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1. REQUEST FOR PROPOSALS (RFP)
This announcement solicits applications for establishment of a Department of Veterans Affairs (VA) National Physician Assistant (PA) Residency training program and provides information and procedures for those applications.  This is a pilot program with funding planned for up to 12 resident positions to be located in 3-6 sites.  Continuation beyond 3 years will be dependent on accreditation, availability of funding, and demonstrated success of the programs.  The goal of this RFP is to increase the available pool of residency trained and credentialed physician assistants able to assist in the care of Veterans in the Patient Aligned Care Teams.  It is also the hope of this pilot program to demonstrate that the training of physician assistants within the VA will promote their recruitment and retention within the PACT teams.
This opportunity will provide a fair, competitive, refereed establishment of pilot post-graduate Physician Assistant residency programs that are integrated into an interprofessional model of collaborative care with physician and other associated health trainees.  The program emphasis will be for provision of care within the VA primary care clinics known as the Patient Aligned Care Teams (PACTs). Proposed residency programs must be within the Geriatric/Disease/Complex Care specialty based on the complexity of the average patient in a VA primary care clinic.
2. BACKGROUND
The Office of Academic Affiliations (OAA) leads the Veterans Health Administration (VHA) health professions statutory education mission that enables VA to enhance the learning environment, to provide excellent care to Veterans, and to develop, recruit, and retain high quality professional staff.  The VHA Workforce Succession Strategic Plan annually has identified Physician Assistant as one of VHA’s top priority disciplines for recruitment and retention.  Health professions training programs are effective mechanisms for the development of recruitment pools of skilled health care providers who will be able to work with Veterans to assist them in managing their clinical needs. 
Ongoing efforts by VA to transform its primary care delivery system require that care is: (1) Patient-centered (the patient is seen as a whole person; patient preferences guide care; communication between patients, families and providers is honest, respectful, reliable and culturally sensitive); (2) Continuous (every patient has an established and longitudinal relationship with a personal primary care provider); (3)`Team-based (primary care is delivered by an interprofessional team led by a primary care provider using facilitative leadership skills; team members work at the top of their individual expertise; communication among team members is honest, respectful, reliable, and culturally sensitive); (4) Efficient (Veterans receive the care they need at the time they need it); (5) Comprehensive (primary care serves as a point of first contact for a broad range of medical, behavioral, and psychosocial needs that are fully integrated with other VA health services and community resources); and (6) Coordinated (the team coordinates care across venues of care including those in the private sector). An essential component of patient-centered primary care practice is interprofessional teamwork. Patient-centered clinical practices with strongly motivated leadership and high-functioning interprofessional teams will be essential for appropriate professional identity formation.
Many PAs work in primary care areas such as family medicine, general internal medicine, and pediatrics. Others work in specialty areas, such as general and thoracic surgery, emergency medicine, orthopedics, and geriatrics. PAs specializing in surgery provide preoperative and postoperative care and may work as first or second assistants during major surgery. PAs also may supervise technicians and assistants. The duties of physician assistants are determined by privileging and credentialing, the supervising physician, and state law. 
3. POLICY
a. OAA’s Associated Health Education Office maintains overall responsibility for administration of VA’s Physician Assistant Residency Program but will work collaboratively with the Physician Assistant program office in oversight of these programs. 
b. All positions requested must be for one year full-time appointments.  Residents are expected to complete training within the one-year training program.  Exceptions may be approved by OAA on a case by case basis. 
c. 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. Trainees recruited for these positions must be graduates of Accreditation Review Commission on Education for the Physician Assistant (ARC-PA) accredited program and eligible for The National Commission on Certification of Physician Assistants (NCCPA) certification and Citizens of the United States.
e. OAA will provide approved VA facilities with funding for training stipends for the number of trainees approved annually, for VA’s share of the Federal Insurance Contribution Act (FICA) contributions, and for VA’s share of health and life insurance premiums.  Continuation of funding will depend on availability of funds as well as successful implementation and accreditation of the proposed programs.
f. Program Implementation:  Sites approved for positions should expect to utilize their new training positions beginning July 1, 2012.
g. Post award follow-up and tracking:  Positions allocated under this RFP will be closely monitored to evaluate success in improving health care and training.  Information about program implementation, recruitment of trainees, and educational and patient care outcomes will be reported to OAA annually according to the evaluation criteria outlined in section 8 of this Request for Proposals.
4. PROGRAM DESCRIPTION/CURRICULUM
a. The goal of this RFP is to produce a Physician Assistant Residency with a curriculum that reflects both didactic and clinical coursework in relevant clinical topics. The successful sites must provide a clear description of how the program will result in a practitioner with a broad based postgraduate experience in advanced practice, geriatric/disease complex primary care.  A minimum of 500 patient encounters should be considered during the residency, and the goal should be to produce mature practitioners qualified and interested in future primary care practice within the VA.
b. Whenever possible, applicant sites should establish linkages with and collaborate with nearby affiliated Physician Assistant schools and programs.  
c. Proposed sites must have adequate responsible faculty, as well as defined objectives for all learning experiences.  There should be a plan for performance evaluation and a plan for documentation of case based exposures for learning experiences.
d. These learning experiences could include such topics as Geriatrics, Rheumatology, Dermatology, Behavioral Medicine, Geriatric Pharmacotherapeutics, Endocrinology, Pulmonology, Cardiology, Nephrology, and other common chronic disease problems in the VA patient population, and clearly describe a meaningful sequencing of learning activities. Other learning activities might include team practice issues such as conflict management, leadership,  developing and measuring goals and objectives, practice management, care coordination, population-based outcomes analysis,  Health Systems,  community resources,  patient health education (individual and groups) methods, and theoretical models for change in behavior. The outlines, intended learning objectives, and curriculum for the residents/fellows who will be selected might be created as examples.  They should include the concepts surrounding the schedules of activities such as grand rounds, presentations, rotation experiences across areas in the VA including time in Internal Medicine, Family Medicine, Inpatient and Outpatient care, psychiatry, or chronic disease clinics.  Any specialty care rotations and primary care rotations should also be identified. The curriculum must have written goals, measurable objectives, expected level of performance and competencies to be achieved, meaningful methods for teaching/ learning and learner evaluation, and options for remediation.
e. All aspects of the program should have clear descriptions of program elements, responsible faculty, defined objectives for all learning experiences, and a plan for documentation of procedure performance.
5. CRITERIA FOR VA FACILITY ELIGIBILITY (Applicant facilities must meet all listed criteria) 
a. Applicant facilities and programs must be willing to transform established educational and patient care systems in order to enhance education and the quality of care; promote professionalism, patient-centeredness, and continuity of care, incorporate residents into interdisciplinary and interprofessional models of care; actively engage residents in systems-based patient safety and quality improvement activities; and support the professional development of faculty. 
b. The Medical facility, academic health center, or post-secondary institutional sponsor, must have appropriate regional and national accreditations. They must have experience with health professions education whether that is GME, PA, or other Associated Health. The Mission and Goals of the PA residency trainee program must be stated in the application and should be related to training a Physician Assistant to provide specialized primary care to Veterans in a PACT environment and to encouraging ongoing VA employment of the PA trainee.  
c. Adequate institutional support for this educational program must be demonstrated.  The educational program should not look like on-the-job training only but should balance didactic and clinical education and assure well supervised quality patient care. 
d. There must be sufficient administrative and program staff to run the program and adequate resources to support the training program, such as computers, clinical exam rooms, and office space for the training of the resident. 
e. The PA residency training program must have a defined admissions program with specific academic and technical standards, requiring a graduate of an ARC-PA accredited program. Instructors and program directors must be qualified and NCCPA certified and graduates of ARC-PA accredited programs if appropriate, or otherwise appropriately accredited and qualified. 
f. The program itself will need to become accredited and will need to be working towards that goal during the pilot phase. Any costs associated with obtaining accreditation will be paid by the facility.
6. PILOT SITE CONSIDERATIONS
a. The program may be affiliated with an accredited Physician Assistant school or sponsoring institution providing accredited physician residency training in the specialties requested in this proposal or may be accredited in the name of the VA.  
(1) If new affiliation relationships are begun, formal affiliation agreements must be in process. 
(2) Where appropriate, existing or potential partnerships between the VA facility and its academic affiliates should be maximized and utilized.  
(3) Strong leadership from qualified and experienced academic program directors is especially important. 
(4) Reviewers will assess the “strength” and duration of the affiliation relationships.  
(5) Collaboration with a nearby physician assistant academic program is highly desirable.
b. Site Characteristics.  VA training sites must demonstrate:
(1) Veterans Integrated Service Network (VISN), facility, and clinical leadership commitment to build and sustain an outstanding learning environment for PAs in a primary care setting. Strong leadership from a qualified and experienced Designated Education Officer (DEO) is especially important.
(2) Space, equipment, and clinical personnel with qualifications to supervise the health profession trainees requested.
(3) Clinical activities and workload to support expanded training programs. 
c.
Past experience with or commitment to interdisciplinary and interprofessional training and care models. Note: While not an absolute requirement for approval, OAA is especially interested in proposals that incorporate trainees into interprofessional care delivery models.   
d.
Administrative infrastructure to support an expanded training program.
e.
Evidence of sound strategies for programmatic and learner evaluation with the evaluation plans reviewed for the presence of:
(1) Correspondence to the educational objectives 
(2) Educational outcomes (both subjective and objective)
(3) Clinical performance outcomes (e.g., wait times, hospitalization rates, adverse events, and VA Performance Measure tracking vis-à-vis trainees)
(4) Tracking of trainees longitudinally (for career choices)
(5) Trainee satisfaction with the program, supervision, facilities, and education
7.
APPLICATION INSTRUCTIONS
a.
A nonbinding Letter of Intent (LOI) to submit a proposal must be submitted to the Office of Academic Affiliations by 5:00 p.m. Eastern Daylight Time on August 19, 2011 . This LOI must be one page and include the name and contact information for the training director.  A separate LOI must be submitted for each proposal.  The LOI need not provide details of the submission under development.  The letter should be e-mailed in Word or PDF format to oaa@va.gov.  The Letter of Intent will be used for planning reviews and for establishing a database of proposal information.
b.
The full proposal should be submitted electronically in one PDF file containing all of the documents.  The proposal must be received in OAA by 5:00 p.m. Eastern Daylight Time on October 28, 2011. Send the file to oaa@va.gov.  The core document of the application may not exceed 10 single-spaced pages, excluding the transmittal letter and appendices.  Longer applications will not be reviewed. Pages must have at least one-inch margins all around and the font size must be no smaller than 11 point.
c.
The core document of the application (10 pages or less) must include these elements.  Please follow this outline explicitly.
(1)
Introductory Information
(a)
Location and Name of Facility
(b)
Type of Proposal 
(c)
Number of resident positions requested
(d)
Names and email addresses of individuals to be notified of proposal review outcome
(2)
Background Statement
(a)
Describe the existing program at your facility.  Describe staffing, recruitment and retention of staff, ongoing training of staff, and desirability of the VA facility as a training site.  Relevant statistics related to emphasis areas of the proposed program should be presented, including number of patient beds, average daily census, length of stay, number of patients seen in inpatient and outpatient settings during FY 2010, types of clinical programs, and approximate case mix of patients served.
(b)
Describe current and previous physician assistant training programs, including training at the masters and resident levels.
(3)
Training Program Description
(a)
Describe the proposed program, including the number of proposed residents, the emphasis areas, and the purpose of the program. Include the proposed philosophy, mission statement and goals of the program. 
(b)
Describe specific competencies to be developed by residents, with an emphasis on how evidence based care will be taught.  In addition, address other skills and activities that will be part of the program, including assessment, modalities of treatment, staff consultation, and interprofessional treatment team participation.
(c) Include an abbreviated curriculum with goals and objectives of the proposed program. 
(d) Include a sample schedule for the proposed resident in the program, including number of expected cases and their mix during the residency.
(e) Describe at least three facility programs where patient care services are provided to patients and which will be available for clinical training.  Describe opportunities for interaction between residents and staff in primary care, PACT teams, and other disciplines. 
(f) Describe facilities and staff available to support the program, including office space, computer availability, and library support.
(g) Specify how the training program's effectiveness for meeting its training goals and objectives will be evaluated. Describe how this pilot program will attempt to prepare the PA resident for future VA employment, and will measure success.
(h) Describe how residents will be recruited and selected.
d.
Appendices (20 pages or less, not included in the 10 page limit) should include: 
(1)
Transmittal letter from the facility Director, to include:
(a)
support for the program including release time for the Director of Training and staff who supervise trainees.
(b)
type of program requested and emphasis areas.
(c)
name and titles of the  Director of Training.
(d)
facility's agreement to pay applicable accreditation fees 
(2)
List of staff who will be involved in the program, including training program director, supervisors, faculty, and consultants.  Please include the following information for each: name; degree; date of degree; university from which degree was received; primary clinical and research interests and expertise; the number of hours that will be devoted to the program; university appointments; and certification status, if applicable.
(3)
Abbreviated Curricula Vitae of the facility Physician Assistant Leader and the Director of Training.
(4)
Letters of support from the VISN Leadership, DEO, service line supervisors of the Director of Training and individuals involved in the training program, and accredited universities and internship programs if applicable.
(5)
Current accreditation status or specific timeline for receiving accreditation from ARC-PA.
8.
EVALUATION CRITERIA FOR SELECTION OF SITES AND PROGRAMS
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, and clinical care.  The following criteria will be used to evaluate proposals.  
	a.
	The strength and clarity of the educational objectives. The proposal must include a clear description of methods for content delivery.  In particular, how will quality training be delivered?  The description should include the breadth of content, and mechanisms for delivery of content.  Specific competencies to be developed must be described.  Mechanisms of educational delivery may include distance learning methodologies such as video-conferencing, online resources, and any resources available at nearby academic affiliates.  Creative approaches to content delivery such as partnering with other programs for delivery of didactics are encouraged.  The strength” and duration of the affiliation relationships will be assessed.
	30 points

	b.
	How the training program is integrated with care delivery at the training site.  Sufficient number and qualifications of supervisory staff must be available.  Clear and convincing description of how the program will fulfill VA’s goal of enhancing services for Veterans.
	25 points

	c.
	The interdisciplinary nature of the planned rotations.  Breadth of Training to be offered, including availability of sufficient training settings to provide good diversity of training experiences and patients.  
	20 points

	d.
	Facility Commitment.  Evidence of a commitment from the VA facility and VISN to establish a training program, including release time for the Training Director and availability of support resources such as support staff, office space, library services, and computer access.
	25 points

	
	TOTAL     
	100 points


9.
APPOINTMENT AND PAY
a.
The per annum training for Physician Assistant Residency positions is locality based on the Associated Health Fellow Post-Doc Fellow Yr. 1 and may be found on the OAA Support website (http://vaww.oaa.med.va.gov/).  OAA will provide approved facilities with stipends, VA’s share (7.65%) of Federal Insurance Contribution Act (FICA) contributions, and VA’s share of health and life insurance premiums.  Other expenses connected with trainee recruitment, educational activities, or travel must be funded from other sources.

b.
Appointments will be made under 38 U.S.C. 7405(a)(1) for a period not to exceed  thirty- six months.  For PAID coding purposes, Physician Assistant Residents will be identified by the use of Pay Plan N; Series Code 0633 Title Code 80, Assignment Code T5; Title, Physical Therapy Resident; Subaccount, 1051; FTE, 1.0; Grade/Step, 00/N.

c.
Physician Assistant Residents may be detailed to other educational institutions without loss of pay for not more than one-sixth of the time of their training period.  (Reference: VA Handbook 5007, Part II, Chapter 2, paragraph 2.m.(1)(b))

d.
General Schedule annual and sick leave policy applies to trainees under this program.  (Reference: VHA Manual M-8, Part II, Chapter 2, Paragraph 2.14).  PA Residents are eligible for life and health insurance benefits.

e.
PA Residents will be protected from personal liability while providing professional services at a VA health care facility under the Federal Employees Liability Reform and Tort Compensation Act, 28 U.S.C. 2679 (b)-(d). 

10. SCHEDULE
June 28, 2011


Program Announcement
August 19, 2011, 5 PM Eastern
Letter of Intent due to OAA electronically to oaa@va.gov
October 28, 2011, 5 PM Eastern
Applications due in to OAA in a single PDF file to  oaa@va.gov 
December 8, 2011


OAA notifies facilities about the approval or disapproval of their applications.
July 1, 2012


Clinical training begins.
June 15, 2013


First annual progress reports due to OAA 
11. OAA CONTACTS 

Debbie L. Hettler, OD MPH FAAO 
Clinical Director, Associated Health Education
Office of Academic Affiliations (10A2D)
VA Central Office
810 Vermont Ave NW 
Washington, DC 20420
Phone 202/461-9499 direct, 202/461-9490 main
Fax 202/461-9855
Debbie.Hettler@va.gov 
Carla Ortiz
Health System Specialist
202/461-9877
Carla.Ortiz@va.gov
Additional Information

Denni J. Woodmansee, PA-C

Director of Physician Assistant Services

Office of Patient Care Services
U.S. Department of Veterans Affairs
810 Vermont Ave. NW
Washington, DC  20420
(202) 461-7042
denni.woodmansee@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 DEO, and clinical leaders (VA program site directors, service chiefs, or the VA Chief of Staff) should be involved in these discussions.  
VA facilities in proximity to a Physician Assistant school are strongly encouraged to consider collaboration 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.  
b. Submission instructions: A nonbinding Letter of Intent (LOI) to submit a proposal must be submitted to the Office of Academic Affiliations by 5:00 p.m. Eastern Daylight Time on August 19, 2011. This LOI must be one page and include the name and contact information for the training director.  A separate LOI must be submitted for each proposal.  The LOI need not provide details of the submission under development.  The letter should be e-mailed in Word or PDF format to oaa@va.gov
c. The full proposal should be submitted electronically in one PDF file containing all of the documents.  The proposal must be received in OAA by 5:00 p.m. Eastern Daylight Time on October 28, 2011. Send the file to oaa@va.gov 
d. Faxed or mailed applications will NOT be accepted.
13. NATIONAL PROGRAM REVIEW AT CONCLUSION OF PILOT.  
Since this is a national pilot program, its continuation beyond three years is not guaranteed, but rather is dependent on availability of funding and measurable outcomes, including resident completion, hiring of residents into VA, resident and program satisfaction, and growth of non-VA PA residencies nationally.  OAA and the Physician Assistant Program Office will jointly conduct the formal review to determine continuation.
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