Department of Veterans Affairs                                                      Program Announcement

Veterans Health Administration                                         Office of Academic Affiliations

Washington, DC                                                                                                 March 2009



Department of Veterans Affairs                                     
         Program Announcement
Office of Academic Affiliations & Office of Rural Health
Veterans Health Administration 
Request for Proposals

Washington, DC                                                                                          
March 2009

RURAL HEALTH TRAINING INITIATIVE
REQUEST FOR PROPOSALS
1. PURPOSE
The Rural Health Training Initiative RFP represents a collaborative effort between the Office of Academic Affiliations (OAA) and the Office of Rural Health (ORH) to fulfill VA’s mission to serve Veterans living in rural areas of the nation.  Funding under this RFP, including non-stipend funding, will allow VA facilities to expand health professions training to more remote VA locations.  
This is a ONE-TIME Request for Proposals (RFP) in support of Rural Health Training.  It provides information, policies, and application procedures for Department of Veterans Affairs (VA) facilities and Veterans Integrated Service Networks (VISNs) that wish to submit applications for this initiative.  The RFP will award physician resident positions, associated health (AH) positions, and education infrastructure support funds.  Whenever possible, applicant sites are strongly encouraged to establish linkages to and collaborate with nearby Area Health Education Centers (AHECs).
  
2. ELIGIBILITY CRITERIA (Applicants must meet all three eligibility criteria)
a. The following VA facilities and Community Based Outpatient Clinics are eligible to apply for one or more components of this RFP:
i. VA facilities in designated rural or highly rural areas that, because of their remote location, have limited opportunity for health professions training and that wish to expand those training opportunities (see List of eligible VA facilities – tab 2 in the Excel file); or 

ii. “Parent” VA facilities
 (that need not be in rural areas) that have Community-Based Outpatient Clinics (CBOCs) or free-standing VA Outpatient Clinics (OPCs) in designated rural or highly rural areas wishing to become training sites or to expand their role in training. [See List of eligible CBOCs – tab 3 in the Excel file.  Parent VA facilities may apply to place trainees in more than one CBOC.]
b. Each eligible location must have or plan to have (via establishment of appropriate affiliations) at least one of these eligible training programs:
i. Graduate medical education (GME) programs accredited by the Accreditation Council of Graduate Medical Education (ACGME) or the American Osteopathic Association (AOA), or
ii. Associated health (AH) training programs (such as nursing, psychology, podiatry, pharmacy, audiology, or social work) that are either established and accredited programs or new programs in the process of obtaining accreditation.   
c. Each eligible training program must demonstrate suitable program leadership, structure, and site characteristics in support of education
Note: Non-accreditable disciplines or new independent programs should not apply under this RFP.  
3. BACKGROUND

VA is committed to enhancing healthcare for Veterans who live in rural areas.  There is evidence that health care providers who have trained in rural areas are more likely to practice in rural sites. Despite efforts to expand training positions in rural sites, few VA facilities or CBOC sites have increased trainee positions at those sites.  Moreover, one of the CARES Commission’s recommendations, supported by VHA, was to expand physician residency training in rural CBOCs, but as yet this proposed expansion has been largely unfulfilled. Barriers to locating trainees in rural sites include logistic challenges of funding travel and housing for trainees in rural sites, administrative costs for coordination of scheduling, ensuring that the rural site has the necessary infrastructure to support a quality educational experience, and the reluctance of some in the academic community to alter curricula to incorporate rural-based training.  
This RFP is the result of collaboration between OAA and the ORH to incentivize and make feasible the expansion of health professions education programs into rural sites for the enhancement of healthcare for Veterans.  
4. PROGRAM DESCRIPTION

The Rural Health Training Initiative RFP provides a mechanism for funding both health professions training positions and some of the other costs of locating these positions in rural areas.  VA facilities and, where appropriate, affiliated sponsoring institutions should jointly consider the adequacy of educational infrastructure (e.g., patient volume, teaching space, teaching or supervising faculty) as well as the costs involved in trainee travel and lodging during the rotation.  Sites may apply for both GME and AH positions for this 3-year demonstration project, as well as up to $250,000 per year for 3 years for program support.
5. IMPLEMENTATION TIMELINES
a. Program Implementation:  Sites approved for GME and AH positions should expect to utilize their new training positions at the start of AY 2010-2011 beginning July 1, 2010.
b. Post award follow-up and tracking:  Positions allocated under the Rural Health Training Initiative will be closely monitored to evaluate success in improving rural health care and training.  Information about program implementation, recruitment of trainees, and educational and patient care outcomes will be reported to OAA and ORH annually according to the evaluation criteria outlined in 8. b.  
6. PROGRAM APPLICATIONS

a. 
A letter of intent (LOI) is due to OAA (online submission) by May 4, 2009.  A quick-turnaround review of the LOIs will advise sites whether they are eligible to submit a full proposal and how the training program could be strengthened.  

b. 
Completed applications are due July 2, 2009, using an online submission process (see Attachment A for specific instructions).

7.  POLICIES

a. 
Governance. OAA maintains overall responsibility for administration of VA’s Rural Health Training Program.  GME programs receiving positions through this RFP will comply with the Program Requirements for Residency Education as published in the current Graduate Medical Education Directory
 and with VA provisions for the training of physician residents.  AH programs will comply with all applicable program standards for accreditation.  
b. 
GME Program Sponsorship.  All positions requested through this RFP must be in GME residency programs sponsored in the name of an affiliate.  No new residency programs sponsored in the name of a VA facility may be initiated.  Likewise, no expansion of existing VA-sponsored programs may be requested under this RFP.

c. 
AH Program Sponsorship.  All positions requested through this RFP must be in programs accredited by the appropriate discipline or in programs that are in the process of seeking such accreditation.
d. 
Appointment and Compensation of Physician Residents.

i.
Appointment authority.  Appointments will be made under 38 U.S.C. 7406.

ii.
Stipend determination.  The stipends of individual physician resident positions or fractions of positions will be based on their PGY levels (or equivalent per OAA policy) and on VA stipend rates based on the local indexed hospital.  Resident positions can be paid directly or reimbursed under a disbursement agreement only for the time spent in educational activities at the VA facility with excused absences as defined by VA policy (e.g., didactic sessions, continuity clinics). 

e. 
Appointment and Compensation of Associated Health Trainees.

i.
Appointment authority.  Appointments will be made under 38 U.S.C. 7405(a)(1)(D).
ii.
Stipend determination.  The stipends of AH trainees may be requested as full-time or part-time assignments.  Please check online at OAA Support Center (http://vaww.oaa.med.va.gov/DBAHealth/RptBaseStipend.aspx) or with OAA (Dr. Robert Zeiss) regarding appropriate stipend rates for specific professions. 
f. OAA Support.  OAA will provide funds to VA facilities for stipends and fringe benefits of requested additional GME physician residents. 

g. ORH Support.  ORH will provide funds to VA facilities for education infrastructure support and AH stipends and benefits.  Funds will be administered by OAA.  Sites may apply for up to $250,000 per year in program support, provided by ORH, for up to three years.  These funds may be used for:

i.
AH trainee stipends and benefits

ii.
Infrastructure modifications and minor construction: this category of funding is limited to $100,000 of NON-recurring funding in the first year of the proposal;
ii.
Medical Service and Medical Service Support funding (recurring);
iii.
Administrative support (e.g., scheduling of trainees and/or trainee clinics, seeking waivers from ACGME, arranging travel or lodging support for trainees);
iv.
Equipment that is directly related to training at the remote sites; and
v.
Travel and lodging support for trainees, provided the rural training site is outside of the normal commuting distance to and from the parent VA facility (per VA regulations). 
Please note that no IT equipment will be funded.  IT equipment includes most telecommunications equipment.  
h. 
Liability.  All duly-appointed trainees will be protected from personal liability while providing professional services as a trainee at a VA facility under the Federal Employees Liability Reform and Tort Compensation Act, 28 U.S.C. 2679(b)-(d). 

8. EVALUATION CRITERIA FOR SELECTION OF SITES AND PROGRAMS

Applications will be evaluated by a panel of reviewers with expertise in GME, AH, and Rural Health.  The following criteria will be used to evaluate proposals.  

a.
Training Program and Affiliations.  The VA facility must be affiliated with an accredited medical school or sponsoring institution providing accredited physician residency training in the specialties requested in this proposal.  AH programs may be affiliated with appropriate professional schools or accredited in the name of the VA.  If new affiliation relationships are begun, formal affiliation agreements must be executed.  Reviewers will assess the “strength” and duration of the affiliation relationships and the commitment of the affiliate to the proposed rural health training initiative.  
b.
Site Characteristics.  The parent site or its CBOCs must be located in a designated “rural” or “highly rural” area [See attached listing of VA facilities]. While some experience with health professions education is desirable, it is recognized that some parent facilities may not have an established track record.  In such circumstances, a commitment to excellence by facility leadership and the affiliate will be especially important.  Rural VA training sites must demonstrate:

i.
VISN, facility, and clinical leadership commitment to build and sustain an outstanding learning environment in a rural setting. Strong leadership from a qualified and experienced Designated Education Officer (DEO) is especially important.
ii.
Space, equipment and clinical personnel with qualifications to supervise the health profession trainees requested.  Resources provided by this initiative may be used to defray the cost of educational infrastructure development.
iii.
Clinical activities and workload to support expanded training programs. 

iv.
Where appropriate, existing or potential partnerships between the VA facility and its academic affiliates.  Strong leadership from qualified and experienced academic program directors is especially important.
v. 
Collaboration with the nearest AHEC program is highly desirable.
vi. 
Past experience with or commitment to interdisciplinary and interprofessional training and care models. Note: While not an absolute requirement for approval, OAA and ORH are especially interested in proposals that incorporate trainees into interprofessional care delivery models.   
vii.
Administrative infrastructure to support an expanded training program.

viii. Evidence of sound strategies for programmatic and learner evaluation. Evaluation plans will be reviewed for the presence of:

(a) Correspondence to the educational objectives 

(b) Educational outcomes (both subjective and objective)
(c) Clinical performance outcomes (e.g., wait times, hospitalization rates, adverse events, and VA Performance Measure tracking vis-à-vis trainees)

(d) Tracking of trainees longitudinally (for career choices)

(e)  Staff satisfaction with the program

(f) Tracking of CBOC or rural facility staff turnover for impact on recruitment and retention  
c. Justifications for training positions by GME specialty program or AH discipline.  See Attachment A for a description of the online application process and instructions.  Evaluation by reviewers will focus on:  
i. The strength and clarity of the educational objectives 

ii. How the rural training program is integrated with care delivery at the training site
iii. The interdisciplinary nature of the planned rotations 

iv. Whether the rural training program may be sustainable beyond the 3 years of funding for non-stipend related expenses
d.
Funding Justifications. Please justify all funds requested.
i. Fill out the table regarding funding in ATTACHMENT B.
ii. Funding for physician resident positions should NOT be entered on this form.

iii. Requested funding for AH stipends and benefits should be listed. [Check with OAA if advice is needed about stipend rates.]  

iv. Reviewers will evaluate the appropriateness of all proposed expenditures.  

v. Facilities should note that not all funding requests may be approved.

vi. Any matching funding or support from the facility, VISN, or affiliate should be noted on a separate sheet.  Matching funds for non-stipend-related expenses (e.g., to enhance the educational infrastructure, such as providing for faculty development) are strongly encouraged.
vii. Use of funds must conform to VA policies and procedures. 
9. REVIEW PROCESS

a.
Review Committee: An ad hoc, interdisciplinary review committee appointed by the Chief Academic Affiliations Officer will assess the merits of applications.  Reviewers will have demonstrated expertise and leadership in graduate medical education, associated health education, clinical care, and rural health.
b.
Scoring of Applications:  Applications will be scored according to the selection criteria for sites and the justifications provided for each specialty requested.

10. SCHEDULE

March 2009
OAA sends request for applications to eligible facilities, VISNs, and Central Office Officials.  RFP will be published on OAA website.
May 4, 2009
Letter of Intent (LOI) due to OAA via an online process.

May 15, 2009
Feedback to sites regarding the LOI.

July 2, 2009
Applications due in OAA via an online process
August 2009
Expert panel reviews applications and makes recommendations for approval of allocations and the proposal (including recommended funding levels) to the Chief Academic Affiliations Officer.

September 2009
OAA notifies facilities about the approval or disapproval of their applications.

October 2009
Facility and VISN planning for AY 2010-2011.

December 2009
OAA makes final trainee position allocations for AY 2010-2011.

January 2010
Earliest possible start date for non-recurring or other funding needed before trainees start. [Stipend-related expenses start July 1, 2010.] 

July 1, 2010
Clinical training begins.

October 2011
First annual progress reports due to OAA and ORH
11. OAA CONTACT PERSONS

General information:  Please contact Barbara K. Chang, MD (GME) at (502) 287-4722 or Barbara.Chang@va.gov; Robert Zeiss, PhD (AH), at (202) 461-9493, Robert.Zeiss@va.gov, or Joanne Pelekakis, MLS (general questions about the application process) at (202) 461-9593 or Joanne.Pelekakis@va.gov.

Technical Information regarding the online submission process: Email OAAHelp@va.gov or contact David Bernett at (314) 894-5760, option 5 or David.Bernett@va.gov.

12. SUBMISSION INSTRUCTIONS

a. Preparation of applications:  OAA recommends that considerable thought and dialogue with affiliates precede the drafting of an application.  VA and affiliate needs should be reconciled and questions of institutional support for programs, positions, and educational infrastructure be addressed candidly.  Affiliate program directors, the sponsoring institution’s Designated Institutional Official (DIO), the VA Designated Educational Officer (DEO), and involved clinical leaders (VA program site directors, service chiefs, or the VA Chief of Staff) should be involved in these discussions.  
Rural sites (CBOCs or VA facilities) in proximity to an AHEC are strongly encouraged to consider collaboration with the nearest AHEC whenever program synergies may potentially result.  

The VA DEO should be the focal point for coordination of the application and collation of information from various programs seeing additional positions and for preparation of the application.  Questions of accreditation status and Residency Review Committee (RRC) approval of training positions to accommodate any additional positions or training site issues should be addressed.  Waivers of RRC requirements, if applicable, should be obtained or applied for as soon as possible.  
b. Online submission instructions:  Applicant sites will submit proposals through the office of the DEO using an OAA Support Center password-protected web portal, similar to the submission of other OAA reports.  A special application entry point has been set up under “Databases” for submission of applications in response to the Rural Health Training Initiative RFP.  The same password used to access the OAA Support Center may be used.  If you have new DEO office staff that requires a password, go to http://vaww.oaa.med.va.gov/Login.aspx, then select “I need to register.”  Online submission of the requested numbers of positions by specialty and other specialty-specific information will be entered directly into the RFP database; other portions of the application will be submitted via uploading files.  See ATTACHMENT A for full instructions.
c. Faxed or mailed applications will NOT be accepted.
ATTACHMENT A

APPLICATION INSTRUCTIONS

1. GENERAL INSTRUCTIONS

a. General.  See the Checklist for submission of items in ATTACHMENT C.  Word documents or pdf files formats may be used.  Letters must include a signature (i.e., they must be a scanned copy of an original, signed document). 

b. Font and margin sizes.  Font size must be 10-point or larger, with 12 point preferred for narrative portions.  Margins must be at least one inch all around (excluding headers and footers).

c. Online submission.  

i.  An authorized user (in the DEO’s office) will find the online database for submission of this RFP located on the OAA Support Center at: http://vaww.oaa.med.va.gov/Login.aspx, from “Databases,” select the “Rural Health Training Initiative RFP”. 

ii. Letters of Intent (LOI) or concept papers, not to exceed 3 pages, are due by May 4, 2009.  After logging onto OAA’s Data Support Center, go to the “Rural Health Training Initiative RFP”, and click on “LOI” on the top menu bar, and follow instruction for uploading the LOI as a Word or pdf file. The LOI should follow this outline:

(a) Describe the rural or highly rural sites in which physician residents or AH trainees would be trained.  Include a description of the educational infrastructure and clinical environment in which the proposed training would occur
(b) Specify the numbers of trainee positions and types of specialties or disciplines in which they will be requested
(c) Provide a brief overview of anticipated educational objectives of the rural training initiative.
(d) Briefly describe the anticipated clinical objectives or benefits of the rural training initiative.
(e) Estimate the additional resources by funding category and total budget that will likely be requested.  [Do not include physician resident positions in the requested budget.]
NOTE: LOIs are non-binding and the numbers of positions and amounts and types of funding requested may be changed in the final submission.  Please address all letters to Dr. Malcolm Cox, Chief Academic Affiliations Officer (14), VHACO, but do NOT e-mail to him.  They will be uploaded on OAA’s online application system.  
iii. Full applications:

Full applications should be submitted by sites only after receiving feedback, including determination of eligibility to apply, regarding a site’s LOI. 
Submit each required element of the application in an electronic format by logging onto the OAA Data Support Center and going to the “Rural Health Training Application” data entry section.  Deadline for submission is July 2, 2009.  Incomplete applications will not be considered by the review panel.  

The Rural Health Training Initiative database will be opened and ready to accept applications from April 10, through July 2, 2009.  Applications may be changed or modified until July 2.  We encourage you to begin to collect the necessary files as early as possible.  Only authorized individuals from the DEO’s office may upload files into the application database.
2. FACILITY APPLICATION PACKAGE INSTRUCTIONS

Each rural or highly rural facility or facility with rural or highly rural CBOCs may apply under the Rural Health Training Initiative.  The following information must be submitted in the Rural Health Training Initiative Application database as an online submission site:

a. CORE UPLOAD – Core narrative for Rural Health Training Initiative:  If your site is also applying for a GME Enhancement RFP, the Rural Health Training Initiative core narrative must be separate and distinct for this application and cannot be applied to an application for any GME Enhancement RFP. 

b. The core institutional proposal narrative or “core narrative” must not exceed 7 pages in a pdf or Word file.  The core narrative is intended to give reviewers an overview of the educational environment at the proposed rural training sites.  Program-specific information should be included in the specialty program requests. The core narrative should follow this outline:

i. An overview of the rural/highly rural facility and the population served
ii. A brief history of the local facility affiliations
iii. Describe the extent of participation and support from affiliated academic institutions; include information on the institutional accreditation status of sponsoring affiliated institutions as appropriate.  For VA sponsored programs, describe longevity of program and accreditation status.  
iv. A general description of the educational environment at the proposed rural training sites:
(a) Describe the scope and the degree of integration of the rural rotation with the training programs offered at the parent VA (include the number and type of programs and number of physician resident and AH trainee positions represented at the VA)

(b) Clinical resources available to support training objectives at the rural sites
(c) Highlights of any unique educational or clinical strengths or opportunities in the rural facility or rural CBOC environment, plus any interaction or collaboration with an AHEC site.  For example, describe any experience with interdisciplinary or interprofessional care models and indicate the extent to which trainees are included as members of interdisciplinary or interprofessional teams.

v. Evaluation:  Delineate the methods to be used to evaluate the success of the Rural Health Training Initiative positions and other requested funding from a program and an institutional perspective (as contrasted to a purely educational, program-specific perspective). [See the evaluation criteria above, in 8.b.]  

vi. Proposed Expenditures:  Complete the table in ATTACHMENT B. and include in the Core Narrative file to be uploaded.  This table does not count against the page limitations for the core narrative.  Please pay particular attention to the justification of the requested funding.  Describe by category, how the requested funds will be used, description of how funding will be utilized and a justification for each category.  The definition of each category in identified on Appendix B.  Additional rows may be added as indicated.

c. SPECIALTY or DISCIPLINE PROGRAM REQUEST:
For EACH GME specialty training program or AH discipline request for which positions are requested, complete a Specialty/Discipline Program Request according to this outline.  

NOTE:  Each item must be entered separately into the online RFP request database.  Entries described below as having a “[list]” indicate that, in online database, there will be a pull-down list or menu of options from which you may choose.  You should have the requested information available at the time EACH specialty request is entered.  However, if you are missing some information, the system will save your answers and you can edit or enter additional information until July 2.  

i. Accrediting body [ACGME vs. AOA vs. Selected Associated Health disciplines] Note: only ACGME or AOA-accredited programs may apply for physician resident positions under the RH RFP. Only accredited AH programs may apply for additional positions under this RFP.
ii. GME Specialty/Subspecialty or AH Discipline - Name of program [list]

iii. # of positions requested [number, decimal fraction or whole, NTE 3 digits]

iv. Affiliated sponsoring institution [list] (if appropriate)
v. Institutional Accreditation status [list;  or N/A for AH positions]

vi. Program Accreditation Status [list of options]

vii. ACGME/AOA Approved total # of positions in the specialty in which positions are requested [number, whole, NTE 3 digits; N/A for AH]
viii. AY 2009-10  total # of filled positions at all sites for specialty program or AH discipline (includes VA and non-VA positions) [number, whole, NTE 3 digits]
ix. If the requested VA positions are approved, would the program require an increase in the # of approved positions from the Accrediting body?  [yes/no (for GME) or N/A for AH]
x. AY 2009-10 total # base allocation of VA positions in the program for which positions are requested [number, decimals allowed]
xi. AY 2009-10 total # of temporary VA positions in the program in the specialty or discipline in which positions are  requested [number, decimal fraction or whole, NTE 3 digits]

xii. AY 2009-10 total # of filled VA positions in the program in the specialty or discipline in which positions are  requested [sum of the 2 numbers above, decimal fraction or whole, NTE 3 digits]

xiii. Program Director (sponsoring institution) [free text, 1 line]

xiv. Please indicate if the program director is also the VA Site Director [yes/no]
xv. VA Site Director [free text, 1 line]
d. SPECIALTY/DISCIPLINE UPLOADS Section – enter (upload) the following documents for each GME specialty program or AH discipline request – includes Physician Residents and each Associated Health discipline 

i. Program Narrative Description must follow the outline provided: [file upload, pdf or Word – not to exceed 3 pages]
(a) Present as concisely as possible your educational rationale and objectives for the rural training experience
(b) Describe the planned educational activities (clinical, didactic, research) for the requested positions at the rural training sites
(c) Elucidate how the additional positions for the rural rotation will enhance the educational experience for physician residents in this residency training program or AH programs or will otherwise impact other trainees or training programs
(d) For rural/highly rural facilities:  describe your educational infrastructure (e.g., supervisors, remote access to video-teleconferences, library access or other educational resources available online, conference and break rooms) – and any proposed improvements to the infrastructure
(e) For CBOCs and their parent facilities: describe how the rural CBOC sites will provide the necessary educational infrastructure in remote locations
(f) Describe how the GME and AH trainees may be integrated into collaborative, interprofessional models of care delivery. 
(g) Discuss any ongoing or potential collaboration with your nearest AHEC.
ii. Program Director’s Letter of Support [file upload – 1 for each program in which positions are requested]  Letters must be signed and can be in pdf or Word doc file formats.
(a) State your current ACGME (or AOA) or appropriate AH accreditation status, citations, and their resolution

(b) Attest to your current accreditation cycle length [or in some AH disciplines, as to how long before you are eligible to apply for full accreditation]
(c) Provide evidence of Departmental support for the expanding training to rural VA sites of care

(d) Comment on the quality and availability of VA-based faculty in the rural sites to supervise residents or AH trainees
iii. VA Site Director’s Letter of Support  [file upload – 1 for each program in which positions are requested]  Letters must be signed and can be in pdf or Word doc file formats.
(a) Describe the Service or Section support available for the requested positions 

(b) Provide a list of VA-based attendings or other qualified supervisors in the rural site(s) who can supervise residents or AH trainees (as applicable) in the specific training program;  indicate whether or not they have faculty appointments with the affiliated sponsoring institution

(c) Describe any unique aspects of your proposed rural training site program (e.g., inter-disciplinary or inter-professional venues) incorporated into your VA-based training for the specialty requested

e. SUPPORT UPLOADS Section: Support letters – enter (upload) only once for each site (regardless of the number of programs or the number of RFP applications)

Support letters in the following categories may be entered (uploaded) as pdf, image files, or Word files.  At a minimum, the support letters should contain the specific information outlined below for each support letter and must be signed.  Limit each letter to two pages.  The letter should be addressed to “Malcolm Cox, MD, Chief Academic Affiliations Officer (14).”
i. Medical Center Director’s Letter

(a) Indicate support for the Rural Health Training Initiative and the requested additional positions.

(b) Describe any matching or additional resource support that would be provided to enhance the educational infrastructure in order to facilitate the use of the rural sites as training venues for physician residents (with or without additional associated health trainees).
(c) Provide an assessment of the relationship with affiliates.

(d) Indicate whether the proposal for the Rural Health Training initiative requested positions was approved by the Affiliation Partnership Council (formerly, Deans’ Committee)
ii. Chief of Staff’s Letter
(a) Comment on the clinical and educational environment in the proposed rural training sites 
(b) Comment on the relationship with the affiliates

(c) Assess the ‘value’ of incorporating physician residents (and associated health trainees, if requested) at the rural training sites
iii. Designated Education Officer (DEO) Letter
(a) Provide a personal statement of commitment to the Rural Health Training proposal and to health professions education programs in general

(b) Detail your vision for rural health training in the VA

(c) Briefly describe your individual achievements and initiatives at the facility and VISN levels in the field of education

(d) Describe your specific roles and responsibilities at the affiliate (e.g., faculty status, member of the GME Committee, member of the Affiliations Partnership Council)
(e) If AH positions are requested, describe your role in oversight of AH position management and affiliations
(f) Provide your contact information:  title, business address, telephone and fax numbers, and e-mail address

iv. Network Support Letter (FROM the Network Director, THROUGH the VISN Chief Medical Officer AND the Network Academic Affiliations Officer– only 1 letter from the VISN for each applicant facility is required)
(a) Describe the relevance of the facility’s Rural Health Training proposal to the VISN’s educational and clinical missions. 

(b) Specify your rationale for wanting to expand training to rural or highly rural care delivery sites within your VISN (VISN perspective)   

(c) Assess the specific facility’s ability to train additional residents in the proposed rural or highly rural site of VA care delivery

(d) Indicate the VISN-level support for non-stipend related expenses of training (if any – e.g., support for faculty development at the rural sites, expansion of equipment for remote learning in rural CBOCs, etc.) 

(e) Describe the unique contributions the facility and VISN can make to the in the area Rural Health Training.
(f) Elucidate the perceived merits of the facility Rural Health Training Initiative proposal from the VISN and national perspective, if applicable. 

(g) Identify the Network POC, the Network Academic Affiliations Officer

v. Designated Institutional Official (DIO), sponsoring affiliated institution
, letter  [NOTE:  ACGME/AOA programs only]
(a) Indicate your institutional affiliation support for the VA Rural Health Training application

(b) Discuss any accreditation issues involving the institution or the programs in which positions and additional funding are requested

(c) Provide assurance of institutional approval of requested additional positions, including GME Committee approval if applicable
(d) Describe any matching of institutional support (e.g., additional positions in the same specialty program to ensure appropriately balanced training opportunities)
ATTACHMENT B:

Proposed Expenditures

[Expand the table as appropriate.]
	Category

	Amount by appropriation type6
	Description

	Justification


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	1st year, subtotal:
	
	
	

	2nd year:
	
	
	

	3rd year:
	
	
	

	Total, all years:
	
	
	


ATTACHMENT C
APPLICATION SUBMISSION CHECK LIST

INSTRUCTIONS: Incomplete applications will not be considered by the review committee.  The following list is to assist your planning and represents the required sections for this application.  See ATTACHMENT A for detailed instructions and outlines.

· Core narrative (not to exceed 7 pages) – need to submit only once: CORE UPLOAD 

· Proposed Expenditures and any matching resource support (Attachment B)

· Save in the same file as the core narrative (does not count in the page limitation)

· Specialty or Discipline-Specific Program Request information: SPECIALTY/DISCIPLINE REQUEST (must complete for each GME specialty or AH discipline-specific program requested) – includes:

· Other basic program information (see outline in Attachment A)
· Specialty/Discipline Program Request: SPECIALTY/DISCIPLINE UPLOADS (must submit one for each specialty program requested) – includes:

· Program Narrative Description (not to exceed 3 pages)

· Program Director’s letter (one for each specialty program or discipline requested; limit 2 pages)
· VA Site Program Director letter (one for each specialty program requested; limit 2 pages)

· Letters of Support: SUPPORT UPLOADS (facility/VISN/DIO letters: need to submit only once; limit 2 pages; address to Malcolm Cox, MD, Chief Academic Affiliations Officer): 

· Medical Center Director

· Chief of Staff

· VA Designated Education Officer (DEO)

· Network Director (through VISN Chief Medical Officer and Network Academic Affiliations Officer)
· Academic Affiliate (sponsoring institution) Designated Institutional Official (DIO)  [ACGME/AOA programs only]
� [See � HYPERLINK "http://www.nationalahec.org/home/index.asp" ��http://www.nationalahec.org/home/index.asp� and � HYPERLINK "http://www.nationalahec.org/Directory/AHECDirectory.asp" ��http://www.nationalahec.org/Directory/AHECDirectory.asp� for more information.]


� NOTE:  CBOCs may NOT apply by themselves.  The proposal must be submitted by the parent VA facility. 





� If you have more than one affiliate, scan the support letters into a single file for uploading on the OAA online application system.  


� Any “matching” (non-stipend) funds for infrastructure support from the VA facility, the VISN, or the affiliate should be noted on a separate page of the core narrative file, which will not count against the page limitation. 


� Allowable funding categories include the following (a., b., & c. are the major appropriate types): 


Medical Facilities funding: Facility maintenance and repair (Infrastructure modifications and minor construction: this category of funding is limited to $100,000 of NON-recurring funding in the first year of the proposal)


Medical Service funding: (i.e., clinical staff and services)


Medical Administration funding  (i.e., administrative staff and supplies)


Equipment (non-IT) that is directly related to training in the remote site [may be either a., b., or c. above] Note:  IT equipment (e.g. laptops, computers, printers) is not eligible for this funding. 


Travel and Lodging support for trainees, provided the rural training site is outside of the normal commuting distance from the parent VA facility (per VA regulation). [consider under b. above]


Number and type of associated health trainee positions requested [funded via centrally-provided stipends for trainees]


� Describe as clearly as possible how the funds would be expended if your proposal is approved.  


� Include a justification of how the funds requested will further the Rural Health Training Initiative.  Why are they necessary or highly desirable?  What purpose are they intended to serve?  What program objectives will they address?  What barriers or deficiencies will they alleviate? 
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