
WISCONSIN

Safe-Lifting Initiative (SLI) Demonstration Grant Guidelines

The Safe-Lifting Initiative (SLI) Demonstration Grant is funded by the federal Workforce Investment Act (WIA) and administered by the Department of Workforce Development (DWD), Division of Workforce Solutions (DWS), Office of Economic Initiatives (OEI).  The demonstration grant is one of Governor Doyle's GROW Wisconsin initiatives and has been developed with the guidance of the Select Committee on Health Care Workforce Development.  The Committee's mission is to identify and help implement top-priority, immediate and longer-term strategies for addressing the health care worker shortages in Wisconsin.
The total amount of funding available for this project is $325,000.  The intent is to fund ten to twelve (revision) at least thirteen successful applications.  Creative partnership consortiums will be considered.  DWD reserves the right to renegotiate and/or redistribute funds based on successful applications.  The grant period is for one year from the date the grant is signed, ideally from July 1, 2006, through June 30, 2007.
INTRODUCTION
Caring for people that are ill, the elderly, or have disabilities is a noble calling, but likely to lead to aches and pains.  A 2001 American Nurses Association survey revealed that 60% of nurses fear developing a back injury.  Six of the top ten occupations at highest risk for back injuries are in health care according to the federal Bureau of Labor Statistics.  Back injuries are most likely to occur when the direct caregiver is transferring or moving a patient/consumer.  Back injuries can result in loss of time at work, limitations and restrictions on work, increased workers’ compensation cost and is often the reason workers leave the health care industry.  Concerns about the potential of back injuries may also dissuade others from entering a health care profession.  All of these issues can ultimately lead to higher health care costs for everyone.  Lifting injuries must be addressed if the industry expects to continue to recruit and retain health care professionals.

A significant change in health care practice is gaining momentum to prevent injuries.  Worker’s compensation cases for back injury are a significant problem and insurers are encouraging health care providers to evaluate lifting policies and practices.  Researchers at the University of Wisconsin, Madison and Milwaukee have provided evidence that the traditional approach to ‘safe lifting’ is inappropriate.  The United States’ Veterans Administration and numerous health care providers across the nation and the globe have established that no-lifting is the way to reduce back injuries for health care workers while assuring that patients are safely moved, transferred and repositioned.
PURPOSE

SLI demonstration grants will assist health care providers that are investing in new safe-lifting equipment by supporting the training and education needed by incumbent workers to properly use the new safe-lifting equipment.  This program is providing no more than $1,000 per employee and a maximum of $25,000 for preliminary, continuing and/or refresher training and education for health care workers.  The health care provider is required to provide a fifty percent (50%) (revision) one hundred percent (100%) match, based on the total grant awarded by the DWD, for their total safe-lifting budget (training and may also include equipment).  Applicant health care providers should come from the following settings:



(Hospitals,


(Clinics,


(Nursing homes,


(Community-based residential facilities, and/or


(Home-based.
For the purposes of this grant, the following information identifies the types of safe-lifting equipment that reduces or eliminates the risk for injury of the health care worker or patient/consumer during their movement, transfer, and repositioning.  A no-lift or safe-lift environment means that health care workers do not lift, shift, or transfer patients/ consumers manually without proper equipment.  The result is a safer environment for both.  The types of assistive equipment devices used to perform these functions are:

· Powered Full-Body sling lifts,

· Bed Improvements to Facilitate Transfer or Repositioning,

· Powered Stand-Assist & Repositioning Lifts,

· Mechanical Lateral Transfer Aids,

· Friction-Reducing Lateral Devices,

· Gait/Transfer Belts with Handles, or

· Any other equipment or devices deemed necessary to assist in lifting.

ELIGIBLE ORGANIZATIONS

To be eligible, the organization must meet both of the following:
Any health care provider in partnership with the local Workforce Development Board, within the state, which makes a long-term commitment to implement a no-lift environment with the purchase of safe-lifting equipment, utilize this equipment in their facility, and provide ongoing training and education for all health care employees who provide direct care.

In addition, the health care provider should have the desire to increase retention of health care workers by reducing the absenteeism associated with lifting injuries and thus create a better working environment.  The decreases in lifting injuries should correspondingly reduce the related administrative costs that are associated with lifting injuries (workers' compensation costs and premiums, medical and indemnity costs).


We recognize that health care providers may not be 100% no-lift environments, but the purpose of this demonstration grant is to support the efforts of health care settings to move in that direction and have no-lift as their ultimate goal.

ELIGIBLE ACTIVITIES

To be eligible, the proposed training and education and the purchase of safe-lifting equipment must meet all the following criteria:

· The health care provider demonstrates a specific plan to move to a safe-lifting environment,
· The health care provider is required to purchase safe-lifting equipment or has purchased safe-lifting equipment since January 1, 2005 and utilizes the equipment in the health care facility, and,
· The health care facility must have a legal contract for initial and ongoing training or a strategic training plan for previously purchased safe-lifting equipment.
Health care providers must provide documentation by providing copies of communications to employees in agency newsletters, e-mails, letters, displayed posters, new employee orientation materials, etc.  Additionally, other communications that bring awareness and education to the public of the benefits of using safe-lifting equipment and the proclamation that the health care provider is moving to a no-lift environment.
Health care providers must provide documentation that safe-lifting equipment is being purchased or has been purchased in the form of a signed contract or paid invoice. The health care provider must conduct trainings within a reasonable amount of time from the actual delivery of the new safe-lifting equipment and have a timeline for providing refresher and ongoing training.  In the case of previously purchased safe-lifting equipment, the health care provider must provide a schedule of upcoming trainings.

Health care providers must provide documentation that training is being provided by a reputable entity or that the trainer was trained by a reputable entity.  Records should document the training taken, conduct by whom, dates of training and other refresher opportunities.  Employee training records should also be maintained that shows dates of training, types of equipment proficiency is attained on, and dates of refresher and ongoing trainings.  Trainings should include the maintenance/service requirements of the equipment, to detect if safe-lift equipment is in good working order.
ELIGIBLE COSTS
To be eligible for reimbursement, the cost of the proposed safe-lifting equipment usage training and education must meet all the following:
· Employee wages, during the training,
· Training materials, but not the safe-lifting equipment, and

· Trainer costs, but not curriculum development.


Eligible costs for employee wages are those paid during the time the employee attends training.  For example, if an employee works an eight (8) hour shift and earns $10 an hour and the safe-lifting training is 1/2 day session or four (4) hours, then the eligible costs associated for this employee would be $40. (Revision) Use a simple hourly wage calculation that does not include benefits.
Eligible costs for safe-lifting equipment training materials are those paid for reproducing multiple copies of existing printed training information and the associated binders or folders to distribute them in, and other necessary material that assists the training experience for the employee.  For example, if 24 employees will attend a safe-lifting equipment training session and will need printed education materials (folders-$12.00 and the copying-$1.50 per packet or $36.00) the total of $38.00 is the eligible costs associated for training materials.

Eligible costs for a trainer could include 1) costs paid for the initial training that may be provided by the equipment company or their training vendor, 2) wages for a supervisor while being trained or another employee who’ll be the in-house trainer, in other words, train the trainer costs, and 3) wages paid to an employee for providing the training to other employees.  Examples, if the equipment company or company's training vendor provides training when equipment is delivered at $50 per hour, then the four hour training eligible cost is $200.  Consequently, if at this training a supervisor and an employee attend to learn to become in-house trainers, the supervisor makes $15 an hour and the employee makes $10 an hour, then the additional $100 is an eligible trainer cost.  Finally, if this employee trains another employee later that same afternoon for four hours, then the eligible costs are $40 more.

ADMINISTRATIVE AND PARTNER REQUIREMENTS

Health care providers must partner with the local Workforce Development Board (WDB) (see website for WDB locations) http://www.dwd.state.wi.us/dwdwia/PDF/wda_map.pdf and submit a jointly developed proposal.  The WDB will serve as the grant administrator for all fiscal and participant reporting purposes and may receive up to 5% funding for the administrative duties.  If the grant covers more than one WDA, the joint applicants must consult with and include in the grant application a letter(s) of support (signed by WDB Executive Director) from the WDB (s) that the grant will cover.

Many WDBs have established regional health care alliances (RHCA) with health care providers and stakeholders in their areas.  This grant will help further support the efforts already made to address retention issues facing health care providers.  The partners in the RHCA are addressing other workforce issues also, the recruitment for high-demand health care occupations, skills development, career laddering, enriching worker diversity, exposing youth to health care careers and creating mentoring opportunities.
COORDINATION REQUIREMENTS
In order to enhance and support coordination in regional areas of the state and foster partnerships in health care, DWD is requiring coordination with Job Centers and accessing their many business services.  These one-stop centers or Job Centers have numerous and valuable resources available, many free and some for nominal fees.  Services to assist employers may include assistance in finding workers, in training new or existing workers, and in dealing with a diverse workforce.
Furthermore, health care providers receiving these funds agree to list job openings on JobNet, another of the business services offered by the local Job Center.  The Job Center staff, specifically the Job Service Health Care Liaisons, will provide information about health care related developments and progress within the WDB as well as provide assistance to accessing other Job Center business services.

Additionally, resources on the state workforce and labor market information can be found on WORKNet system.  See the appendix for a full listing of Job Center services available.
GRANT FUNDS AND FUNDING CRITERIA
Department of Workforce Development (DWD) will fund grants of no more than $1,000 per employee and a maximum of $25,000 for preliminary, continuing and/or refresher training and education for health care workers.  The health care provider is required to provide a fifty percent (50%) (revision) one hundred percent (100%) match, based on the total grant awarded by DWD, for their total safe-lifting budget (training and may also include equipment).  The actual grant awards will be based on the following factors:

· Overall viability of the project, does the training plan appear to effectively address operation for types of safe-lifting equipment purchased and number of health care employees trained?
· Types and quantity of health care workers trained, what are the occupations of employees and how many total?
· An estimate of the projects impact on retention of health care workers, how many employees are staying on the job since lifting injuries are reduced?  Collection of data may be gained from pre and post vacancy rates from date of safe-lifting equipment implementation and survey of employees and the public for their reactions.
· Proof of a valid contract to purchase safe-lifting equipment and training or a paid invoice from previously purchased equipment in calendar year 2005 and the corresponding training plan,
· Agreement to participate in evaluation activities during and at the end of the grant period, including providing the DWD with a final evaluation report.
REQUIRED REPORTS AND REIMBURSEMENT

· All grantees will be required to submit quarterly narrative reports on progress in achieving project performance outcomes.  These reports will commence based on the timeline of the trainings and be sent to the DWD.  The narrative reports will show performance outcomes progress-to-date.  All grantees will assess their program accomplishments/results and share project successes/best practices for potential statewide replication.
· Grantees will be reimbursed when the grant funded training is complete and the DWD financial expenditure report is submitted.
· Reporting formats for the quarterly narrative reports and the financial expenditure report will be provided after grants are awarded.
PROJECT COMPLETION AND FINAL EVALUATION REPORT
This grant is a demonstration project and thus the DWD needs results of your project.  Each grantee is required to submit a final evaluation report.  The following are elements that may be required in the final report:

· All demonstration projects shall be results-based, with specific measurable performance outcomes, such as:

1).
numbers and types of health care employees trained,

2).
types of safe-lifting equipment health care employees are proficient on,

3).
how health care employees training success is measured,

4).
how health care employees training is recorded,

5).
decrease in absenteeism due to lifting injuries from health care employees,

6).
reduction in loss work days due to lifting injuries for health care employees,
7).
reduction in restricted work days due to lifting injuries for health care employees,
8).
reduction in health care employees' workers compensation claims due to safe-lifting, and
9).
reduction in patient/consumer musculoskeletal injuries.

· Other useful information that may be included in the final report:

1).
types of safe-lifting equipment purchased or previously purchased and its cost (note: costs from individual providers will be kept confidential and only used in aggregate form to indicate the overall investment being made in the state),

2).
overall project impact on retention of health care workers,
3).
effects on culture and behavior change towards no-lift environment and the use of safe-lifting equipment,
4).
bearings on other administrative costs (workers' compensation costs and premiums, medical and indemnity costs),

5).
any ancillary benefits that may have come unexpectedly, i.e., increase recruitment rate because of no-lift environment, public requests for safe-lifting equipment, improved morale by health care workers, etc.), and
6.)
any barriers or resistance to no-lift effort and how they were addressed.
REVIEW AND SELECTION PROCESS

A review panel will evaluate applications based on the policy goals, priorities, and emphases set forth in these guidelines.  The panel results are advisory in nature, not binding and will serve as the primary basis for selection of applications for funding, in conjunction with other factors such as urban, rural and geographic balance; types of health care settings; the availability of funds; uniqueness and innovative aspects of the projects; and which proposals are most likely to advance health care delivery in Wisconsin to a no-lift environment that will have benefits for both patients/consumers and our health care workforce.
APPENDIX FOR ADDITIONAL RESOURCES
DEFINITIONS
Incumbent Workers:  Are defined as permanent full-time and/or part-time workers who are employed in the above named settings.

Job Centers:  Are outlets where employment and training services are delivered to employers and job seekers.  Currently, 77 job centers are in operation throughout the state.  To the extent possible, job centers provide one-stop access to employment and training programs.  Where collocation is not possible, the job center is the hub for employment and training activities in the Workforce Development Area (WDA).  Service delivery is expected to be coordinated and non-duplicative.  Job centers focus on customer-driven, continuous quality improvement.
Each Job Center can provide the following services to business customers (some of these services may be for a fee): 

•Assistance with writing job descriptions that accurately describe the position.

•Assistance to employers in placing job orders to effectively announce job vacancies (JobNet).

•Assistance with recruiting qualified job applicants.

•Access to labor market information and analysis.

•Employer events such as job fairs.

•Assistance with planning for workforce expansion, downsizing or closing.


•Information on retention and post-employment support services for employees.

•Information on workplace and customized training.

•Enhanced business services and increased outreach to employers that offer high wage, high growth jobs.
To find a Wisconsin Job Center near you, call toll-free 1-888-258-9966 and enter your zip code.  On the web go to http://wisconsinjobcenter.org and double click on the Wisconsin Job Center logo located at the top of the right side of the page or choose “Wisconsin Job Centers” from the list under “Businesses and Employers.”  This Job Center Directory is also located on the Department of Workforce Development’s web site, http://www.wisconsinjobcenter.org/directory/
JobNET:  Wisconsin’s premier labor exchange service for businesses and job seekers.  JobNET contains current job opportunities that employers have listed with the Wisconsin Job Center system.  See the following websites, for more information on placing job orders and the actual JobNet website:
http://dwd.wisconsin.gov/jobservice/joborder/default.htm
http://www.dwd.state.wi.us/jobnet/mapWI.htm
Workforce Development Boards:  The Workforce Investment Act of 1998 (WIA) establishes Local Workforce Investment Boards.  In Wisconsin, these boards are referred to as Workforce Development Boards (WDBs).  The broad purpose of the WDB is to set policy for the workforce investment system within the local area.  The general focus of the WDB is one of strategic planning, policy development and oversight of the local workforce investment system.
For a map of the Workforce Development Areas, see the map at:  http://www.dwd.state.wi.us/dwdwia/PDF/wda_map.pdf
For a list of Workforce Development Board contacts, see the table at:  http://www.dwd.state.wi.us/dwdwia/PDF/wda_list.pdf
Workforce Investment Act (WIA):  Provides a focus for the development of the workforce investment systems that cover the entire Workforce Development Area (WDA).  This focus is dependent on thinking and planning strategically and developing a vision of how each area’s workforce investment system will look over the next two years.  WDBs in partnership with chief elected officials and the state have the responsibility to carry this out.  WIA provides an opportunity to strengthen existing partnerships and develop new partnerships that will reinvigorate and enhance the workforce investment system.  This opportunity should be viewed as a way to go beyond a “business as usual” approach with innovative workforce investment strategies.
For the WIA law, see the:  http://dwd.wisconsin.gov/dwdwia/wia/wia_laws_regulations.htm
Health care providers that may be embarking into a no-lift environment, for the first time, may be interested in other trends and efforts in the safe-lifting frontier both nationally and globally.  The DWD Health Care Workforce Development website will have various informational resources and links available for review.  As of May 1, 2006, see the Safe-Lifting hyperlink on the website for related information:  http://dwd.wisconsin.gov/healthcare/
APPLICATION DEADLINE AND INSTRUCTIONS

Applications for funding must be submitted to the address below or via e-mail and received by 4:00 p.m. CST (Central Standard Time) on Friday, June 2, 2006 to be considered for funding.

To apply, complete and submit one SLI Initiative Grant Application (attached) and any information or documentation that cannot be supplied in the provided space in the application should be identified and attached to the back of the application form.  The signed original (with signatures) and an electronic copy should be submitted to:

Rita Black-Radloff



Department of Workforce Development


Division of Workforce Solutions



Office of Economic Initiatives


PO Box 7972



201 E. Washington Avenue, A200


Madison, WI  53707-7972

Phone: 
608/261-6967


FAX:
608/261-6376


rita.black-radloff@dwd.state.wi.us
If you have any questions when completing the application, please contact Rita Black-Radloff, DWD, 608/261-6967 or by e-mail at: rita.black-radloff@dwd.state.wi.us. Or contact Sue Gleason, DWD, 608/266-0522, susan.gleason@dwd.state.wi.us.

WISCONSIN

Safe Lifting Initiative (SLI) 

Demonstration Grants Application
TYPE OF ORGANIZATION and TYPE OF TRAINING: (Check the applicable boxes)
 FORMCHECKBOX 
 Hospital
 FORMCHECKBOX 
 Clinic
 FORMCHECKBOX 
 Nursing Home
 FORMCHECKBOX 
 Community-based Residential Facility
 FORMCHECKBOX 
 Home-based
 FORMCHECKBOX 
 Preliminary training
 FORMCHECKBOX 
 Ongoing training
 FORMCHECKBOX 
 Refresher training
SECTION 1.  CONTACT INFORMATION 

Provide information about your health care organization and the contact person at the WDB for this grant.  If this is an application from a consortium of three (3) or more organizations, complete the information for all organizations applying on an attached sheet.
A.
Organization
Organization Name:       

Date of Inception:       Years in Business:       Total Number of Eligible Employees:      
Authorized Representative:       Title:      
Phone:      Ext.       Fax:      
Email:       Website Address:      

Street/Mailing:      
City:       State:        ZIP:       County:       

B.
Workforce Development Board (WDB)

WDB Number/Name:      
Authorized Representative:      Title:      
Phone:      Ext.       Fax:      
Email:       Website Address:      
Street/Mailing:      
City:       State:       ZIP:      


C.
Consortium Partner Organization
Organization Name:       

Date of Inception:       Years in Business:       Total Number of Eligible Employees:      
Authorized Representative:       Title:      
Phone:      Ext.       Fax:      
Email:       Website Address:      

Street/Mailing:      
City:       State:        ZIP:       County:       

D.
Consortium Partner Organization
Organization Name:       

Date of Inception:       Years in Business:       Total Number of Eligible Employees:      
Authorized Representative:       Title:      
Phone:      Ext.       Fax:      
Email:       Website Address:      

Street/Mailing:      
City:       State:        ZIP:       County:       

E.
Consortium Partner Organization
Organization Name:       

Date of Inception:       Years in Business:       Total Number of Eligible Employees:      
Authorized Representative:       Title:      
Phone:      Ext.       Fax:      
Email:       Website Address:      

Street/Mailing:      
City:       State:        ZIP:       County:       

F.
Consortium Partner Organization
Organization Name:       

Date of Inception:       Years in Business:       Total Number of Eligible Employees:      
Authorized Representative:       Title:      
Phone:      Ext.       Fax:      
Email:       Website Address:      

Street/Mailing:      
City:       State:        ZIP:       County:       

G.
Consortium Partner Organization
Organization Name:       

Date of Inception:       Years in Business:       Total Number of Eligible Employees:      
Authorized Representative:       Title:      
Phone:      Ext.       Fax:      
Email:       Website Address:      

Street/Mailing:      
City:       State:        ZIP:       County:       

SECTION 2.   SIGNATURES
Please obtain signatures from the Applicant authorized representative, the Executive Director of the WDB and any other consortium partner organization authorized representatives, as applicable.  Add an additional signature pages if needed.  (Note: if more than one WDB is a formal partner, the signature of the WDB Executive Director from each WDB must be provided.)

Applicant Organization


     





Print/Type Name 






___________________________________________
_______________





Signature 





Date

WDB Executive Director


     





Print/Type Name 






___________________________________________
_______________





Signature 





Date

WDB Executive Director


     
(if applicable)



Print/Type Name






___________________________________________
_______________





Signature





Date

Other Partner Organization

     





Print/Type Name






___________________________________________
_______________





Signature 





Date

Other Partner Organization

     





Print/Type Name






___________________________________________
_______________





Signature 





Date

Other Partner Organization

     





Print/Type Name






___________________________________________
_______________





Signature 





Date

Other Partner Organization

     





Print/Type Name






___________________________________________
_______________





Signature 





Date

SECTION 3.    TRAINING AND EDUCATION PROJECT NARRATIVE

Please use additional pages to respond to the questions below.  Please identify this section by labeling the sheet (s) as Section 3 Training Project Narrative.
This narrative should fully describe the proposed approach to train and educate health care workers on safe-lifting and the types of safe-lifting equipment to be purchased or previously purchased.  In order to qualify for this grant, the health care provider must provide to the DWD an approved contract of the safe lifting equipment to be purchased.  This contract should include the date of the contract, date of delivery, vendor name and address, types of equipment purchased and the recommended plan to train employees on the use of the equipment.  If equipment is previously purchased in calendar year 2005 provide copy paid invoice that includes date of purchase, date of delivery, vendor name and address, and types of equipment purchased.
This narrative should address factors described in the Grant Funds and Funding Criteria section.
     
SECTION 4.   PARTICIPANT SERVICES AND EXPECTED RESULTS

List the number and type (by occupations) of health care employees to be trained, on what types of safe-lifting equipment, the types of trainings conducted (preliminary, ongoing, refresher), the performance outcomes identified in the Project Completion and Final Evaluation Report section and the timelines for achieving those results.  (Applicants are encouraged to use a table format to display the information requested).

     
SECTION 5.   PROGRAM BUDGET
Provide a detailed program budget, using this chart as a guide.  Organizations may include other items for consideration as required.  Show all formulas used to calculate totals as indicated.  BE SPECIFIC.

Note: Training funds cannot be used to reimburse any training costs occurring before the grant is approved.
	BUDGET CATEGORY
	SLI GRANT FUNDS
	ORGANIZATION

CONTRIBUTION
(50%)  Revision (%100)
	TOTAL

	TRAINING/EDUCATION COSTS
	
	
	

	Employee wages to be covered during time of training
	     
	     
	     

	Materials/Supplies


	     
	     
	     

	Trainer fees

	     
	     
	     

	TOTAL PROJECT COSTS


	     
	     
	     


Safe Lifting Initiative (SLI) INITIATIVE
Attachment 1 – EXECUTIVE GRANT SUMMARY

Applicant Name:       
Project Title:       
Total Funds Requested:       
Instructions:  This must be completed and included as an attachment to the grant request.  Please limit to no more than two pages.
PROJECT DESCRIPTION:  Provide a brief overview of the project, including key goals/objectives, major activities/milestones, and key timetables for completion.
     
EXPECTED RESULTS:  Indicate what performance outcomes are expected at the conclusion of the grant and what measures will be used to monitor/report the progress and final evaluation results.
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