Office of Research and Development

Field Conference Call Notes

Monday, March 20, 2017
1. Welcome – Rachel Ramoni, DMD, ScD
2. Review of Research integrity / misconduct - Shara Kabak, PhD

           Office of Research Oversight
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Attached is a power point presentation which was presented by Dr. Shara Kabak, Office of Research Oversight, at the ORD Field Conference Call on March 20, 2017.

In the event that you had any questions relating to this topic at the time of the Field call, please feel free to contact Dr. Kabak directly (202) 632-8369 or by email on Shara.Kabak@va.gov and she will be happy to respond. 

3. Budget Updates – Allen Dunlow, MHA

Mr. Dunlow notified the field that 3rd and 4th quarter CC101 dollars had been distributed to those stations that had an acceptable PY execution rate.  He also urged the field to continue to execute all PY dollars.  In response to a question from the field, Mr. Dunlow acknowledge that he would be more lenient as to the amount of current year dollars that could be carried over due to the hiring freeze and the impact it was having on delayed starts for some projects.

4. RAMS updates – James Breeling, MD
During this week’s Field Call, I stated I would distribute some status information about RAMS. Please feel free to distribute as you need.
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5. Hiring Freeze – Marisue Cody, PhD
We received word from Dr. Malloy, ADUSH for Workforce Services. The exemption for Research Health Scientist hires would only apply when there is a responsibility to ensure the safety of participants (i.e., life safety) according to the executive order. Thus, the new signed exemption will not be able to be widely used especially in new starts with PhD investigators. We will pass on any new information about the freeze as it becomes available.
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6. Service Updates:

· BLR&D and CSR&D Updates – Christopher T. Bever, Jr., MD
Receipt and referral for the Spring 2017 review round is under way. The totals for BL and CS are:
	Application Type
	Biomedical Laboratory Research and Development
	Clinical Science Research and Development

	Merit
	356
	112

	Pilot
	7
	5

	Career Development
	17
	13

	RCS
	8
	1

	Total
	388
	131



For BLRD:

Biomedical Laboratory Workforce Issues:

Selected Workforce Committee findings:

· The number of BL funded clinician scientists has declined both in absolute numbers and as a percentage of the workforce in the past decade and currently make up 50% of the PI workforce.

· Clinician investigators are leaving the workforce at a greater rate than non-clinician investigators at about a 2:1 ratio.

Selected Workforce Committee recommendations:

· Provide an incentive to local stations to recruit clinician scientists by linking slots for non-clinician scientists to the numbers of successfully funded clinician scientists.

· Address long standing concerns about the protected time of clinician scientists for research.
· Find other ways of supporting the applications of clinician scientists such as an LOI

· Use the Career Development program to attract clinician scientists.
Additional Data and Finding developed as a result of the Committee findings:

· The number of applications from clinician scientists has not declined but their success rate has and is lower than non-clinicians.

Other recommendations under consideration:

· Because the reasons for clinician scientists being lost from the system are not known, survey investigators and/or stations to determine the factors that are important.

· Provide up to one year of bridge funding to clinicians to allow them to retain staff while applying for renewed support.

Tissue Banking Waiver Program:

· A reminder that that program will be discontinued at the end of the month.
· Guidance documents on tissue banking have been posted on the ORD website.
· Kristina Hill, Tissue Banking Coordinator, will continue giving webinars to provide education to local facilities and answer questions.
· Questions about tissue banking will continue to be addressed as needed by Kristina Hill and Karen Jeans.


· RR&D Update – Patricia A. Dorn, PhD
Recognition for Scientific Endeavors
American Academy of Audiology 2017 Academy Honors Recipients:

Jerger Career Award for Research in Audiology
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James (Jim) A. Henry, PhD

Dr. Jim Henry received his PhD from the Oregon Health and Sciences University in 1994. He currently holds the post of research career scientist at the Veterans Affairs Rehabilitation Research and Development Service National Center for Rehabilitative Auditory Research, Veterans Affairs Portland Health Care System in Portland, Oregon. He also serves as a research professor in the Department of Otolaryngology, and adjunct professor in the Department of Speech and Hearing Sciences at Portland State University in Portland, Oregon. Dr. Henry is widely acknowledged as an authority in the area of tinnitus. He has gained national and international distinction for his work in developing valid and reliable methods for evaluating the psychoacoustic characteristics of tinnitus. These techniques have helped to standardize the process by which clinicians evaluate and treat patients with tinnitus. He also co-directed a joint multicenter project designed to develop an international tinnitus outcome measure called the Tinnitus Functional Index (TFI). The TFI has garnered national and international attention and has been translated into 14 languages. 

http://www.audiology.org/about-us/academy-information/academy-honors/2017-academy-honors-recipients
This award is given to an individual with a distinguished research career in audiology and/or hearing sciences. Recipients must be members of the Academy and have at least 25 years of research productivity in audiological and/or hearing sciences research.  Evidence of research productivity includes publications in peer-reviewed scientific journals, successful competitive grant writing, and impact on subsequent research and clinical practice.  Significant contributions to the practice and/or teaching of audiology are not a necessity but may be considered.  Only one Jerger Career Award may be awarded each year.

American Academy of Orthotists & Prosthetists 2017 Research Award
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Glenn K. Klute, PhD (R side photo)
Dr.  Klute is a Research Career Scientist at the VA Rehabilitation R&D Center for Limb Loss and Mobility and an affiliate Professor at the University of Washington in the Department of Mechanical Engineering. He earned a doctorate in Bioengineering from the University of Washington in 1999, has served as a VA IRB chair, and authored 63 peer-reviewed manuscripts. The aim of his research is to enhance the mobility of individuals with lower limb amputation. His innovative work includes: development of mechatronic limbs to facilitate the complex maneuvering gait that occurs in everyday life, limbs that adapt to uneven terrain to assist with balance control and prevent falls, and prostheses that remain secure despite vigorous activity in demanding environments. In support of this work, Dr. Klute has received over $10M in funding from the VA, DOD, and NIH.

This award is intended to recognize those members performing the most outstanding research in the field of orthotics and prosthetics. The research must have been documented and published or presented as a part of an Academy sponsored scientific education program within the previous three years. This award shall be considered for presentation on an annual basis or as deemed appropriate by the Board of Directors. 

Ear and Hearing Editors Award
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Gabrielle H. Saunders, PhD
Ear Hear. 2016 Jul-Aug;37(4):381-96. doi: 10.1097/AUD.0000000000000283.

A Randomized Control Trial: Supplementing Hearing Aid Use with Listening and Communication Enhancement (LACE) Auditory Training.

Saunders GH1,2, Smith SL3,4, Chisolm TH5, Frederick MT1, McArdle RA6, Wilson RH3.
Author information: 
1National Center for Rehabilitative Auditory Research, VA Portland Health Care System, Portland, Oregon, USA; 2Department of Otolaryngology, Oregon Health and Sciences University, Portland, Oregon, USA; 3Audiologic Rehabilitation Laboratory, Auditory and Vestibular Dysfunction Research Enhancement Award Program, VA Medical Center, Mountain Home, Tennessee, USA; 4Department of Audiology and Speech-Language Pathology, East Tennessee State University, Johnson City, Tennessee, USA; 5Department of Communication Sciences & Disorders, University of South Florida, Tampa, Florida, USA; and 6Bay Pines VA Healthcare System, Bay Pines, Florida, USA.
OBJECTIVE: To examine the effectiveness of the Listening and Communication Enhancement (LACE) program as a supplement to standard-of-care hearing aid intervention in a Veteran population.
DESIGN: A multisite randomized controlled trial was conducted to compare outcomes following standard-of-care hearing aid intervention supplemented with (1) LACE training using the 10-session DVD format, (2) LACE training using the 20-session computer-based format, (3) placebo auditory training (AT) consisting of actively listening to 10 hr of digitized books on a computer, and (4) educational counseling-the control group. The study involved 3 VA sites and enrolled 279 veterans. Both new and experienced hearing aid users participated to determine if outcomes differed as a function of hearing aid user status. Data for five behavioral and two self-report measures were collected during three research visits: baseline, immediately following the intervention period, and at 6 months post-intervention. The five behavioral measures were selected to determine whether the perceptual and cognitive skills targeted in LACE training generalized to untrained tasks that required similar underlying skills. The two self-report measures were completed to determine whether the training resulted in a lessening of activity limitations and participation restrictions. Outcomes were obtained from 263 participants immediately following the intervention period and from 243 participants 6 months post-intervention. Analyses of covariance comparing performance on each outcome measure separately were conducted using intervention and hearing aid user status as between-subject factors, visit as a within-subject factor, and baseline performance as a covariate. 
RESULTS: No statistically significant main effects or interactions were found for the use of LACE on any outcome measure.
CONCLUSIONS: Findings from this randomized controlled trial show that LACE training does not result in improved outcomes over standard-of-care hearing aid intervention alone. Potential benefits of AT may be different than those assessed by the performance and self-report measures utilized here. Individual differences not assessed in this study should be examined to evaluate whether AT with LACE has any benefits for particular individuals. Clinically, these findings suggest that audiologists may want to temper the expectations of their patients who embark on LACE training.
DOI: 10.1097/AUD.0000000000000283 PMID: 26901263
Work sponsored by RR&D: VA RR&D Merit Award C6303R: Supplementing Hearing Aids with Computerized Auditory Training, PIs: Wilson & Chisolm.  2008-2011
Journal of Rehabilitation Research & Development (JRRD)
The Veteran-centric Rehabilitation Research scientific publication mission and community have migrated to Public Library of Science (PLOS). The final print issue of JRRD appeared in Sep 2016, followed by an epub with ongoing additions up to 41 manuscripts which should be finalized in March 2017. The PLOS Channel dedicated to Veteran-centric rehabilitation research has launched https://channels.plos.org/vdrrc with links back to JRRD and other sites of interest. 

We thank the JRRD team, present and past, for their dedication to the mission. We ask the Veteran, scientific, clinical, and public to follow the mission with PLOS. 

2018 Paul B. Magnuson Award
Nominations are being accepted through September 1. Please refer to VHA Handbook 1203.06 and the instructions for compiling and submitting a nomination packet available on the RR&D website at http://www.rehab.research.va.gov/award/magnuson.html. Nominations should be submitted to rrdreviews@va.gov.

Review-Related

Winter 2017:
RR&D’s scientific merit review meetings were held February 27 – March 3, 2017. Scores were released in eRA today, March 7, for all review panels. In order to engage in a substantive conversation regarding the review of an application, it is preferable to contact the Scientific Review Administrator after receipt of the summary statement.

Summary statements will be released by March 28 with intent-to-fund decisions by mid-April. 

Notification of review results and a courtesy copy of summary statements will be emailed to the ACOS and AO following intent-to-fund decisions.  

Spring 2017 SPiRE:
RR&D accepted 70 SPiRE applications for review this cycle. Scores and summary statements will be released by May 15 with intent-to-fund decisions by mid-June.

Timeline for Summer 2017 Merit, Career Development and Research Career Scientist Submissions: 
Letter of Intent:
The LOI submission deadline is May 1 for the June application submission. An LOI is required for each review round, including resubmissions and revisions. LOI instructions for are available on the RR&D website at http://www.rehab.research.va.gov/guid/handbook/1203-1appenda.pdf. For Career Development LOIs, please follow the general guidance available on the ORD website at http://www.research.va.gov/funding/CDA_LOI_Instructions.pdf. RR&D now requires an LOI Cover Page (VA Form 10-1313-13) for Research Career Scientist (RCS). LOIs must be e-mailed to rrdreviews@va.gov  as a single PDF file. Name the file as follows: principal investigator’s last name_station number_LOI (e.g., Jones_122_LOI). Use the following text in the email “Subject:” line:  [insert PI last name] LOI for Summer 2017 Review. 

Applications will not be accepted without an LOI for the current review cycle. An email communication with a list of LOIs received will be sent to the ACOS/R&D and AO by May 8. That communication serves in lieu of a letter. If any issue(s) arise with the LOI, a Scientific Program Manager (SPM) will contact the station to attempt to resolve the issue(s). If the issue(s) cannot be resolved, then the LOI will be disapproved and an email to that effect will be sent. Contact to the station will be made no later than May 22.

Waivers:
Waiver requests for eligibility, budget, and full off-site research (partial off-site waivers will be addressed during JIT) are also due no later than May 1 for the June application submission.  Applications submitted without the required approvals will be returned without review. Waiver requests must be submitted separate from the LOI. E-mail waiver requests to rrdreviews@va.gov as a single PDF file.  Name the file as follows: principal investigator’s last name_station number_Waiver (e.g., Jones_122_Waiver). Use the following text in the email “Subject:” line:  [insert PI last name] Waiver Request for Summer2017 Review. 

Application:
RR&D will be issuing updated RFAs. A communication will be sent to the AO and ACOS mail groups when they become available.

Applications must be accepted and verified in eRA by June 15, making the last possible submission date June 12 [changed/corrected applications cannot be submitted after this date].  We strongly encourage early submission so that the PI and Signing Official 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. Applications that miss the verification deadline will not be accepted for review.  

Notes regarding eRA:
VA-ORD is aware that Grants.gov is phasing out the legacy PDF application package at the end of December and we have been discussing options with NIH for VA submissions. 
VA-ORD will continue to use the Grants.gov SF-424 (R&R) application package. 
Grants.gov Workspace is one confirmed submission option. Research offices are encouraged to have everyone involved in the submission process to begin reviewing the Workspace Process and Roles 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. This submission process may be used for any application submission to VA-ORD effective immediately. 

We are also looking at eRA Commons Application Submission System & Interface for Submission Tracking (ASSIST) as another viable submission option. Additional details will be shared as soon as available. If you wish to begin familiarizing yourself with ASSIST, there are some training resources available at https://era.nih.gov/era_training/assist.cfm (note that VA applications are Single-Project). There is also a video targeted to SBIR, but we are told that the information works for VA-ORD applications: https://grants.nih.gov/news/virtual-learning/upcoming_webinars.htm. Please be reminded that ASSIST is NOT yet available for VA-ORD submissions.


· HSR&D Update – Amy M. Kilbourne, PhD,
SMRB Updates:

Winter 2017 Review Cycle

· SMRB took place on March 7-10, 2017 in Alexandria, VA.

· 169 proposals in response to 6 RFA’s were reviewed.

· Scores have been released.

· Summary statements are set to be released in mid April.

· Notification of Review Outcome letters will be sent out mid to late April.

· The ITS window for August 2017 SMRB will open on April 17th and close on May 1st.

· The grants.gov proposal “Down to the Wire” Submission Deadline will be June 8th. The Last Possible Submission Date will be June 12th.

· Please refer questions regarding SMRB to vhacoscirev@va.gov.

QUERI Updates:

· Next Round of PEI Proposals due in June, 2017: QUERI Partnered Evaluation Initiative proposals are due on June 8, 2017 with the intent to submit due on May 1, 2017.  Partnered evaluations require co-funding from an operations partner; see the RFA for more details: http://vaww.research.va.gov/funding/docs/HX-17-009-QUERIParent.pdf
CIDER Updates:  Karen Bossi:

HSR&D Investigator Jill Bormann Receives 2017 Research Nursing Award for Mantram Repetition Work
Jill Bormann, PhD, RN, FAAN has received the International Society for Psychiatric and Mental Health Nurses' 2017 Research Award for her work on the Mantram Repetition Program in the VA healthcare system. The award recognizes a research nurse's contributions to the generation of new psychiatric-mental health nursing knowledge, and the impact of that research on improved psychiatric-mental health nursing clinical practice, care delivery, and/or policy. Dr. Bormann is currently the Associate Nurse Executive for Research at the VA San Diego Healthcare System.

HSR&D/QUERI National Conference: Call for Abstracts and Reviewers
Abstract submission and reviewer sign-up is now open via the link above. Conference site and dates have yet to be determined but likely will be around the end of July or early August.  More specific updates will be provided shortly.

From the ESP Program
ESP Report: The Effectiveness and Risks of Cranial Electrical Stimulation
Evidence Brief: Effectiveness of Stellate Ganglion Block for Treatment of PTSD
Check out upcoming and archived Cyberseminars at http://www.hsrd.research.va.gov/cyberseminars/default.cfm
Recent Publications

Gellad W, Cunningham F, Good C, et al. Pharmacy Use in the First Year of the Veterans Choice Program: A Mixed Methods Evaluation. Medical Care. February 17, 2017; Epub ahead of print. This article is part of a special supplement focusing on the Veterans Access, Choice and Accountability Act.

Gellad WF, Good CB, and Shulkin DJ. Addressing the Opioid Epidemic in the United States: Lessons from the Department of Veterans Affairs. JAMA Internal Medicine. March 13, 2017;Epub ahead of print.
Tsai J, Yakovchenko V, Jones N, et al. “Where’s My Choice?” An Examination of Veteran and Provider Experiences with Hepatitis C Treatment through the Veteran Affairs Choice Program. Medical Care. March 3, 2017; Epub ahead of print. This article is part of a special Supplement of Medical Care focused on the Veterans Access, Choice and Accountability Act of 2014 (“Choice Act”).
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Federal Policy on Research Misconduct

Federal Policy on Research Misconduct

Issued on December 6, 2000, by the White House Office of Science and Technology Policy (OSTP)

Applies to federally-funded research and proposals submitted to Federal agencies for research funding

Research conducted by Federal agencies

Research supported by the Federal government and performed at research institutions (universities, industry, etc.)
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Federal Policy on Research Misconduct

2

Federal Definition of Research Misconduct

Research misconduct is defined as fabrication, falsification, or plagiarism in proposing, performing, or reviewing research, or in reporting research results.

Other serious deviations from accepted practices are not covered under this definition

Research misconduct does not include honest error or differences of opinion
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Fabrication is making up data or results and recording or reporting them.

Falsification is manipulating research materials, equipment, or processes, or changing or omitting data or results such that the research is not accurately represented in the research record.

Plagiarism is the appropriation of another person’s ideas, processes, results, or words without giving appropriate credit. 

The research record is the record of data or results that embody the facts resulting from scientific inquiry, and includes, but is not limited to: research proposals; lab records; progress & internal reports; abstracts; theses; presentations; and journal articles.

Federal Policy on Research Misconduct

3

Co-authorship disputes (among collaborators pertaining to products resulting from joint efforts) are typically not covered under the definition of plagiarism.
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Example of Fabrication:

At a lab meeting, a graduate student presents data from an experiment that he claims to have conducted, but in reality was not conducted.

Research Misconduct Definition



Example of Falsification:

A post-doc conducts an experiment with 3 mice in an experimental group and 3 mice in a control group.  The post-doc subsequently incorporates the results of the experiment in a figure, and intentionally labels the figure as representing the results from 9 mice per group (to increase the apparent robustness of the experiment).
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Research Misconduct Definition

Example of Falsification:

5
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Expression



Protein B
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Control
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Control
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Journal Article #2
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Research Misconduct Definition

Example of Plagiarism:

While serving on a grant review panel, Dr. I.M. Wrunge reviews a proposal submitted by Dr. Wright.  Dr. Wrunge subsequently incorporates into his own grant proposal the ideas that were in Dr. Wright’s proposal.  (Dr. Wrunge represents Dr. Wright’s ideas as being his own and does not acknowledge Dr. Wright in his proposal.)
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Criteria for Making a Finding of Research Misconduct

There must be a significant departure from accepted practices of the relevant research community; and

The misconduct must be committed intentionally, knowingly, or recklessly; and

The allegation must be proven by a preponderance of the evidence.

Federal Policy on Research Misconduct
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VA’s Policies and Procedures

VHA Handbook 1058.02, “Research Misconduct”

Establishes VA procedures for reporting, investigating, and resolving allegations of “research misconduct” involving VA employees and/or VA research

Version currently in effect was issued on February 7, 2014

Conforms with the Federal Policy on Research Misconduct

Applies to current or former VA employees who are alleged to have committed research misconduct involving VA research or who are alleged to have committed research misconduct involving non-VA research while acting in their capacity as VA employees
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VA’s Policies and Procedures
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Multi-Phase Process for Responding to Allegations

Allegation Assessment – the assessment by ORO of whether the allegation, on its face, meets the criteria for opening an Inquiry

Inquiry* – the preliminary assessment of the readily available evidence to determine whether an Investigation is warranted

Investigation* – the formal development and examination of a factual record leading either to a recommendation for a finding of research misconduct or no finding of research misconduct

Procedural Review – ORO’s review of the case for procedural conformance with VHA Handbook 1058.02

Adjudication – the VISN Director’s issuance of a VA decision on the case based on a review of the Investigation Report & evidentiary exhibits

Appeal – the USH’s review of, and issuance of a VA decision on, an appeal submitted by the Respondent
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VA’s Policies and Procedures

		Corrective Actions: Examples

Remedial Education and/or mentoring

Monitoring or supervision of future work

Required validation of data sources

 Correction/retraction of a published article



Suspension/termination of an active award

Prohibition from receiving VA research funds for a period of time

Government-wide debarment



Publication of final findings of research misconduct
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Allegations referred since May 2005:  78*

Cases closed involving an Inquiry and/or Investigation:  38**

Findings of Research Misconduct (n = 12)

Cases involving an Inquiry resulting in a finding being made:  32%  (12/38)

Cases involving an Investigation resulting in a finding being made:  67% (12/18)

  *Issuance of VHA Handbook 1058.2 in response to Federal Policy; not all in DSS

  **Basis for statistics for remainder of presentation
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VA Research Misconduct Case Statistics
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Allegations

Type of research misconduct*

Falsification:  82%  (31/38) 

Fabrication:  39%  (15/38)

Plagiarism:  18%  (6/38)

Type of research involved

Basic:  66%  (25/38) 

Clinical:  34%  (13/38)

*Some cases involved more than one type of allegation 
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VA Research Misconduct Case Statistics
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Allegations

Type of research record referenced*

Grant/grant-associated:  39%  (15/38) 

Journal article:  45%  (17/38)

Clinical research data/documents:  24%  (9/38)

Data/lab notebook/database:  8%  (3/38)

Other (e.g., abstract, poster presentation):  8%  (3/38)





*Some cases involved more than one type of research record
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VA Research Misconduct Case Statistics





























March 2017

























Corrective Actions*

Prohibition from VA research:  50% (6/12)

Retraction of a publication(s):  50% (6/12)

Supervision of research/data validation:  42% (5/12)

Education/mentoring:  33% (4/12)

Disclosure of finding (if seeking employment at another VA facility):  8% (1/12)

None:  8% (1/12)

*Some cases involved the imposition of more than one type of corrective action 



VA Research Misconduct Case Statistics
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Appeals

Number of cases where findings were appealed:  50%  (5/10*)

Appeals resulting in reversal of all findings:  20%  (1**/5)

* Of the 12 cases where research misconduct findings were made, one Respondent was not eligible to appeal and one has not reached the deadline to file an appeal.

** The case involved two Respondents.  One Respondent filed an appeal, which resulted in the reversal of all of the findings made against that Respondent.  The other Respondent did not file an appeal and the findings made against that Respondent stand.  Thus, all VA cases where findings were made resulted in one or more findings being sustained upon closure of the case.

VA Research Misconduct Case Statistics
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Date:

From

Subj;

To:

Department of

Veterans Affairs Memorand um
JAN 2 7 2017

Acting Secretary (00)

Exemption to Hiring Freeze Under Presidential Memorandum dated January 23, 2017

Under Secretaries, Assistant Secretaries, and other Key Officials

1. Under the authority conferred to me by subject memorandum (Attachment 1), | am
exempting certain positions from the hiring freeze because they are necessary to
meet Department of Veterans Affairs (VA) public safety responsibilities. In regards
to Veteran health care, the positions identified at Attachment 2 are located in various
Veterans Health Administration (VHA) Medical Centers, Outpatient Clinics,
Community Based Outpatient Clinics and Health Centers, and provide direct patient
care, without which the safety and welfare of Veterans would be at stake. Also
included are counselors at Readjustment Counseling Centers and a small number of
positions in the following clinical operations program which augment patient care
during periods of staffing shortages or emergencies: Interim Staffing Program
{(Locum Tenems/Traveling Nurse Core). A small number of mission critical support
positions, without which patient care providers cannot function, are also included.

2. Given the critical role that VA plays in training the Nation's health care providers, the
above exemptions should be interpreted in a way that does not disrupt ongeing
health profession training programs and residencies within VA.

3. In addition, over the next several months, we are in the process of activating leases
and construction projects at Monterey, CA; Paio Alto, CA; Riverside, CA; San Jose,
CA; West Los Angeles, CA; Denver, CO; West Haven, CT; Pensacola, FL; South
Hillsboro, FL; Tallahassee, FL; Tampa/Bay Pines, FL; South Bend, IN; Johnson City,
KS; Lafayette, LA; Lake Charles, LA; New Orleans, LA; Worcester, MA; Binghamton,
NY; Manhattan, NY; Rochester, NY; Cape Girardeau, MO; Springfield, MO; Portland,
OR; and Bayamon, PR. To ensure Veterans are able to continue accessing state-of-
the-art facilities and the quality care they deserve, | am granting exempticns to
ensure the minimum staffing required to become or remain operational, and to
ensure that the safety and health standards required by law are met (Attachment 3).
Any support positions required to bring those facilities up to operating capabilities will
also be exempted to avoid any delays, but VHA and the Office of Acquisitions,
Logistics, and Construction must request and obtain Secretarial approval on a
facility-by-facility basis for those exemptions.

4. Finally, as a public health and safety matter, | am also exempting the positions at
Attachment 4 for the National Cemetery Administration that are directly involved in
the burial of Veterans and their eligible family members.





Page 2.

Subj: Exemption to Hiring Freeze Under Presidential Memorandum dated January 23,
2017

5. This memorandum should be reviewed in conjunction with Office of Management
and Budget (OMB) Memorandum, M-17-17 (Attachment 5), and Human Resources
Management Letter No. 05-17-02 (Attachment 6) and should not be construed as
“business as usual.” VA will only exempt those positions from the hiring freeze that
meet the intent of the Presidential Memorandum dated January 23, 2017. This is
interim guidance and will be updated as we receive additional inforration from the
Office of Personnel Management and OMB.

6. Additional requests for exemptions and any other questions should be directed to
Nathan H. Maenle at (202) 461-7765 or via email to Nathan.Maenle@va.gov.

/%%yd%‘/

Attachments:

Presidential Memorandum, January 23, 2017

Veterans Health Administration List of Hiring Freeze Exempted Occupations
Major Construction List of Hiring of Hiring Freeze Exempted Occupations
National Cemetery Administration List of Hiring Freeze Exempted Occupations
Office of Management and Budget Memorandum, M-17-17, January 25, 2017
Human Resources Management Letter No. 05-17-02





Attachment 2: Veterans Health Administration
List of Hiring Freeze Exempted Occupations
As of: January 27, 2017

Hiring Authority |Series and Occupation
T38 0601 General Health Science/Chiropractor
T38 0601 General Health Science/Expanded Dental Function
T38 0602 Medical Officer
T38 0603 Physician's Assistant
T38 0605 Nurse Anesthetist
T38 0610 Nurse
T38 0662 Optometrist
T38 0668 Podiatrist
T38 0680 Dental Officer
UI0T Social Stience/Licensed Prof Viental Health Counselor (icludes suicide |
T38 Hybrid Prevention positions)
T38 Hybrid 0101 Social Service/Marriage Family Therapist
T38 Hybrid 0180 Psychology
T38 Hybrid 0185 Social Work
T38 Hybrid 0601 General Health Science/Blind Rehab
T38 Hybrid 0601 General Health Science/Nuclear Medicine Technologist
T38 Hybrid 0601 General Health Science/Registered Respiratory Theapist
T38 Hybrid 0601 General Health Science/Therapeutic Medical Physicist
T38 Hybrid 0620 Practical Nurse
T38 Hybrid 0621 Nursing Assistant
T38 Hybrid 0630 Dietitian and Nutritionist
T38 Hybrid 0631 Occupational Therapist
T38 Hybrid 0633 Physical Therapist
T38 Hybrid 0635 Corrective Therapist
T38 Hybrid 0636 Rehabilitation Therapy Assistant/Occupational Therapy Assistant
T38 Hybrid 0636 Rehabilitation Therapy Assistant/Physical Therapy Assistant
T38 Hybrid 0640 Health Aid and Technician/Certified Respiratory Therapist
T38 Hybrid 0644 Medical Technologist
T38 Hybrid 0647 Diagnostic Radiologic Technologist
T38 Hybrid 0648 Therapeutic Radiologic Technologist
T38 Hybrid 0649 Medical Instrument Technician
T38 Hybrid 0660 Pharmacist
T38 Hybrid 0661 Pharmacy Technician
T38 Hybrid 0665 Speech Pathology and Audiology
T38 Hybrid 0667 Orthotist and Prosthetist
T38 Hybrid 0669 Medical Records Administration
T38 Hybrid 0672 Prosthetic Representative
T38 Hybrid 0675 Medical Records Technician
T38 Hybrid 0679 Medical Support Assistance
T38 Hybrid 0681 Dental Assistant
T38 Hybrid 0682 Dental Hygiene






Attachment 2: Veterans Health Administration
List of Hiring Freeze Exempted Occupations
As of: January 27, 2017

Hiring Authority

Series and Occupation

T38 Hybrid 0858 Biomedical Engineering

T5 0018 Safety and Occupational Health Management
T5 0060 Chaplain

T5 0081 Fire Protection and Prevention

T5 0083 Police

5 0085 Security Guard

T5 0089 Emergency Management

T5 0181 Psychology Aid and Technician

T5 0186 Social Services Aid and Assistant

T5 0187 Social Services

TS 0188 Recreation Specialist

TS5 0189 Recreation Aid and Assistant

T5 0405 Pharmacology

T5 0413 Physiology

TS5 0601 Health Science Specialist - Veterans Crisis Line
T5 0622 Medical Supply Aide and Technician

75 0636 Rehabilitation Therapy Assistant (Title 5)
75 0638 Recreation/Creative Arts Therapist

TS 0640 Health Aid and Technician (Title 5)

T5 0642 Nuclear Medicine Technician

T5 0645 Medical Technician

T5 0646 Pathology Technician

T5 0651 Respiratory Therapist

T5 0670 Health System Administration - Medical Center Director
TS 0673 Hospital Housekeeping Management

T5 0690 Industrial Hygiene

T5 0683 Dental Laboratory Aid and Technician
T5 0698 Environmental Health Technician

T5 0962 Contact Representative

T5 3566 Housekeeping Aid

T5 5026 Pest Controller

T5 7304 Laundry Worker

T5 7408 Food Service Worker






Attachment 3 - Major Construction
List of Hiring Freeze Exempted Occupations
As of: January 27, 2017

Hiring Authority

Series and Occupation

T5

0340 - Project Manager

T5 0800 - Professional Engineer
5 1102 - Contracting Officer
T5 1170 - Realty Specialist






Attachment 4 - National Cemetary Administation

List of Hiring Freeze Exempted Occupations
As of: January 27, 2017

Hiring Authority

Series and Occupation

15 0303- Cemetery Representative

5 0303- Program Support Assistant (AO) (Scheduling Office Only)*
5 1630 - Cemetery Administrator

T5 3502 - Laborer

T5 4701 - Operations Supervisor

TS 4749 - Maintenance Mechanic

T5 4754 - Cemetery Caretaker / Foreman
T5 5026 - Pest Control

T5 5352 - Industrial Equip Mechanic

T5 5703 - Motor Vehicle Operator

T5 5705 - Tractor Operator

T5 5716 - Engineering Eqpt Operator

T5 5803 - Heavy Mobile Equip Mech

T5 5806 - Mobile Equipment Service

T5 5823 - Automotive Mechanic

T5 6904 - Tools And Parts Attendant

T5 6907 - Materials Handler

1Only the Program Support Assistants that Determine Burial Eligibility and Schedule Burials







