during the reporting period and supported with BHW funds. If you have any questions about
how to complete this subform, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that were
submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up

Appendix C: Program Mapping Document
OMB No. 0906-0086, Exp. Date 03/31/2027

in a new screen. Also, records about ongoing training programs or activities from the prior reporting period will auto-populate into this form and are identified as

‘Prior Records’ under the column labeled "Record Status

L= ] i

View Prior Period Data

* Add Structured Faculty Development Program

Program Name
| Textbox (200 char)

| |_Record

No| Rec Pro |Sele | Selec | Select | For For | Enter the % of Time Spent Enter Select |Was Option(s)
ord gra |ct t Whet | Sel |Select | Non- Developing # of |whether |Supple
Sta m Prog | Whet| her | ect | Primar| Degre | cClinicil Adminil Educ | Resear| Facult |any ment
tus Na ram | her | this | Typ |y e an |strator | ator | cher y |Faculty |Funding
[PVISEY Clg iy 'y WLy nn ol o Yy vl -y oy [ o DY TR YN 1Y 10\ 1\ \Y.Vi'RY [ o WY Ty [l PRy
(07T T T 25T {3 o 208182k 38182k 5/ BISHk 5] siokx | BISH 5 BUA 6| Bioc7 | (2
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133. FD-1b: Faculty Development - Faculty Trained By Profession/Discipline

The FD-1b subform captures information about the profession and discipline of faculty who participated in a structured faculty development program that was
offered by grantees using BHW funds. If you have any questions about how to complete this subform, please refer to the instruction manual and/or contact your
Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only
version of your most recent prior performance report will pop-up in a new screen.

[ FD-1a T FD-11

Fields with * are required

View Prior Period Data

[ Add Training Program and Discipline
Program Name Only newly added

programs from FD-
1a will be populated
in this single select
dropdown box.

I}_ele(iE Professipn of Multi-Sefect
y Traine

Multi-Select
iscipline/Speciality of
Pacu y Yrained oY

MOrd

No| P gram PFWWWW# rmrameg in thi i
. e of Faculty Traine aculty Traihe Fofession an iscipline n(s
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13.4. FD-2a: Faculty Development - Faculty Development Activities

The FD-2a subform captures general information about unstructured faculty development training activities offered by grantees using BHW funds. Please complete
this subform for each faculty development activity offered during the reporting period and supported with BHW funds. If you wish to view data that were
submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up
in a new screen.

o o )

View Prior Period Data —
Add Facuity Development Activities

Activity Name

m char)

ﬁord
3, Acti | Select W(r,r‘k(s’HB%ess or Enter | Select | Select | Was 9@?‘
vit | Type of Select Select Duratio | Delivery| the Supple

y Faculty Whether Whether n of Mode | Faculty | ment
Na | Develo | Activityis Attendan | Trainin | Used to | Role(s) | Funding
me | pment |Accredited for| ce was to g Offer | Addres| Used?
Activity | Continuing | Acquire or | Activity | Training | sed at
Offered | Education Maintain | in Clock | Activity | Trainin
Credit Professional | Hours 4
Certification Activit
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135. FD-2b: Faculty Development - Faculty Trained By Profession/Discipline
The FD-2b subform captures information about the profession and discipline of faculty who participated in unstructured faculty development activities offered by
grantees using BHW funds. If you have any questions about how to complete this subform, please refer to the instruction manual and/or contact your Government

Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your
most recent prior performance report will pop-up in a new screen.

o L)

View Prior

Period Data

Fields with

*are required

* Add Activity Name and Discipline

"Activity Name
Values populated
from Activity Name
col. in previous tab
et e o |lsingle-select)
P—e'eﬂk ofessipn of Multi-Select
aculty Traine
f_)?i%.“li /Speciality of | " UI-Select
acuﬂynﬁau?eé y

ﬂord

ACE ﬁ(a:méty Select Select Enter # m
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13.6. FD-3: Faculty Development - Faculty-Student Collaboration Projects

The FD-3 subform captures information about faculty-student collaborations that are supported by grantees using BHW funds. Please complete this subform for
each faculty-student collaboration project supported during this reporting period. If you have any questions about how to complete this subform, please refer to
the instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the
‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about ongoing
training programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column labeled
"Record Status".

View Prior Period Data

*“Add Collaboration Projects
Project Name
| ‘ mmar)
Caga
| |_Record
!‘o Rec | Pro | Select Describe Selec | Enter # of | Enter # of Select Select Was W
ord | jec | Project the t the | Faculty |Students whether | Type(s) of Supple
Sta | t Status in Faculty- Purp | Members | Involved in any Vulnerable | ment
tus | Na the Student ose Involved | the Project | Faculty |Population| Funding
me | Current Project of in the Received | Studied in Used?
Reportin the Project any type | this Project
g Period Proje | Tota| UR | Tot| URM | of BHW-
ct | M | al Funded
Financial
Award
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13.7. FD-4a: Faculty Development - Faculty Instruction

The FD-4a subform captures information about the courses or trainings offered by faculty that receive direct financial support from a BHW grant. Please complete
this subform for each course or workshop offered during this reporting period. If you have any questions about how to complete this subform, please refer to the
instruction manual and/or contact your Government Project Officer. If you wish to view data that were submitted in the prior reporting period, click on the ‘View

Prior Period Data’ link and a read-only version of your most recent prior performance report will pop-up in a new screen. Also, records about ongoing training

programs or activities from the prior reporting period will auto-populate into this form and are identified as ‘Prior Records’ under the column labeled "Record
Status".

FD-4a T FD-4b ]

View Prior Period Data

Enter the Name of the | | Textbox (200 char)

Course or Workshop
Offered by the Faculty

mord

NO1EftUs |Name |Select Select |Enter Enter # |Select the S
of the |Whether |the the of Times | Delivery
Course | the Conte |Length |the Mode

Course/ |nt of the |Course |Used to

or
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138. FD-4b: Faculty Development - Faculty Trained by Profession/Discipline
The FD-4b subform captures information about the profession and discipline of individuals who participated in courses or workshops offered by faculty receiving

direct financial support from a BHW grant during the reporting period. Please complete this subform for each course or workshop listed below. If you have any
questions about how to complete this subform, please refer to the instruction manual and/or contact your Government Project Officer. If you wish to view data that
were submitted in the prior reporting period, click on the ‘View Prior Period Data’ link and a read-only version of your most recent prior performance report will
pop-up in a new screen.

e | we )

View Prior Period Data |
Add Profession/Discipline

Name of the Course or | Course/Workshop
Workshop Offered by |Name from FD-4a
the Faculty where Column 1a =
‘Yes’ (single-select)

PRI MaltSetect

Select Multi=Sefect

Discipline/Specialty of

Individuals Trained

mord

No: Name of the |Profession |Select Enter # nis
Course or and Discipline |Trained
Workshop Discipline |/Specialty |in this
Offered by |of of Professio
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139. FD-5: Faculty Development - Faculty Recruitment
Answer each question below for the reporting period. If you wish to view data that were submitted in the prior reporting period, click on

th

* Faculty Recruitment Details

ur most recent prior performance report will pop-up in a new screen. View

Pi

Enter # of Faculty Recruited through the Program (Block 23a) (text 3 digits)
Enter # of URM Faculty Recruited through the Program (Block 23b) (text 3 digits)
Enter # of Faculty Positions Retained (Block 23c) (text 3 digits)
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13.10. FD-5: Faculty Development - Faculty Recruitment - T93 Only
Answer each question below for the reporting period. If you wish to view data that were submitted in the prior reporting period, click on

th

* Faculty Recruitment Details

Individuals participating in both Loan
Repayment and Faculty Development

Individuals Participating
in Faculty Development

Total

ort will pop-up in a new screen. View

Programs/Activities Only
Enter # of Faculty Participants in the current reporting period (text 7 digits) (text 7 digits)
— Enter # of Faculty Recruited (new participants) in the current reporting period (text 7 digits) (text 7 digits)
Enter # of Faculty Retained (existing participants) in the current reporting period (text 7 digits) (text 7 digits)
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13.11. FD-5: Faculty Development - Faculty Recruitment - USM Only

Answer each question below for the reporting period. If you wish to view data that were submitted in the prior reporting period, click on

Profession ployed at of of New Number that Left the of ploy of of ploy of Employees
tl.‘ Start of Project Year Positions Staff Hired Organization that Particip in the ploy that that Participated in the that Did Not Participate
Recruited for Program Left the Program Program and Left the in the Program and Left
Or izati the O izati
Nurses

P 1 Physicians

Physician Assistants

Behavioral Health Providers

Other Medical Staff

Non-Medical Staff

Total
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1. CHGME Hospital Data

141. CHD-1: CHGME Hospital Data - Hospital Discharge Data
Please provide the requested general information and answer the lead question below. If your children’s hospital has any residency program where at least one

resident spent greater than or equal to 75% time under children’s hospital supervision, please answer ‘Yes’ and complete the table below with hospital-level data. If
not, please answer ‘No’, and click ‘Save and Validate’ to proceed to the next required form. If ‘Yes’ was answered, please provide the number of hospital discharges
for the most recently completed academic year (July 1 - June 30) for each of the following payment groups. Include all Medicaid payments including Medicaid
managed care and any other Medicaid payments under the Medicaid and/or CHIP category. Self-pay refers to patients who have made out-of-pocket payments for
services. Uncompensated care means care for which the hospital receives no payment. Do not include lab services under Outpatient visits. Please refer to the
instruction manual and/or contact your Government Project Officer if you have any questions about how to complete this form.

[ CHD-1 T CHD-2 T CHD-3 ]

View Prior Period Data

Medicare Provider Number
Year hospital first received Text Box
funding . B
send resﬂ’en%'s '8 fﬁg%‘,ﬁ{‘aﬁ? Text Box

* Did any of your residency programs have at least Ye!
one resident spending >= 75% under Children’s E(C;zg(pslzf,eet:ble belccl);/\;LNo

Hospital Supervision? Yes ro%?ed to the
) ischarges Outpa'trslent Wisits Beparimeng ﬁsiis )
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122. CHD-2: CHGME Hospital Data - Hospital Discharge and Safety Data

Please answer the lead question below. If your children’s hospital has any patient safety initiatives in place during the most recently completed academic year,
answer ‘Yes’ and proceed to complete this form. If not, please answer ‘No’ and click ‘Save and Validate’ to proceed to the next required form. If ‘Yes’ was answered,
please select all patient safety initiatives your children’s hospital utilized. You may add additional ones not listed. Please click ‘Add Record’ after each selection. Each
selected initiative will form a line on the table. Then indicate whether your children’s hospital utilized the selected initiatives in the most recently completed
academic year (July 1 - June 30) and if any changes in the initiatives have occurred since the previous academic year. Also, please select all applicable reasons for
the change and resulting benefits from any change(s) in the following columns. Please refer to the instruction manual and/or contact your Government Project
Officer if you have any questions about how to complete this form.

[ CHD-1 ] CHD-2 T CHD-3 ]

View Prior Period Data

Fields with * are required

* Did your children’s hospital have any patient safety initiatives in place in — =
the most recently completed academic year? Yes — (complete CHD-2) — (Click Save and Validate to proceed to the next form)

atient Safety Initiative (add all that apply

Patient Safety Initiative -

Dropddwn Box |
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143. CHD-3: CHGME Hospital Data - Hospital Discharge Data by Zip Code
Please complete the following steps to enter locality data identifying the number of hospital discharges by zip code. First, download the excel template to enter the

required data (see link below; alternatively, you can contact your Government Project Officer to acquire this template). Note that the structure of the Excel
template must not be altered (i.e., do not add/remove/edit/rearrange columns or column headers). Complete each row of data entry by reporting (a) each zip code
used by your program and (b) the corresponding number of hospital discharges. If you are reporting an overseas zip code, use code “88888”. If the zip code is
unknown, enter “00000".

When you have completed data entry using the template, save your work to a local folder and follow the instructions to upload this file into BPMH (e.g., using the
browse function to select your file from your local folder). Once your file has been uploaded, select the “Process Data” button, which will populate the table below
with the data you entered into the excel template (i.e., zip codes and discharge counts). Next, select the “Save” button to automatically populate the city and state
fields (based on the zip codes you have provided) and run the form validations. Errors in editable fields will be identified with a “Row” number and can be
corrected either (a) within the BMPH system or (b) corrected in the original excel template and then re-uploaded. (Note- once uploaded into BMPH, template data
cannot be downloaded back into an Excel format). After you have verified that all data are present and accurate, select the Save/Validate button to proceed to the
next subform. Please refer to the instruction manual and/or contact your Government Project Officer if you have any questions about how to complete this form.

[ CHD-1 T CHD-2 T CHD-3 ]

View Prior Period Data

Fields with * are required

[Download Template |

* Upload Discharge Data (Maximum 1) | Max 1 Allowed |
Document Name Size Date Attached Description Options

Discharges By Zip - Upload.xls T4 kB 0714/2021 @Uodate Description w

| Process Data |
(Click the ‘Process Data’ button to view the excel file data on the screen)
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15. PCC: Program Curriculum Changes
Please list all courses and training activities implemented by your residency or fellowship program as part of its training/curriculum in the most recent academic

year. Be sure to list all courses and training activities related to quality improvement and measurement, cultural competency, primary care, underserved
populations, oral health, community health, diversity, etc. You do not need to list standard curriculum mandated for accreditation unless it falls into a category
mentioned above. For all identified training activities/curriculum, indicate whether the topic was newly developed or enhanced since the previous year, select the
standard topic area, and delivery mode. Also, please select the training sites where the curriculum was implemented from the list you indicated on the EXP form.

View Prior Period Data
Fields with * are reguired
Download Tempiate

 Upload Course/Training Activities Data (Maximum 1) Max 1 Allowed |
Document Name Size Date Attached Description Options

PCC_Template xls 107 kB 0712712021 (@ Update Description

[Process Data
(Click the ‘Process Data’ button fo view the excel file data on the screen)

View Prior Period Data

qu Rec ?c')egﬁ-ta'r%eﬂgr%%cy Enter S(Flﬁgatiﬁmge R&.‘v‘?{‘y’se Select whether “f%‘ﬁ,‘.c*' Area'’ |Select Topics in| Enter the Select ?PJ‘T
ord the Course or Training Quality Curriculum Delivery
Sta Name of Activity was Newly Improvement | the Course | Mode Used
tus Course Developed or and or Training | to Offer this
or Enhanced Measurement | Activity is Course or
Training Associated Training
Activity o With Activity
5 Block 1 Block 2 Block 3 50 1) Block 5 BICk 6
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1. State Primary Care Offices

161. PCO-1: State Primary Care Offices - Number of Forms Submitted
Please provide the total number of NHSC site application and recertification forms submitted by the State Primary Care Office to the NHSC.

ueu ,.

aéta%leﬂ‘ﬂ)r?r%g}yl\l ab'rL, E}ﬁ Fg)%l%ﬁﬂﬂ] gea Recertification recommendation forms submitted Dy

TR AR ahy e B PR e R I oS g Bl oy A, yormitted by
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162. PCO-2: State Primary Care Offices - OP Impact on Health Professional Shortage Areas
Please complete the following steps to enter the OP impact on HPSAs.

HPSA Name
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163. PCO-3a: State Primary Care Offices - Type of Clients Who Received Technical Assistance

Please enter the type of clients who received technical assistance.

N[=Y~

Assefgent

. o

Community

D - |
FTovidaer

JI-Waiver

Community Health Center

Health Department

State Agency

Office of Regional Operations

Medicaid

Primary Care Association

State Loan Repayment Program

Rural Health Clinic

NHSC

Other(specify)

Total
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162. PCO-3b: State Primary Care Offices - Groups Receiving Technical Assistance
Please enter the groups receiving technical assistance.
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