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Office of Research and Development

Field Conference Call Notes

Monday, February 26, 2018
1. Welcome – Rachel Ramoni, DMD, ScD

2.  Human Subject Protections - Karen Jeans, Ph.D., CCRN 
1. Status of the implementation of the Final Rule – revision of the Common Rule:

As discussed last month, on January 17, 2018, an Interim Final Rule (IFR) was signed by 16 Federal Agencies and Federal Departments, including the Department of Veterans Affairs.  This Interim Final Rule delays both the effective and general compliance date of the Final Rule issued on January 19, 2017 revising the Federal Policy for the Protection of Human Subjects.  It. delays the effective date and general compliance date of the Final Rule issued on January 19, 2017 to July 19, 2018.  

The Interim Final Rule also states that the Federal Agencies and Departments signing the Interim Final Rule are in the process of developing a proposed rule to further delay implementation of the Final Rule that was originally set to be implemented on January 19, 2018.  VA is operating under the assumption that there will be a further delay in the effective and compliance date of the revised Common Rule as referenced in the Interim Final Rule to January of next year.  However, that is a working assumption. ORD does not know when a Notice of Proposed rulemaking will be issued describing a further delay.  As ORD finds out information we can convey, it will be given to all of you.

In the coming weeks and months, ORD will discuss training and tools in preparation for implementing the revised Common Rule.   

2. Training

ORD sponsored a cyberseminar on engagement of institutions as defined by the Common Rule last Tuesday.  It was recorded and will be placed on the ORD website with the inventory of cyberseminars.  Many questions were generated both during and after the cyberseminar.  Two of those are being made into FAQs.

(a) QUERI:  The question was asked whether anything that is funded by QUERI is ever research.  The answer is that anything funded as a QUERI project is not research.

(b) VHA Directive 1200.02, Paragraph 14(b)(5):  Multiple questions were asked about VHA Directive 1200.02’s policy statement in Paragraph 14(b)(5) regarding when permission must be obtained from the VA Medical Facility or Institution’s leadership when non-exempt human subject research activities are being “conducted” at a non-engaged institution.   ORD is making a FAQ that will describe what is meant by “conducted”.

ORD hopes to get both of these FAQs out within the next two weeks.  A notice to the list serves will be sent when the FAQs are posted.  In addition, ORD is not announcing the title of the next cyberseminar planned in March until we have the speaker finalized.  Once we have the speaker confirmed, ORD will announce it.  

3. NIH Single IRB policy: 

NIH released its final Policy on the use of a Single Institutional Review Board for Multi-Site Research on June 21, 2016 with an effective date of January 28, 2018.  Exceptions are allowed to the policy as published in the NOT-OD-16—094.  Specifically, the NIH policy states that, “Exceptions to this policy will be made where review by the proposed sIRB [single IRB] would be prohibited by a federal, tribal, or state law, regulation, or policy.”  

There is a misconception that the NIH single IRB policy precludes the participation of VA Investigators as an Investigator when either (a) the VA is being asked to be one of the participating sites in proposed or funded NIH research when the awardee is a non-VA Institution, or (b) the VA Investigator submitting the NIH application is proposing to use both VA and non-VA sites for the proposed research.  It is absolutely not accurate to state that VA sites are excluded because VA Facilities cannot currently use a single IRB that other academic institutions may use, such as commercial IRBs or any of the IRBs using the SMART platform.  

NIH is aware of VA’s policies regarding what types of IRBs can serve as an IRB of record for VA Facilities at the present time.  ORD policy in VHA Handbook 1200.05, Paragraph 5(d)(1) states that:  “The facility’s IRB(s) of Record may include the facility’s own IRB(s), the VHA Central Office IRB (VA Central IRB), an IRB of another VA facility, the IRB(s) of its affiliated medical or dental school, or an IRB of another federal agency;”  VA has been able to work well with NIH with ORD’s policy as well as NIH’s policy regarding use of IRBs.  If there are multiple VA sites involved, the VA Central IRB is an option.  ORD is looking at different policy changes in the future, but for the present, ORD policy regarding types of IRBs that a VA Facility may use is described in VHA Handbook 1200.05.  ORD and NIH are in dialogues about different IRB models, including working with the NCATS.

ORD is also generating a FAQ as guidance regarding what should be stated in an NIH application regarding use of IRBs when a VA Investigator is either the proponent of the research or when the VA Investigator is being asked to be one of the Investigators when the proponent is a non-VA Investigator.  In the application, the ORD policy in VHA Handbook 1200.05 should be cited to address the VA exception as referenced in the NIH policy to the single IRB NIH policy with the following policy reference:

VHA Office of Research and Development (ORD) policy in VHA Handbook 1200.05, Paragraph 5(d)(1) states that:  “The facility’s IRB(s) of Record may include the facility’s own IRB(s), the VHA Central Office IRB (VA Central IRB), an IRB of another VA facility, the IRB(s) of its affiliated medical or dental school, or an IRB of another federal agency;”   At the current time, these are the only types of IRBs that a VA Facility may use as its IRB of record as per national VA policy for VA research involving human subjects.

3. Yearend Budget Updates FY18 budget status – Allen Dunlow, MHA
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Mr. Dunlow informed the field of new Reimbursable funds that must be used for all reimbursable actions starting on 1 March 2018.  This will result in a segregation of fund control points between direct funding and reimbursable funds.  For each year, there will remain two reimbursable funds; one for prior year and one for current year.  The 0161X2 fund remains available for all reimbursable actions with the Non Profit Organizations.  See the attached VHA CFO Alert dated 23 February 2018.

The current continuing resolution runs until 23 March 2018.  Funds have been distributed to the extent funds have been made available to ORD.  Even though the CR continues, stations must be aggressive in executing their prior year dollars.  Many stations have been reluctant to spend those funds anticipating they would need them if there was a government shutdown.  ORD understands that position however, the year is almost half over and there is an excessive amount of prior year funding in the field which needs to be executed.  Do not continue to delay execution.

IT/Informatics Update Presentation

James L. Breeling, M.D.
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4. Service Updates:

· BLR&D and CSR&D Updates –
CADE LOI details 




Theresa Gleason, Ph.D.
BLR&D and CSR&D will be issuing a revised CDA-2 LOI guidance on Thursday, 
March 1 for the May 1 LOI submission deadline.  This revised guidance allows the submission of CDA LOIs for the recruitment and training of talented young investigators for an independent research career in VA utilizing big data, especially MVP, to address current issues affecting Veterans. The guidance will be sent to research offices as well as posted on the ORD website on the Services Career Development page. 

New:  BLR&D and CSR&D will also issue guidance on the submission of Career Development Enhancement Award (CDEA).  This guidance will be sent to research offices as well as posted on the website.
If there are questions about the CDA-2 or CDEA guidance or Career Development Awards in general, please send your inquiries to the Career Development mailbox – vhacadereview@va.gov
· BLR&D and CSR&D Updates – Christopher T. Bever, Jr., M.D.
Notes for Submission of Applications, Spring 2018:

Biomedical Laboratory and Clinical Science Research and Development Services are anticipating the submission of applications for the upcoming Spring 2018 cycle. Application submission packages are available on the RFA and Program Announcement Intranet Site (http://vaww.research.va.gov/funding/rfa.cfm ).  

Applications are due Tuesday, March 12, 2017. The last day to submit and have full access to the 2 day correction window is Thursday, March 8.

Research Career Scientist and Senior Research Career Scientist and Promotion applications are due March 1, 2017.

Applications must be submitted through NIH’s ASSIST or Grants.gov’s Workspace. 


REMINDERS for BL and CS:

1. Use of companion animals in research projects: 

VA is ethically obligated to continue to conduct responsible, well-monitored, and properly regulated animal research when such research is critical to our mission of serving Veterans and non-animal alternatives are not available. VA Office of Research and Development is implementing more focused scientific reviews of proposed VA projects involving companion animals. Any new protocol involving canines requires approval by the Secretary VA.  

Reviewers will be asked to answer the following questions regarding the use of cats or dogs in a research project:

· Is the use of dogs or cats required to complete this research?

· Are the expected findings from this application greater than the ethical cost of any pain or suffering to the animals?

· Is the proposed research unnecessarily duplicative of previous research?

Please make sure that you use the vertebrate animal section to justify the use of cats or dogs in your research project.

2. In the submission of applications from your VAMC, please make sure to include a Director’s letter with all the required information.

• A statement that the Director understands the impact of the proposed research on the facility’s organization and that he/she endorses the project.

• An explicit statement of where research will be conducted, whether it is in VA space, VA-leased space, or space at the affiliate; if any off-site waivers are included with the application, and that the VA space described in the application and necessary support of the VA facility will be available.

• Current VA employment status, including 8ths. 

• Eligibility status for non-clinicians

• If a PD/PI’s appointment is to start at the time of funding, the Director’s memorandum must contain a statement indicating that the PD/PI will be given a VA-paid appointment of at least 5/8ths time.

3. Pilot Program for Clinician Bridge Funding: Information about this program may be found on the BLR&D webpage: https://www.research.va.gov/services/blrd/clinician_bridge.cfm


· RR&D Update – Patricia A. Dorn, Ph.D.
Winter 2018 Review:

Scientific review is underway. Meetings are being held this week, February 27 – March 1, 2018. Impact scores will be released in eRA on March 6. Summary statements will be released on March 27 with intent-to-fund decisions by mid-April.

Spring 2018 SPiRE Review:

Applications must be accepted and verified in eRA by March 15, making the last possible submission date March 12 [changed/corrected applications cannot be submitted after this date]. Applications that miss the verification deadline will not be accepted for review. We strongly encourage early submission so that the PI and Signing Official (SO) can take advantage of the 2-day examination period to ensure that any of the problems that might arise at several steps along the way can be corrected. While we encourage the PI and SO to carefully review any system generated WARNINGS received, you should not rely solely on system validation checks to ensure a successful application submission.

VA-ORD has released a revised VA-ORD Application Guide SF424 (R&R) found at:  http://vaww.research.va.gov/funding/electronic-submission.cfm. This Forms Version E (dated 1-5-2018) is applicable for all VA-ORD application submissions beginning with the Spring 2018 cycle. Please carefully review the guidance in this document along with the RR&D SPiRE FOA/RFA (http://vaww.research.va.gov/funding/rfa.cfm) prior to submitting applications. 

Applications will be withdrawn from review for administrative non-compliance if they do not adhere to the following: 
• All applications must be self-contained (i.e., without use of URLs/hyperlinks) within specified page limits. URLs may only be placed in the Biographical Sketches and Bibliography and References Cited attachments. NOTE: URLs within official documents that cannot be altered, such as letterhead (i.e., Letters of Support attachment) or published articles/manuscripts (i.e., Appendix attachments), will be accepted.

• All applications must contain a Summary Budget Worksheet (dated June 2017). If the worksheet is missing, then the application cannot be adequately evaluated. Verify that the total in the Summary Budget Worksheet and Research and Related Budget forms match and that the budget request does not exceed the allowable amount (per year and project total) found in the FOA/RFA.

• All applications must contain a Data Management and Access Plan (DMAP) attachment using the VA-ORD template (Version: 7/29/2016).  

• All applications must contain a Financial Disclosure appendix. 

• If Human Subjects will be included in the project, the application must contain a Targeted/Planned Enrollment table as an appendix. 

• All PI and Senior/Key Personnel Biosketches must use OMB No. 0925-0001 and 0925-0002, Biographical Sketch (Rev. 10/15 Approved Through 10/31/ 2018) or (Rev. 09/17 Approved Through 03/31/2020). Do NOT alter the Biographical Sketch template by removing the OMB header or other template information – if VA-ORD staff is unable to verify that the correct template format has been used, the application will be withdrawn from review.

Notes regarding eRA:
Legacy PDF application packages (traditional Grants.gov process) are no longer available. All VA submissions must now be prepared in Grants.gov Workspace or eRA Commons Application Submission System & Interface for Submission Tracking (ASSIST).

Training resources for the Grants.gov Workspace process are available at https://www.grants.gov/web/grants/applicants/workspace-overview/workspace-process.html. Additionally, there are several videos available at https://www.youtube.com/user/GrantsGovUS. 

ASSIST training resources are available at https://era.nih.gov/era_training/assist.cfm (note that VA applications are Single-Project) and https://grants.nih.gov/news/virtual-learning/upcoming_webinars.htm.

A recording of the January 30, 2018 ASSIST demo is now available on our Intranet pages related to electronic submission: 
http://vaww.research.va.gov/funding/electronic-submission.cfm at the bottom under Helpful Links for eRA Commons

http://vaww.research.va.gov/funding/default.cfm under Application & Submission Process

· HSR&D & QUERI Updates –  David Atkins, M.D., MPH
      Amy M. Kilbourne, Ph.D., MPH
HSR&D Award Winners
· Best Paper: This award honors a single article or collection of articles resulting from one or more HSR&D or QUERI (Quality Enhancement Research Initiative) funded investigators and represents the top 10% of publications in the field during the year under review. Articles may present, analyze, and comment on new data, or may synthesize and analyze data that have already been collected. In 2017, there were two best paper awards. 
Surgeons’ Disclosures of Clinical Adverse Events. This article, by Rani Elwy, PhD, was published in JAMA Surgery. It describes a study conducted from January 2011 through December 2013 that assessed surgeons’ reports of disclosure of adverse events and aspects of their experiences with the disclosure process. Surgeons (41 men, 21 women) representing 12 specialties at three VA medical centers completed a web-based survey. Most of the surgeons reported using five of the eight recommended disclosure items in their conversations with Veterans and their families. Surgeons that were less likely to apologize to patients, discuss preventability of the adverse event, or discuss how recurrences of the event could have been prevented were more negatively affected by disclosure than others. Following an early conference presentation of Dr. Elwy’s study, Dr. Carolyn Clancy, VHA Executive in Charge, arranged for a briefing to VA operational leaders to discuss how VA could move disclosure from a risk management perspective to a patient safety perspective, in order to encourage more surgeons (and other clinicians) to follow VA’s “Disclosure of Adverse Events” policy. Dr. Elwy is part of HSR&D’s Center for Healthcare Organization and Implementation Research (CHOIR) in Boston and Bedford, MA.
Dual Health Care System Use and High-Risk Prescribing in Patients with Dementia. This article, by Joshua Thorpe, PhD, was chosen for several reasons, including its potential to be impactful both inside and outside VA. Dr. Thorpe and colleagues used VA and Medicare data to identify nearly 76,000 Veterans with dementia who were enrolled in both healthcare systems from 2007 through 2010. They found that compared with VA-only users, Veterans who used both VA and Medicare had more than double the odds of exposure to potentially unsafe medications, indicating that receipt of prescription medications across unconnected care systems increases the risk for unsafe prescribing. Based on the immediate applicability of this article, senior VA leaders in Geriatrics and Extended Care, Pharmacy Benefits Management (PBM), and the Center for Medication Safety (VA MedSAFE) engaged Dr. Thorpe to fast-track implementation of new approaches to reduce the risk for potentially unsafe prescribing for Veterans. Thorpe is part of HSR&D’s Center for Health Equity Research and Promotion (CHERP) in Pittsburgh, PA.
Health System Impact:  This award honors HSR&D- and QUERI-funded research (with or without a component of operations funding) that has had a direct and important impact on clinical practice or clinical policy in the VA Healthcare System. In 2017, the Health System Impact Award went to Sanjay Saint, MD, and Sarah Krein, PhD. 

Part of HSR&D’s Center for Clinical Management Research (CCMR) in Ann Arbor, MI, Krein and Saint earned the Impact Award for their scientific and operational efforts to make Veterans’ care safer by reducing the risks of unneeded and harmful urinary catheters. Their work has significantly changed practice across VA. Moreover, their work has driven changes in urinary catheter practice in the U.S. private sector and around the world.

Epidemiologic data have revealed that, rather than a simple convenience in caregiving, Foley catheters are a major source of iatrogenic infections—putting patients at risk. Dr. Saint, funded in part through a VA HSR&D Career Development Award, was the first to find that physicians are often unaware which patients have urinary catheters, the first to demonstrate that reminders can limit urinary catheterization, and the first to conduct a randomized trial comparing indwelling and condom catheters. Drs. Saint and Krein teamed up to lead their pioneering HSR&D-funded studyto identify barriers and facilitators of the use of key infection prevention practices in U.S. hospitals. This research reinforced the need for a “Bladder Bundle” to reduce catheter-associated urinary tract infection (CAUTI)—one that focuses on multiple ways to decrease use of urinary catheters and increase the use of best infection control practices. 
Daniel Deykin Award for Outstanding Mentor:  This award is presented annually to an HSR&D researcher who exhibits outstanding dedication and skill in mentoring the next generation of researchers, particularly in guiding them toward a comprehensive understanding of the positive impact research can have on Veterans' health. The award honors the legacy of Daniel Deykin, MD, who served as HSR&D’s director for eight years, and created the Career Development Program in order to attract, train, and retain the best and brightest investigators within the VA healthcare system. 

The 2017 awardee is Susan Frayne, MD, MPH. 

Dr. Frayne is a core investigator with HSR&D’s Center for Innovation to Implementation (Ci2i), and has been mentoring health services researchers for 23 years at various levels of their training, including research fellows, medical student scholars, and junior faculty. Her mentees span a range of disciplines – from general internal medicine to mental health to the social sciences. In addition, Dr. Frayne supports the scholarly pursuits of investigators at VA facilities across the country, particularly in her role as Director of VA’s Women’s Health Practice-Based Research Network (PBRN). As one component of HSR&D’s Women’s Health Research Network, the PBRN is a national network of VA sites dedicated to accelerating healthcare research and quality improvement on issues affecting women Veterans.

Dr. Frayne is an extremely committed and supportive mentor. As stated by one of her mentees, Dr. Mintu Turakhia, Chief of Cardiac Electrophysiology, VA Palo Alto Health Care System, and a former HSR&D Career Development Awardee, “Due in large part to Susan’s dedication, the [Career Development] award was funded on my first submission. Were it not for Susan’s time, support, dedication, attention to detail, and interest in my own career, there would have been virtually no chance that my grant would have been submitted or funded on the first cycle.”
SMRB Update:
The HSR&D SMRB Winter Cycle Review is scheduled for March 13 – 16, 2018, and will be held at the FHI 360 Conference Center, 1825 Connecticut Avenue, NW, Washington, DC (8th and 9th Floors).
CIDER Updates: Research News:


HSR&D 2017 Award Recipients 
· Best Paper: Rani Elwy, PhD, VA Boston and Joshua Thorpe, PhD, VA Pittsburgh
· Outstanding Mentor: Susan Frayne, MD, MPH, VA Palo Alto
· Health System Impact: Sarah Krein, PhD, RN and Sanjay Saint, MD, MPH, VA Ann Arbor
From the ESP Program
ESP Report: Interventions to Support Caregivers or Families of Patients with TBI, PTSD, or Polytrauma - (VA Intranet only)
ESP Report: The Effectiveness and Risks of Cranial Electrical Stimulation 

Check out upcoming and archived Cyberseminars at http://www.hsrd.research.va.gov/cyberseminars/default.cfm
Recent Publications
O’Toole T, Johnson E, Borgia M, et al. Population-tailored Care for Homeless Veterans and Acute Care Use, Cost, and Satisfaction: A Prospective Quasi-experimental Trial. Preventing Chronic Disease. February 15, 2018;15:E23.
Peterson K, Anderson J, Boundy E, et al. Mortality Disparities in Racial/Ethnic Minority Groups in the Veterans Health Administration: An Evidence Review and Map. American Journal of Public Health. March 2018;108(3):e1-e11.
Hadlandsmyth K, Mosher H, Vander Weg M, and Lund B. Decline in Prescription Opioids Attributable to Decreases in Long-Term Use: A Retrospective Study in Veterans Health Administration 2010-2016. Journal of General Internal Medicine. January 29, 2018; ePub ahead of print.

Brunner J, Chuang E, Washington D, Rose D, Chanfreau-Coffinier C, Darling J, Canelo I, and Yano E. Patient-Related Access to Needed Care: Patient-Centered Medical Home Principles Intertwined. Women’s Health Issues. January 12, 2018; Epub ahead of print.
QUERI Updates:
· Save the Date! QUERI RFA Informational Session for Summer 2018 Review Cycle thru, Apr 19, 2018 1:30 PM - 3:00 PM EDT – Cyber seminar details to follow 
The cyber seminar will provide an overview of the QUERI Request for Applications (RFAs) for the Summer 2018 review cycle with an emphasis on new QUERI RFAs. There will be an opportunity to answer questions about specific QUERI RFAs, and the live session will be recorded and archived for on-demand access after the seminar

· Request for Applications for QUERI-VISN Implementation Initiative (Startup Funds) – 29 Applications Received and these proposals will be reviewed at SMRB on March 13-14.
· HSRD/QUERI Submissions to Diffusion of Excellence
HSRD/QUERI is encouraging investigators to submit best practices from their implementation projects and evaluations to the Diffusion of Excellence Diffusion Hub. Diffusion Hub submissions are part of VISN and VAMC Performance Goals and will be tracked as part of QUERI center impacts. The portal for Shark Tank submissions is scheduled to open on March 20th and more information will be available soon. For more information visit the Diffusion Hub:  https://vhaindwebsim.v11.med.va.gov/hub2/ppd/index.html)
· Two New QUERI Partnered Evaluations kicked off in January
Effects of Intensive Outpatient Management Programs on Medication-Related Outcomes for High-Risk Patients

PI: Jean Yoon, PhD, MHS

Aim 1: We will compare medication adherence for patients taking prescription drugs for diabetes, depression, hyperlipidemia, or hypertension 12 months prior to and 12 months following allocation to PIM or PACT. 

Aim 2: We will categorize patients as having the total number of their medications reduced, unchanged, or increased after PIM/PACT allocation and then compare whether these medication adjustments affected their adherence 12 months following PIM/PACT allocation.    

Aim 3: We will estimate the changes in condition control based on lab values and vital status measures for diabetes, hyperlipidemia, and hypertension 12 months prior to and 12 months following allocation to PIM or PACT.

Aim 4: Based on interviews with patients, we will describe their barriers and facilitators to medication adherence and how PIM may have contributed towards their long-term management of medications.

Sustaining STAR-VA: Partnered Evaluation of Veteran, Implementation and Facility Factors Contributing to Positive Sustained Outcomes to Inform Ongoing Program Implementation

PI: Kimberly Curyto, PhD

Aim 1: Develop and validate a quality indicator for monitoring the prevalence of Behavior Symptoms of Dementia (BSD), using Minimum Data Set items, validated by STAR-VA measures

Aim 2: Evaluate the longitudinal impact of STAR-VA by comparing site and resident outcomes at trained and untrained Community Living Centers (CLCs) on BSD, psychotropic use, and staff injuries 

Aim 3: Examine variations in the sustained implementation of STAR-VA using qualitative methods with a purposeful sample of trained CLCs using Knowledge Reservoir (KR) domains
· Participating Site Agreement
As QUERI investigators implement evidence-based practices at new sites, we are asking that they notify the facility leadership and ACOS/R at any implementation sites before conducting any surveys or interviews. On the occasion that a QUERI project is collecting “extra” data (e.g., organizational factors) that required IRB review, we have provided an example template to QUERI investigators to help with communications with key personnel at the implementation/evaluation site and clarify which activities are considered research and which activities are considered non-research.[image: image4.bmp]
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Guidance for Utilizing the Reimbursable-Only (R) Funds 


 


 


1. Purpose.  This alert provides guidance on the use of the reimbursable-only funds created 


in Fiscal Year 2018. 


  


2. Background.   The Department of Veterans Affairs (VA), Office of Management, has 


directed that effective FY 2018, all VA Administrations and Staff Offices must record their 


reimbursable activities using the newly created reimbursable-only fund codes.  Using the 


reimbursable-only funds will move VA a step closer into compliance with the Federal 


Financial Management Improvement Act of 1996, as well as, supporting the on-going efforts 


by the Financial Services Center (FSC) to improve VA’s handling of Interagency 


Agreements (IAA).  Lastly, using the reimbursable-only funds will better prepare VHA for 


transition to the Integrated Financial Acquisition Management System (iFAMS), the 


replacement for VA current financial and acquisition systems.  VA policy guidance and other 


relevant documents are available at VA Website:  


https://vaww.va.gov/fmshome/reimbursementPolicies.asp  


 


3. Guidance.    
 


The table below lists reimbursement funds (R Funds) that have been established within the 


Financial Management System (FMS) and must be utilized for processing all reimbursements 


within their respective appropriations effective March 1, 2018.  The funds should be utilized 


generally in the same manner as reimbursements processed under the regular single year A1 


funds. 


 


        


FY 


18 


BFY 18 0152R1 BFY 18 0160R1 BFY 18  0162R1 


 BFY 18/19 0161R1 BFY 17/18 0161R1 BFY 18 0169R1 


 


 


The use of these R Funds will be required during subsequent fiscal years and automatically 


established within FMS.   Please note that with the exception of the Federal Health Care 


Center (FHCC) Station 556 (0169) and Research (0161), no other two year or no year fund 


should be utilized for processing reimbursements. 


VHA OFFICE OF FINANCE 
 


Financial Management & Accounting Systems 
 


ALERT 
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All future reimbursements processing will utilize R Funds and the use of the A1 funds will no 


longer be available for new reimbursement processing after March 1st, however previously 


processed bill of collections will continue to hit the A1 funds and will be available for use 


under those funds.   


 


As bills of collection are processed within the R Funds by stations and their associated 


reimbursements are received and processed within FMS against any of the 425 General 


Ledger accounts, a TDA will be generated utilizing general purpose funding to the field 


station that actually processed the reimbursement.  Stations who do not receive general 


purpose funding will be issued specific purpose TDAs, in the event that a station might need 


to process any reimbursements (i.e. 101/SP0Y, 703/SP0V, 741/SP0W, 777/SP0D, etc.).  


Stations must ensure IAA’s are valid and properly recorded within the Financial Service 


Center (FSC) repository in accordance with Financial Policy, Volume I, General Accounting, 


Chapter 11 Intragovernmental Reimbursable Agreements, and Appendix C. 


https://www.va.gov/finance/docs/VA-FinancialPolicyVolumeIChapter11.pdf 


 


Reimbursements received in one month are first balanced to end of month Trial Balances and 


OMB 133 Reports in the subsequent month, before the TDAs are released to stations.  


Stations will typically receive their TDAs by the third week of the subsequent month.  Once 


the funds are received by the station, stations will record obligations to support their 


agreements, facilities can either obligate directly out of the R fund or cost transfer into the R 


fund to execute these dollars.  All cost transfers must be processed before the end of the each 


month.  SALT and ALLW tables will be created and stations will be able to utilize any 


appropriate ACC, Cost Center or Budget Object Code (BOC) that support their agreement.   


 


VISNs or Medical Centers are not allowed to process AT transactions into FMS moving        


these funds between program codes.   


 


4. End of year processing procedures: 


 


1.  Reimbursements:  VHA Office of Finance will download September data and process 


TDAs as follows: 


 First download from the General Ledger 425F, 425G and 425P as of Close of 


Business (COB) the second Thursday in September of each year. TDAs will be 


processed on the second Friday of September. 


 Second download from the General Ledger 425F, 425G and 425P as of COB 


the third Friday in, September of each year and TDA’s processed following 


Monday. 


 Reimbursements after the third Friday of September will be kept in the 


National Reserve. 


 All uncollected or unearned reimbursable agreements must be adjusted to a 


zero balance and any advances returned prior to September 28th.  


 


There is no requirement to adjust the R fund Allowance Tables because you will be obligating 


to your SALT table (in other words you can spend one ACC in the negative provided you do 
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not exceed your total SALT amount provided it meets the costing requirements in the table 


above).   


 


To ensure timely release of station fiscal staff, the VISN/Facility CFOs will provide to the 


VHA CFO (10A3B Operation Officer) copies of their final SALT tables for each VHA fund, 


including the R Funds, prior to the VISNs closing out and leaving for the day on September 


30
th


. 


 


5. Monitoring.  The Associate Chief Financial Officer for Resource Management will monitor 


R Fund activity on a monthly basis.  Monitoring will include obligation activity in the R 


Funds, trial balances and OMB 133 reports alignment and comparing estimates to actual R 


Fund obligations to determine if adjustments are required in reimbursable authority. 


 


6. Questions.  Questions or inquiries regarding the contents of this Alert should be sent to  


      “VHA Financial Policy (10A3C)” mailbox:  VHAFinancePolicy@va.gov. 
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Topics for Today

Cerner

IT infrastructure in the Field

Security – VAMC site audits by OIG





Cerner Governance - EHRM

Chief Technical Officer

John Short

Program Executive Office

CAPT John Windom

Chief Medical Officer

Dr. Ash Zenooz

Chief Business Officer

Roger Drye

PM: EHR

Chief Portfolio Manager

Fred Mingo

Cerner (EHR) Contract Management

Cost and Schedule Management

Program Control

Quality Management

Architecture

Engineering

Information Security

Infrastructure Engineering

Planning

Testing (Unit / Integration)

Technical Support Services

Testing and Training Support (joint with CMO)

Interim PEO Chief of Staff

Business and Financial Management

PEO Support Contract Management

Committee and Executive Management

Internal (PEO) Comms

Director of Communications

Melodee Mercer

Acquisition & Legal

Clinical Governance

Joint VA/DoD Clinical Workflow Management

Business Strategy

Business Process Re-engineering (VHA/VBA/NCA)

Org Change Management

Internal Engagement

Testing (User/UA)

Training (Learning University)

Chief  Officer for Transformation

Dr. William Gunner

Chief Medical Informatics  Officer

Dr. Saurabha Bhatnager
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Cerner Phases

4

ELECTRONIC HEALTH RECORD MODERNIZATION (EHRM)

PROGRAM EXECUTIVE OFFICE (PEO)

Secretary Shulkin signed a determination and findings (D&F) document, authorizing VA to negotiate directly with Cerner for the acquisition of an EHR system in support of seamless care with DoD. 

Pilots in VISN 20







Phase 0: Secretary Announcement – Contract Award 





VA to solidify its EHR capabilities requirements in coordination with DoD to promote adherence to a single, common system.





Phase 1: Contract Award  - Pilot Site Rollout 





VA will transition to a state-of-the-market EHR solution with appropriate governance and change management mechanisms firmly in place.





Phase 2: Phased Enterprise Wide Implementation

















IT Infrastructure in Field

POA #22 – OIG cited deficiency in backup and encryption of backup

OIT set aside ~$15M in FY17 to remedy

Research and Biomedical data identified as areas of need

Converged/Virtual Infrastructure (CVI) augmented at 35 sites for VA Research (top 35)

Communication will be distributed outlining expected services

?begin planning for Round 2? – SORDD team





Site Shipping List for Backup-Encryption Augmentation (POA #22)

		Region		Location/Destination

		R1		Boise, ID (531) VHA

		 		Denver, CO (554) VHA

		 		Long Beach, CA (600) VHA

		 		Palo Alto HCS (640) VHA

		 		Phoenix, AZ (644) VHA

		 		Portland, OR (648) VHA

		 		Puget Sound HCS (663) VHA

		 		Salt Lake City,UT (660) VHA

		 		San Diego, CA (664) VHA

		 		VA CSP Clinical Research Pharmacy Coordinating Center

		R2		Chicago HCS (537) VHA

		 		Houston, TX (580) VHA

		 		Iowa City, IA (636A8) VHA

		 		Minneapolis, MN (618) VHA



		Region		Location/Destination

		R3		Ann Arbor, MI (506) VHA

		 		Atlanta, GA (508) VHA

		 		Columbia, SC (544) VHA

		 		Dayton, OH (552) VHA

		 		Durham, NC (558) VHA

		 		Indianapolis, IN (583) VHA

		 		Louisville, KY (603) VHA

		 		Memphis, TN (614) VHA

		 		Miami, FL (546) VHA

		R4		Albany, NY (528A8)

		 		Batavia, NY (528A4)

		 		Bronx, NY (526) VHA

		 		Canandaigua, NY (528A5) VHA

		 		Connecticut HCS (689) VHA

		 		Martinsburg, WV (613) VHA

		 		Northampton (MA) VHA (631) VHA

		 		Northport, NY (632) VHA

		 		Philadelphia, PA (642) VHA







Security of Research Data

OIG audit cycles will begin 

~25 VA sites FISMA Audits potentially including VA Research at the VAMC level

OIT has proposed creating a VA Research ISO service line

Working with OIT to train 10-12 ISOs for research specific tasks

Goal is to eliminate much of the site-to-site variability in ISO interpretation of policy

Security of Research Data Working Group

Ran from 2013 – 2016

Need to restart WG to deal with escalated issues







Draft FY2018 OIG Audit Schedule

		#		Site Location		Dates

		1		Fayetteville, AR		April 2-12

		2		Bay Pines, FL		April 2-12

		3		Tucson, AZ		April 16-26

		4		Togus, ME		April 23-May 4

		5		Dallas, TX		April 30-May 8

		6		Mountain Home, TN		May 14-22

		7		Durham, NC		June 4-12

		8		Los Angeles, CA		June 11-19

		9		Health Resource Center Topeka, KS		June 18-28

		10		Puget Sound, WA		July 9-17

		11		Baltimore, MD		July 23-31

		12		Muskogee, OK		July 23-31

		13		Clarksburg, WV		August 6-14
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