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Office of Research and Development

Field Conference Call Notes

Monday, December 17, 2018
1. Welcome – Rachel Ramoni, DMD, ScD

2. UPDATES




Karen Jeans, Ph.D.

1. Status of VHA Directive 1200.05:  

ORD has been notified that the VA Office of General Counsel has concurred on the proposed VHA Directive 1200.05. ORD will be sending the proposed Directive for Labor Management Union concurrence, then for signature by Dr. Stone for publication.  We are hoping that the final VHA Directive 1200.05 will be published within the next 2 weeks. 

2.
Upcoming Trainings

In preparation for the release of the revised VHA Directive 1200.05 and the 2018 Requirements, ORD will be conducting a cyberseminar tomorrow from 2:00 p.m. to 3:30 p.m. that is a continuation of the November 29th Cyberseminar on the Revised Common Rule and Proposed VHA Directive 1200.05.  The Cybseminar, called: “PART 2:  The Revised Common Rule, Proposed VHA Directive 1200.05, and the IRB:  Focus on Significant Changes” will continue ORD’s
discussion of the revised common rule, the proposed changes in VHA Directive 1200.05, and their impact on the IRB.  ORD will also dedicate time to answering the remaining unanswered questions from the November 29th training and will reserve time for new questions. 

Ms. Soundia Duche sent out a reminder with a registration link to the cybeminar.  If you have any questions about the cyberseminar or how to register for it, please contact Ms. Duche.

3.
CITI modules – CITI, the Collaborative Institutional Training Initiative, has developed a series of training modules on the 2018 Requirements.  As part of the review of these modules, VA as well as other federal agencies has found some significant regulatory misinterpretations in the modules, such as what is considered to be research involving human subjects according to the 2018 Requirements.  CITI has been notified and we look forward to seeing the corrections made.  However, ORD does not recommend use of the CITI modules until the CITI notifies OHRP and VA that the revisions have been made. 

4.
OGE Form 450 – Alternative VA:  Research Financial Conflict of Interest Statement: 

ORD has received multiple questions about the Research Financial Conflict of Interest Form – alternative 450. ORD is working with the OGC Ethics Specialty Team on additional guidance regarding the use of this form.
3. Service Updates

· CSR&D




Theresa Gleason, Ph.D
CSRD has offered potential supplements to Merit Awards for FY19. Questions can be addressed to maria.godwin@va.gov.

CSRD will be posting new RFAs in late January. Several of the previously-posted RFAs will be combined so please note that there will be fewer RFAs. In Spring 2019, the CRADO project budget increase will also be incorporated so please ensure that your investigators are using the most current versions of the RFAs.

As regards Project Modification Opportunities (PMOs):

· Please use the PMO form for project modifications – a memo to the Service does not suffice.
· Please submit PMOs to the shared BL/CS mailbox, not to individual staff members.
· If you are requesting a cost extension, please submit a detailed budget and budget justification in addition to documentation of recent accomplishments in the project.
· If you are requesting redistribution of funds, please submit the original budget (reviewed by the peer review panel), the revised budget and a revised budget justification.
· If you are requesting a change in Aims, please submit a track changes version of the approved research plan, indicating the changes from what was reviewed by the peer review panel.
BLR&D





Christopher T. Bever, Jr., M.D
BLRD is in the process of preparing a new set of RFAs for the Spring 2019 round, and plans to post those in early January.  We are working update the number, types, and topics of our RFAs—we are likely to remove some, but add additional, so please watch for updates.  In Spring 2019 we will also incorporate the CRADOs project budget increase, so please ensure all of your investigators planning to submit make sure they have the most current versions.
BL review panels have completed. Our portfolio managers are in the process of preparing and releasing summary statements.

Reminder: Funding decision meeting is January 17. We ask that there not be contact with our portfolio managers until after January 17.



· RR&D Update – Patricia A. Dorn, Ph.D.
VA Researchers Named to TIME Magazine’s List of 50 Most Influential People in Health Care
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Ann McKee     

Tony Wyss-Coray
Two research scientists with the U.S. Department of Veterans Affairs (VA) were recently named to TIME Magazine’s list of the 50 most influential people in health care in 2018.

TIME Magazine honored VA’s Dr. Ann McKee and Dr. Tony Wyss-Coray among a roster of physicians, scientists, and business and political leaders whose works are transforming health care approach and delivery around the country.

“Dr. Ann McKee and Dr. Wyss-Coray are key VA health care leaders who are performing groundbreaking research,” said VA Secretary Robert Wilkie. “And I’m proud to have them in our ranks searching for new ways to improve the lives of our Veterans.”

McKee is chief of Neuropathology at the VA Boston Healthcare System and director of the VA-BU-CLF Brain Bank, a joint endeavor between VA, Boston University and the Concussion Legacy Foundation. She is a pioneer in identifying and understanding the repercussions of chronic traumatic encephalopathy (CTE) — a degenerative condition caused by repeated traumatic blows to the head. CTE has been associated with repetitive, mild traumatic brain injury in military service members.
Her research has called widespread attention to the alarming prevalence of CTE in professional football players. After former New England Patriots tight end Aaron Hernandez died by suicide at age 27, McKee discovered CTE in his brain — the most severe case of CTE she had seen in someone his age. Her research has also demonstrated that adults are not the only ones at risk of brain injury from mild repetitive trauma. McKee has found evidence that children age 6 to12 who play tackle football are also at risk for brain injury.

Wyss-Coray is a VA senior research scientist and associate director of the Center for Tissue Regeneration, Repair and Restoration at Palo Alto, California. He is also a professor of neurology and neurological sciences at Stanford University. His laboratory studies the effects of aging and immune responses on the brain and the role Alzheimer’s disease plays in brain degeneration and memory loss.

Wyss-Coray is best-known for his groundbreaking research into the use of blood taken from young mice to combat the effects of aging and memory loss in older mice. The process originally involved surgically connecting young mice to older mice — so they would share blood circulation. Now, his team injects plasma from donor mice into older mice. He hopes, eventually, to perfect the technique for use in humans, with an eye toward treating Alzheimer’s disease.
For more information on VA Research, visit www.research.va.gov.

TIME Magazine said it launched the Health Care 50 to highlight extraordinary people changing the state of U.S. health care this year. Winners were nominated by a team of health editors and reporters who evaluated their work on key factors, including originality, impact and quality.
2020 Paul B. Magnuson Award:

https://www.blogs.va.gov/VAntage/54430/va-researchers-named-to-time-magazines-list-of-50-most-influential-people-in-health-care/ 

https://www.militarytimes.com/veterans/2018/11/27/va-researchers-named-most-influential-people-in-health-care-by-time-magazine/ 

Paul B. Magnuson Award call for 2020 Nominations:

The Paul B. Magnuson Award is presented annually to a VA RR&D investigator who exemplifies the entrepreneurship, humanitarianism, and dedication to veterans displayed by Dr. Magnuson during his career. The award was established in 1998 in recognition of the importance of rehabilitation research within the VA Health Care System. 

The submission deadline for nominations is September 2, 2019. 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 

Fall 2018 SPiRE:
All PIs received notification via an eRA system-generated email on Friday, December 14 regarding the review outcome of their application. Notification of review results and a courtesy copy of summary statements will be emailed to the ACOS and AO this week.

Winter 2019 Merit, Career Development and Research Career Scientist Submissions: 
We are in the process of completing the administrative review of applications. 

· Review meetings occur February 26, 2019 to March 1, 2019

· Scores released March 5

· Summary Statements released March 28

· Funding decisions by late April

Center and Research Enhancement Award Program (REAP) Submissions:
RR&D has released Funding Opportunity Announcements/Request for Applications (FOA/RFAs) for new Center and REAP applications encompassing Veteran-centric rehabilitation research in program areas not represented in currently funded RR&D Centers and REAPs. The FOA/RFAs may be found at: http://vaww.research.va.gov/funding/rfa.cfm. More information about RR&D may be found at: https://www.rehab.research.va.gov/.

· Letter of Intent due by January 25
· List of Key Personnel due by June 14
· Application submission deadline is August 15 with verification in eRA by August 20.
· HSR&D & QUERI Updates –  David Atkins, M.D., MPH
      Amy M. Kilbourne, Ph.D., MPH
      Naomi Tomoyasu, Ph.D.
· RFAs:

· The HSR&D Implementation Research Project RFA has been released. The goal of this solicitation is to support research activities that will develop and deploy an implementation strategy or set of strategies (Proctor et al., 2013 Powell, et al. 2015) to further scale up and spread a program or practice demonstrated to be effective based on a previous VA research study. Please see the RFA here: http://vaww.research.va.gov/funding/docs/HSRD-Implementation-Research-Project.pdf. 
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· Other ORD RFAs- VA Cooperative Studies Program (CSP) – QUERI Implementation Plan Requirement. As part of the Dr. Ramoni’s Research Priority Goal to Increase the Substantial Real-World Impact of Research, CSP now requires an implementation plan for trial applications. QUERI is working to build capacity for implementation research within CSP.

· HSR&D Awards (Best Paper, System Impact, & Best Mentor):
· The deadline for submitting nominations was November 16th. We received the following nominations:

· Best Paper: 6 Nominations

· System Impact Award: 2 Nominations

· Outstanding Mentor Award: 7 Nominations

· Review dates for the awards are being worked out.


· Innovation Initiative Funding Opportunity

· We appreciate everyone’s strong support of this new funding opportunity! We’ve received more than 50 emails and calls regarding the RFA, and we are thrilled our investigators are taking advantage of this new funding mechanism.

· We received 168 Intents to Submit across the 5 priority areas. The breakdown by priority area is presented in the table below.

	Priority Area
	Number of ITSs

	Access to Quality Care
	61

	Long-Term Care, Services, and Support (Aging & Caregiving)
	28

	Opioid Misuse/Pain
	29

	PTSD/TBI
	19

	Suicide
	31

	TOTAL
	168


· Innovation SMRB will coincide with our normal SMRB. The panel will be held on March 5-6, 2019.

· We are currently recruiting for 38 reviewers, and hope to have our panels finalized by late December, shortly after our applications are received. 

· Upcoming deadlines: 

I. Down to the Wire Submission Deadline to Grants.gov: 10 Dec 2018

II. Last Possible Submission Date to Grants.gov: 12 Dec 2018

III. Verification Deadline in eRA: 15 Dec 2018

CIDER Updates – 
· CONGRATULATIONS!

HSR&D Investigators Elected to National Academy of Medicine
· Rachel Werner, MD, PhD (Philadelphia)
· Lucila Ohno-Machado, MD, PhD (San Diego)
· Albert Siu, MD, MSPH (Bronx)
New Fellows of the American College of Medical Informatics
· Brian Dixon, PhD, MPA (Indianapolis)

· Michael Matheny, MD, MS, MPH (VINCI and Nashville)

SMRB Update – 

· Funding decisions for the August 2018 SMRB has been finalized. The following were funded:

· 25 IIRs (24%); 

· 11 PPOs (31%); and 

·  5 CDAs (33%)

· The Winter 2019 Grants.gov open period for full applications will close next week on December 12th which is the last day to submit.

· To accommodate scheduling, the Innovation Review will be held during the Winter 2019 SMRB, March 5-8, 2019.

For questions regarding the review process, please contact Scientific Merit Review Program staff at vhacoscirev@va.gov. Questions concerning electronic submission (eRA/Grants.gov) should be directed to the eRA mailbox at rd-era@va.gov.
QUERI Program Updates – Amy M. Kilbourne, Ph.D., MPH

· QUERI has received 26 Intent to Submits, with a record number for Partnered Evaluations (where Program Offices co-fund the implementation/evaluation). Grants.gov/eRA opened on Thursday, November 15 to submit applications in response to the QUERI Global Merit Review RFA (HX-19-007). Note: Applications submitted to Grants.gov/eRA without a completed Intent-to-Submit (ITS) will not be accepted or reviewed.

·  QUERI is undergoing its updated strategic planning process this fiscal year in partial response to an upcoming National Academy of Medicine report on the future of Health Services Research that strongly suggests the need for more implementation of research into practice that addresses health system priorities. As part of this process QUERI will be soliciting input from VA regional and national leaders on clinical priorities and holding a live voting process among leaders in early 2019.

· QUERI funded projects are receiving VERA credit and will continue to be included in the VERA model going forward. As changes to future VERA allocations are approved by the NLC we are seeking input from the field to help inform potential changes to the VERA formula for planning purposes. A brief survey was sent out last month to QUERI personnel, ACOSs, AOs, COIN Directors, and COIN AOs to elicit input on the impact of VERA on QUERI and recommendations for similar funding models. The survey responses are due Friday December 7th: https://www.surveymonkey.com/r/QUERIVERA), and  is voluntary and responses will be kept confidential and used for VA quality enhancement purposes only. Please let us know if you are also interested in participating in a workgroup to develop possible options to the VERA model for QUERI.

· QUERI Global Merit Review RFA (HX-19-007) is available on the ORD RFA website.  Please be sure to thoroughly review the RFA, as the following major changes, among others highlighted in the solicitation, have been made: 
· The RFA is a consolidation of previous QUERI RFAs (Parent Partnered Evaluation Initiative, VISN PII Start-up Award, Implementation Strategy Learning Network Hub Sites Award), and the addition of two Service Directed QUERI Partnered Evaluation Initiatives and QUERI VISN PII Full Award.

· An Executive Summary is REQUIRED as a part of the Appendix. 

· Updated IPA policies are provided.
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HSR&D Implementation Research Projects (IRPs) Request for Applications (RFA)

Executive Summary: The VHA Office of Research and Development (ORD) Health Services
Research and Development (HSR&D) program is now accepting requests for Implementation
Research Projects (IRPs) to support further implementation of study findings or practices that
address the HSR&D research priorities. The goal of this solicitation is to support research activities
that will develop and deploy an implementation strategy or set of strategies (Proctor et al., 2013
Powell, et al. 2015) to further scale up and spread a program or practice demonstrated to be
effective based on a previous VA research study.

Implementation Research Projects (IRPs) should focus on implementation of a program or practice
demonstrating high potential to achieve a substantial impact on improved Veteran quality of care and
outcomes in routine clinical care settings. The program or practice should have strong evidence of
effectiveness in Veteran populations (e.g., medium to large effect sizes, clinically significant results),
applicability to Veterans cared for in the VA, be aligned with VA priorities (e.g., modernization,
spread of best practices as defined by the Diffusion of Excellence Initiative, VA network and facility
Performance Goals), and feasible to implement by existing providers across different settings.

Background: Implementation research, for the purposes of this RFA, is defined as the use of
strategies to promote the uptake of evidence-based programs or practices in clinical settings in order
to improve patient/population outcomes. An interdisciplinary field, implementation research strives to
develop and test specific strategies that promote provider behavior change to enable effective
adoption and/or adaptation of evidence-based practices (or in some cases, de-implementing low-
value practices), especially when faced with organizational constraints, such as limited resources,
time, and/or fluctuations in leadership support.

This call for HSR&D IRP applications intends to support research on the development and
deployment of implementation strategies based on ORD-funded Investigator-Initiated Research
(lIR (101)), Service-directed Research (SDR), or Cooperative Studies Program (CSP)
effectiveness studies that have empirical data on program or practice effectiveness. Eligible
studies can be ongoing or completed, with an end date of no later than 12 months after study
completion.

Central to successful implementation is the application of specific and cost-efficient strategies that
improve the uptake of effective programs or practices across different sites or settings. Described as
the “how-to” of implementation science, implementation strategies are theory-based, highly
specified “methods or techniques used to enhance the adoption, implementation, and sustainability
of a clinical program or practice (Proctor et al., 2013 Powell, et al. 2015).” This request for
applications supports research on development and testing of implementation strategies that range
from performance-focused strategies (i.e., “push” such as audit and feedback and
incentives/directives) to motivation-focused strategies (i.e., “pull” such as identifying champions/early
adopters and aligning program goals with leadership priorities) (Powell, et al. 2015; Leeman et al,
2017). Many implementation strategies are bundled into an overarching implementation intervention
and have been empirically tested in their effectiveness in improving uptake of evidence-based
practices, including but not limited to, Facilitation, Evidence-based Quality Improvement, and
Community Engagement (Atkins et al. 2017).

IRPs must implement the program or practice in at least two (2) VA sites that were not
involved in the original study used to demonstrate effectiveness and have not previously
used the program or practice. At least one of these VA sites must be a VA Medical Center. In
addition to specifying implementation strategies, applications are strongly encouraged to include
research plans which estimate the costs of the implementation strategy or strategies to inform a
return-on-investment of the potential sustainability of the effective program or practice. Proposals
that are exclusively focused on only assessing barriers and facilitators without deploying specific
strategies to implement the program or practice are NOT appropriate for this submission.
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https://www.hsrd.research.va.gov/funding/PriorityDomains2019.pdf

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3882890/

https://implementationscience.biomedcentral.com/articles/10.1186/s13012-015-0209-1

https://grants.nih.gov/grants/guide/pa-files/par-16-238.html
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5670723/

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5670723/
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HSR&D Implementation Research Projects (IRPs) Request for Applications (RFA)

If the original study is an HSR&D-funded study, applicants are required to consult with the
HSR&D Scientific Portfolio Manager (SPM) for the relevant research area (prior to submitting an
application) to confirm whether the study is eligible and appropriate for an IRP application,
based on the following criteria:

1. The submission date of the IRP application is not later than 12 months after the original

study (IIR (101), SDR, CSP) end date.
2. The clinical program or practice addresses an HSR&D priority.
3. Data from the original study demonstrates program or practice effectiveness.

If the original study is not an HSR&D-funded study (e.g., funded by RR&D or CSP), applicants
are required to contact Melissa Braganza (Melissa.Braganza@va.gov) prior to submitting an
application to confirm whether the study is eligible and appropriate for the IRP.

Award Information
Funds Available. Availability of HSR&D (824) research funds is dependent on Congressional
appropriation. The budget may not exceed $150,000/year for up to two (2) years.

Funds may support the implementation strategy, but must not be used to deliver the actual program
or practice (i.e., funds can be used to support or coach staff to adapt and apply the program or
practice, and mentor other VA employees or investigators in the implementation strategy
development and testing, but not for hiring individuals to deliver the program or practice). This
increases the chances that the program or practice is sustainable by having existing providers (i.e.,
employees already at the site) use it. Funds may not be used to support IT or software development.

Salary increases (cost of living adjustments—maximum of 2% per year) are permitted for all current
VA salaried personnel (including the contact PD/PI), and may be budgeted in out years (Year 2).
Cost of living adjustments are not permitted for any other budget category; including
Intergovernmental Personnel Act agreements (IPAs). Cost of living adjustments may not be used to
exceed the total project budget cap. Salaries are to include actual fringe benefits for all current VA
salaried personnel and no more than 30% fringe benefits for all “to be determined” positions.

Resubmissions. Resubmissions will not be accepted for this solicitation.

Location of Research Space. It is expected that the PD/PI and VA co-investigators will perform all
of the funded research in VA space or VA leased space. If any portion of the proposed work will be
carried out in laboratory space assigned to (i.e., controlled by) a PD/PI or VA co-
investigator/collaborator at any other location(s), a waiver to perform the research offsite must be
obtained for that investigator prior to submitting the application (refer to VHA Program Guide
1200.16). The use of an off-site core facility or an offsite non-VA collaborator’s laboratory does not
require an off-site waiver, except when the VA investigator is the director of the core facility.

Eligibility. All VA medical centers with an active research program are eligible. ORD funds research
conducted by VA-salaried investigators at VA medical centers or VA-approved sites. A PD/PI shall
hold an MD, PhD, or equivalent doctoral degree in a medical, biological, or behavioral science field.
To be eligible to submit an IRP application to HSR&D, the PD/PI must have at least a 5/8ths time VA
appointment at the time the IRP is funded (refer to VHA Program Guide 1200.15). Contract clinicians
cannot be VA employees (i.e., have a direct, VA-paid appointment) and therefore may not seek
research funding from ORD, even if the terms of the contract permit or include research activities.
The Principal Investigator on the proposed IRP application does not need to have been the Pl or
even directly involved in the original IIR (I01), SDR, or CSP study being implemented. Meaningful
involvement of investigators of the original study, however, is required on the IRP.
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HSR&D Implementation Research Projects (IRPs) Request for Applications (RFA)

HSR&D will not accept or review an application from an applicant who has an overdue report (e.g.,
ART annual progress report or eRA Research Performance Progress Report/RPPR), final report,
clinical trials registration, or results reporting (i.e., ART/clinicaltrials.gov) for existing and previous
awards.

Implementation Science Consultation and Support. Applicants without an implementation
science background are strongly encouraged to contact Veronica Williams, VA Center for
Evaluation and Implementation Resources (CEIR) Program Manager
(Veronica.Williams9@va.gov), to identify a QUERI Implementation Strategy Learning Network Hub
Site that can provide guidance on development and application of implementation strategies.

Application and Submission Information. Applicants must use the HSR&D ART website to
prepare and submit an application in response to this RFA. Applications will be accepted on a rolling
basis. For technical questions on submitting an application, please contact ART Program Staff

(ART@va.gov).

Applications must consist of:

o A PDF of the original approved project abstract, specific aims, and research plan, and the most
recent annual progress report, from either ART or eRA (RPPR) as applicable. Please only
submit the abstract, specific aims, and research plan; other components of the original
application such as biosketches and letters of support will not be accepted.

e Budget table and budget justification using the HSR&D templates (see Addendum).

¢ Data Management and Access Plan (DMAP), using the ORD DMAP template
(https://www.research.va.gov/funding/09 VA DMAP.pdf), that describes how publications
resulting from the research and the final data sets underlying such publications will be made
available to the public.

¢ The Implementation Research Project Plan is limited to seven (7) pages maximum, and the Plan
must contain the sections described below. Applicants must use 11-point Arial font, and one-inch
margins.

¢ Note: All applications must be self-contained (i.e., without the use of URLs/hyperlinks). Letters of
support, biosketches, or other items will NOT be accepted.

Implementation Research Project Plan. Applicants should summarize the evidence of program or
practice effectiveness (e.g., published or unpublished data summaries) and describe a plan to
develop and test an implementation strategy or set of strategies. The plan must contain the following
sections:

o Implementation Research Aims (~0.5 page)
State the goals of the implementation research project, including the research aims
(development and testing of implementation strategies). Briefly describe the intervention (clinical
program or practice to be implemented), and describe the implementation strategies to be
developed, refined, and tested to promote scale up and spread to additional sites.

e Background (~1 page)
Briefly sketch the need for the program or practice and who would benefit, provide evidence of
its effectiveness (published empirical data or unpublished data from a previous study showing
clinically significant effect sizes, number needed to treat), and provide evidence in variation of
practice uptake that the implementation project intends to address. Describe whether and how
the practice is potentially adaptable across different settings. Also describe key VA leaders or
programs at the national, regional, and local levels who will potentially be responsible for further
implementation of the program or practice once the project is completed.
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HSR&D Implementation Research Projects (IRPs) Request for Applications (RFA)

e Significance (~0.5 page)
Describe how the project will advance Veteran care and how it is aligned with HSR&D research
and overall VA priorities. State concisely the importance and health relevance of the research
described in this application. Specifically address consequences if implementation is not
supported. Describe how the implementation strategy or strategies to be used will advance
implementation science. Consider how common, serious, or urgent the problem is in VA that this
project addresses, and comment on what incentives would motivate clinical leaders to support
implementation of the new program at the proposed new implementation sites (for example,
potential to improve poor performance on VHA national quality performance measures).

e Research Design and Methods (~4 pages)
Describe the research plan completely and in detail, including the basic study design, sampling
plan, control or comparison groups, methods for data collections and analysis, and specific
techniques and measures. Describe the implementation strategy or set of strategies to be used,
the underlying implementation theoretical framework, measures of fidelity for the clinical program
or practice AND the implementation strategy, measures of contextual factors facilitating or
impeding program or practice uptake, and budget impact or estimates of implementation costs.
Describe how the implementation strategy or strategies support provider uptake of the effective
program or practice (or in some cases, help to de-implement ineffective practices), and how they
might be potentially generalizable to improving the uptake of other effective programs or
practices. There must be plans to implement the practice in at least 2 sites, including one
VA Medical Center, to inform further implementation, spread, and sustainability of the
effective program or practice.

e Partnerships, Research Team, and Relevant Experience (~1 page)
List the project team including implementation experience and roles of the Principal Investigator,
Co-Investigators, and staff. Describe participating sites and experience with partnerships with VA
national program offices, VISNs, or other partners as applicable to the project. Describe the role
and tasks of each member of the research team and how their work will be coordinated.
Describe local resources available at your facility that will lend to the team’s ability to be
successful.

Submissions Timelines and Process Information
Applications are accepted on a rolling basis and will be reviewed quarterly by HSR&D leadership
and an ad-hoc review panel.

Applications Received Notification of Review Outcome Earliest Start Date
October 1 — December 31 March 1 April 1
January 1 — March 31 June 1 July 1
April 1 —June 30 September 1 October 1
July 1 — September 30 December 1 January 1

Review and Selection Process
All requests will be reviewed by HSR&D and an ad-hoc review panel, based on the following criteria:
o Degree to which the research application addresses a national VA priority goal (including
impact on Veterans health)
¢ Relative strength of the evidence of the program or practice to be implemented
o Appropriateness of the implementation strategy or strategies to be applied to deploy the
effective practice and the underlying theoretical framework
¢ Degree to which practice to be implemented demonstrates effectiveness (including
preliminary data if available)
¢ Inclusion of a budget impact analysis to estimate the cost of the implementation strategies
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HSR&D Implementation Research Projects (IRPs) Request for Applications (RFA)

o Whether proposal is likely to produce re-usable tools or strategies that will enable further
spread, especially for similar programs or practices

o Degree to which measures of implementation success are valid, clinically relevant, and
feasible to ascertain

o Likelihood that the implementation will be sustainable

If the original study is an HSR&D-funded study, questions related to the scientific content of
an application to be submitted should be directed to the HSR&D Scientific Portfolio Manager
(SPM) for the relevant research area.

If the original study is not an HSR&D-funded study (e.g., funded by RR&D or CSP), questions
related to the scientific content of an application to be submitted should be directed to
Melissa Braganza (Melissa.Braganza@va.gov).
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