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SUBJECT:  Residency Manual -- Residency Year 2004-2005

To the Resident, Preceptor and Faculty Advisor:

       This Residency Manual addresses the duties and responsibilities of the preceptors, residents, and graduate faculty of the US Army-Baylor University Graduate Program in Health Care Administration.  The information contained herein is specific for this particular residency year and applies only to students beginning their residency in 2004. 

      Questions concerning this residency manual should be addressed through the Residency Committee to the education technician, (210) 221-6443 or DSN 471-6443.  Recommendations for changes should be mailed to:

     
US AMEDD Center and School


     
Bldg 2841 MCCS-HFB (Rene L. Pryor)

     
3151 Scott Road, Suite 1411

     
Fort Sam Houston, Texas 78234-6135


Email:  rene.pryor@cen.amedd.army.mil

       The residency year is one of great opportunity and challenge for all involved in the residency process.  It provides residents with the opportunity to refine, reinforce, and apply concepts and skills discussed and developed during the didactic phase of the program.  The process also provides preceptors and faculty advisors with a challenge to guide and evaluate residency activities and facilitate the continued educational and experiential development of the resident.  These opportunities and challenges provide preceptors and residents with a basis for providing an exceptional educational experience while improving the efficiency and effectiveness of their organizations and the federal health system as a whole.

       In closing, I cannot overemphasize the importance of the preceptor to the educational process.  An involved preceptor, working closely with a knowledgeable faculty advisor, has the privilege of strategically investing in the professional and personal development of a future federal healthcare leader.  Thank you in advance for the investment of your time and effort, it is well worth it and greatly appreciated.

    Best wishes for a profitable and rewarding residency year.

Sincerely,
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I.  INTRODUCTION

General
 
The administrative residency is a required element of the US Army-Baylor University Graduate Program in Health Care Administration and must be completed by all candidates for award of the degree of Master of Health Administration.  The residency is 12 months in length unless the Program Director approves a modification. The residency is an important part of the student's educational process and provides the resident with the opportunity to apply the knowledge, skills, and abilities gained during the didactic phase of the program.


Philosophy of the Program
      
The primary purpose of the Army-Baylor Program is to provide students with the ability to perform effectively as health care administrators.  Educational experiences must provide students with skills that can be used in a wide variety of health care administration and management settings.  The educational philosophy of the program is "scholarship in action."  The educational experience provides students with the conceptual (scholarship) skills to pursue creative projects, seek new views, and make contributions of consequence in the dynamic health care environment.  The program also provides those complementary practical (action) skills necessary for effective performance in today's health care environment.  Thus, "scholarship in action" ensures that graduates understand the forces and factors at work in the health care industry and ensures the development of effective means for dealing with all areas of health care management.  This philosophy dictates that the curriculum and specific courses address both process and content.

      
The residency is an integral part of the educational process designed to develop qualified and successful health care administrators.  The preceptor and resident must tailor the residency to meet the specific needs of the resident.  The process begins with didactic instruction in the theories, concepts, principles, and techniques involved in the planning, management, and delivery of health care.  The residency supplements the didactic phase by providing daily exposure to the operational realities of health services management in a variety of institutional settings.  Throughout the residency, students must continue to keep abreast of current developments and expand their knowledge as it applies to current and future problems and realities.  The job of the resident is to learn.  The job of the preceptor is to teach.  In fulfilling the position of teacher, the preceptor must ensure that the student is challenged in those areas where the resident has limited experience.  The resident must be given guidance and instruction as to ways in which challenges may be met.  The resident must also be allowed to develop or refine specific functional skills to successfully fill a middle or senior level management position as a generalist or specialist upon completion of the residency.  Through thoughtful guidance and constructive criticism, the preceptor should strive to direct the resident toward those learning experiences that will be most beneficial.  Continuing open communication between the preceptor, the faculty advisor, the resident, and the program director is of vital importance to a successful residency.


Objectives
      
The objectives of the administrative residency are fully in consonance with those set forth by The Surgeons General of the Army, Navy, and Air Force; the Department of Veteran Affairs (DVA); and Baylor University.  The objectives also meet the standards and guidelines of the Accrediting Commission on Education for Health Services Administration.  The residency is designed to provide the resident with an opportunity to:

1.  Apply the theories, concepts, and practices presented during the didactic phase.

2.  Develop a practical knowledge of the clinical and administrative elements of military, 

DVA, and civilian health care institutions.

3.  Refine functional skills appropriate to middle and senior level management positions in military and DVA health care settings.

4.  Gain additional experience in areas identified by the preceptor and faculty advisor where the student is believed to be deficient.

5.  Form and/or strengthen a code of personal ethics, a philosophy of management, and a dedication to the high ideals and standards of excellence in health care administration.

6.  Develop, submit, and revise a graduate management project proposal (GMPP) and complete and have approved a graduate management project (GMP).


II. THE PRECEPTOR 
Qualifications and Selection

     
 An institution's commander (or equivalent) will nominate the preceptor by memorandum through the appropriate chain of command to the program director. (See Appendix A for the sample format).  The program director, acting upon the recommendation of the executive committee, will have final approval authority of each preceptor.  The appointment will normally be for the duration of the preceptor's tenure on the staff.  Within the military setting, candidates for preceptor assignment include the commander, chief of staff, or deputy commander for administration; in some instances, the Program Director may select another senior staff officer.   Within the civilian/DVA setting, candidates include the chief executive officer, chief operating officer, or equivalent senior-level staff officer.  Interim preceptors may be appointed during periods of transition of senior leadership.  Interim appointments also require approval of the program director.  The Program Director prefers that preceptors possess a graduate degree in health care administration or health services management and have several years of experience in health services positions.  In the absence of a preceptor who possesses these qualifications, an experienced individual with a graduate degree in another discipline may be appointed.

      
The preceptor is an educator and his/her primary motive in serving as a preceptor must be to teach and facilitate life-long learning.  He/she should have the ability to communicate ideas and stimulate residents to meet the academic requirements of the residency.  He/she must be prepared and willing to assume the responsibility for guiding and coordinating the educational plan of the resident in accordance with sound educational principles and the established policies and guidelines of the program. He/she must also be willing to spend the time necessary to assist the resident in completing an appropriate Graduate Management Project.


Responsibilities and Duties
1.  Provide the resident with an initial orientation to the institution’s history, organization, policies, and procedures (Appendix B).

2.  Participate in the planning of residency studies within the guidelines of program policy, establish the rotation sequence, and specify the meetings to be attended.

3.  Ensure the introduction of the resident to primary staff members of the command and other staff officers as appropriate.

4.  Ensure the introduction of the resident to health care administrative personnel in the civilian and Department of Defense (DoD) communities.

5.  Arrange for frequent (e.g., at least weekly) conferences with the resident to discuss his/her progress through the residency plan and with projects, as well as any problems.


6.  Critically evaluate and approve all studies, investigations, and research projects.  Provide the initial guidance and critical review of the GMPP and supervise the resident's research activity.

7.  Orient department and division chiefs to the objectives of the residency program.

8.  Arrange with local civilian hospitals and other health agencies for tours and visits by the resident.

      
9.  Ensure the timely submission of required correspondence pertaining to the resident.

10.  Participate actively with the program director, the resident's faculty advisor, and the residency committee in evaluating the progress of the resident.

11.  Supervise and evaluate the educational process of the residency.

12.   Discuss current literature with the resident.

13.  Ensure the resident attends a professional continuing education conference in health care administration (e.g., the annual meeting of the American College of Healthcare Executives or the American Academy of Medical Administrators or the Medical Group Management Association).

14.  For residents in CONUS, provide resident the opportunity to attend the spring Annual Seminar for Baylor Residents held in Washington, DC hosted by the Office of the Assistant Secretary of Defense for Health Affairs.

15.  Provide, within the executive offices, adequate office space, office technology (e.g., personal computer, e-mail, and internet capability), and secretarial assistance to support the resident.  Provide parking at no expense to residents in civilian residencies.

          
16.  Review and endorse all residency progress reports (Appendix C).

          
17.  Certify completion of the administrative residency (Appendix D).

          
18.  Ensure that required correspondence is submitted on time (Appendix E).

Continuing Education

      
The preceptor, as an educator, is expected to participate in continuing education.  Affiliation with a nationally recognized health care organization is one way of ensuring opportunities in continuing education and professional development.  Preceptors are encouraged to join and to urge their residents to join such an organization and participate in its educational opportunities.   These opportunities occur formally through seminars and courses and more informally through collegial association.


Changes to Administrative Residency Rotation Plan
     
If for any reason a resident is unable to complete the residency, or if there are any unplanned interruptions or major changes to the approved residency plan, the preceptor must coordinate with the resident’s academic advisor. 

Miscellaneous
      
All correspondence regarding the administrative residency should be addressed as follows: 

                                     US Army Medical Department Center and School

                                     Bldg 2841 MCCS-HFB (ATTN: name of faculty advisor)

                                     3151 Scott Road   Suite 1411

                                     Fort Sam Houston, Texas 78234-6135




NOTE:  Required correspondence will be sent through the preceptor, to the faculty advisor, with a copy provided to the education technician.  The preceptor must forward residency reports submitted by electronic mail. The only exception to this rule is that after the preceptor and the faculty advisor have approved the GMP, two paper copies and two disk/CD copies will be submitted to the education technician with a signed cover memorandum from the preceptor.  
III. THE RESIDENT


General
      
The administrative residency is the second year of the US Army–Baylor Graduate Program in Health Care Administration.  The residency period begins at the conclusion of the didactic year.  It provides a transition from classroom study to operational responsibilities and related on-the-job education. The residency will be conducted under the supervision of a qualified preceptor at a selected hospital or other appropriate health care organization.    

     
The Army-Baylor Program attracts students with varying degrees of healthcare experience. The residency should, therefore, be tailored to provide an environment of learning for each student, taking into account his/her background. 

     
The majority of residency assignments will be at medical facilities.  This allows experience to be gained in facility medical operations and didactic concepts to be applied in operational settings. Medical facilities are the generally preferred residency setting for students with limited direct health facility operations experience.  Some policy-level residencies may be available, generally for more senior students and those with an extensive health facility operations background.  In all cases, close coordination of the residency plan among the resident, the preceptor, and the faculty advisor is necessary.  


Responsibilities
The administrative resident has the following responsibilities:

1. Development of the administrative residency rotation plan.  The rotation plan should be structured to adequately meet the particular needs of the resident.  Tailoring in light of previous experience is appropriate; however, a proposal excluding any major functional element of the institution or organization must be justified and approved by the resident’s preceptor and faculty advisor.

2. Active participation in departmental rotation programs to ensure that a working knowledge of all functional areas is obtained.

3. Completion of any management projects as directed by the preceptor.  Please note there is no formal requirement for the assignment of management projects.

4. Attendance at administrative and clinical meetings as directed by the preceptor.  

5. Preparation and submission, through the preceptor, of all required correspondence (Appendix E). The reports should include a summary of activities, observations, and findings significant to the administrative residency program (Appendices C and F).

6. Completion of all requirements for the GMP.  The final GMP, after approval by the preceptor and the faculty advisor, should be forwarded in final form (three hard copies and two disk copies) to the education technician.   A resident’s failure to graduate during the calendar year immediately following that in which the didactic year was completed will make the resident’s GMP ineligible for the Boone Powell Award (Chapter VI).

7. If the resident desires to nominate his/her preceptor for the Dean Toland Preceptor of the Year Award, the resident must submit a letter of recommendation and a copy of the preceptor’s current curriculum vitae to the education technician, who will later provide all nominations to the chairman of the residency committee. The resident should ensure that the recommendation addresses all criteria (see page 15). Selection of the winner of the Dean Toland Award is based on program commitment, continuing professional education and activity, and community involvement. Nominations will be accepted until 31 August 2005.  The award will be given at the next Preceptor’s Conference following selection or at another appropriate forum.  


IV. PLANNING THE RESIDENCY


General
      
Learning is most effective when it is based upon a wide spectrum of activities.  The residency should be wisely planned and coordinated, so that the student will be provided with ample opportunity to gain diverse experience in health care administration.

      
Tailoring the residency is a consensus decision to be made collectively by the resident, the faculty advisor, and the preceptor. The program director will approve residencies that involve unique activities and rotations, such as OCONUS deployments. The development of the residency has two stages:  a preliminary plan and final plan.

      
Near the end of the fourth semester, the student and his/her faculty advisor should discuss the residency. Additionally, before the student's arrival at the residency site, the program director recommends that the preceptor and the student should discuss the residency and negotiate a preliminary residency plan tailored to the needs of the student. This may be done in conjunction with the Preceptors’ Conference. 

     
This preliminary residency plan will be refined when the resident arrives on site and will be submitted as previously specified (see Appendix F for the specified format). The submission and approval of the final residency plan will follow the time lines in Appendix E. If there are major deviations from the norm, the faculty advisor will forward the plan, with his/her recommendation, to the program director for approval.  In all cases, the residency plan must conform to the philosophy and objectives of the program as stated in Chapter I.

Residency Pattern

In developing a residency plan, the preceptor must ensure that time is allocated for the following activities, which must be a part of each residency:

1.  Attendance as an ex-officio member of all standing and special committees.   Attendance will ensure that the resident is provided an opportunity to gain an understanding of the complex relationships that exist within the institution.  These meetings will also help the resident establish personal relationships with the members of the various staffs.  The resident should also attempt to gain detailed knowledge of the legal, professional, and accrediting requirements for the institution.

2.  Visits to local civilian health facilities and federal health facilities.  These visits will allow the resident to observe and evaluate professional and administrative practices and problems in other institutional settings.  These visits should also increase the resident’s knowledge of the health care system and the problems associated with integrating the planning and delivery of health care on a regional basis.  Visits may be scheduled for facilities such as Department of Defense (DoD) Lead Agencies, hospitals, health clinics, extended care facilities, public health offices, private third party insurers, medical societies, hospital associations, health care educational councils, and planning agencies.  

If more than six weeks, in addition to the class trip to Washington, DC, are to be scheduled for this experience, they must be specifically justified and the residency plan will require the program director’s approval.

3.  Attendance and participation in at least one national or regional meeting of a professional association for health care administrators, e.g., the American College of Healthcare Executives Annual Congress, the American Academy of Medical Administrators, or the Medical Group Management Association. Funding is the responsibility of the resident's health care facility.

4.  Attendance at the annual Health Affairs/Tricare Management Activity Seminar for Baylor Administrative Residents in Washington, D.C.  This conference is typically held in the spring and is hosted by the Office of the Assistant Secretary of Defense (Health Affairs).  Funding is the responsibility of the resident’s health care facility.

5.  Adequate time during the first nine months of the residency to research and write the GMP. The program director recommends that preceptors allocate at least two weeks in the first quarter rotation plan to support preparation of the GMPP. Identifying a problem area and formulating a problem statement are critical skills that must be developed by all students. Preceptors are encouraged to assist students in finding topics of importance to federal sector health care. The primary objective in selecting the GMP topic is to ensure that the area of study will provide a meaningful learning experience for the resident.  Appendix G provides a guide for the GMP.  

The student will study an area and formulate a proposal.  The GMPP will be submitted no later than 15 October 2004 and will be evaluated by the resident's faculty advisor.  The evaluation will be returned to the resident, with any changes directed by the resident's faculty advisor, to effect the contractual agreement with the resident as to what will be required in the GMP.  

The preceptor, who is a key member of the GMP review process, is expected to take an active role in guiding the development of both the GMPP and the GMP. The Director of the Army-Baylor Program will send a memorandum to each preceptor as a reminder of the GMPP and GMP submission timelines. The memorandum will be sent to each preceptor approximately 30 days in advance of the due date. 

The student will carry out research according to the proposal and a final approved report of the project will be submitted as provided in Appendix E. Two completed copies of Standard Form 298 (see Appendix H) will be attached to each copy of the GMP. Late submissions may result in the student being ineligible for graduation with his/her class. 

6.  Any special projects assigned to the resident will be under the direction of the preceptor.  A brief description of each project and a statement of time required must be included in the residency plan.  These special projects must conform to the philosophy and objectives of the residency stated in Chapter I.  

As part of the preceptor's mentorship to the resident, management projects, which will enhance the learning experience of the resident, may be assigned. Projects that are not considered beneficial to the resident’s educational process are such tasks as Savings 

Bond officer, Combined Federal Campaign project officer, Army Emergency Relief campaign project officer etc.  All previously approved residency tasks remain in effect in the event the preceptor moves prior to completion of the residency.

IV. EVALUATION, SURVEY, AND REQUIRED CORRESPONDENCE

Evaluation
      
The administrative residency is part of the program curriculum. The program director is responsible for establishing and maintaining residency standards. Upon satisfactory completion of the residency, the student will receive six semester hours of academic credit on a pass/fail basis. 

      
The residency places the student in a unique situation in which he/she must meet the requirements established both by the program and the preceptor.  Close and continual liaison between the preceptor and the faculty advisor is essential for proper balance.

      
Subject to the availability of funds, a member of the faculty will visit the organization during the residency year if it is a new site.  Otherwise, residency sites will be visited as needed.  The recommended visit-checklist is at Appendix I. The faculty member will confer with key individuals (e.g., the preceptor, the hospital commander/chief executive officer/chief operating officer, the deputy commanders for clinical services and nursing, and the librarian) as a means of facilitating coordination.  Upon notification that a site visit will occur, the resident will be responsible for planning the itinerary and will provide the faculty member a copy of the itinerary prior to the site visit.  A sample itinerary is provided in Appendix J.  The residency committee will monitor trip reports. 

A designated faculty advisor will monitor each student's progress during the residency period.  The residency committee may also monitor residency plans and progress reports submitted by students in order to ensure that high residency standards are maintained.  It will coordinate with the program director and make recommendations concerning the adequacy of the residency program.  

     
The preceptor and faculty advisor must endorse any request for curtailment before being mailed to the chairman of the residency committee.  Requests will be evaluated on a case-by-case basis and must clearly state the reason for the curtailment.  Final approval or disapproval is by the program director.

Feedback

     
Preceptors.  Feedback from preceptors is solicited electronically on an annual basis. Results will be made available at the Preceptor’s Conference and will be used by the faculty and members of the program administration to evaluate and update the didactic curriculum.

Residents.  Residents are encouraged to discuss both positive and negative aspects of the residency with their faculty advisors. Approximately one year after completion of the residency, they will be asked to evaluate both the didactic and residency phases of the program.


Required Correspondence

      
An appraisal of the resident's progress facilitates planning and serves to indicate the extent of his/her growth and development.  The residency progress reports should present an account of the resident's activities.  The reports should also include an evaluation of the resident's progress and a statement as to his/her progress on the GMP. Reports will be due at the end of October, January, April, and July.  Residents and preceptors must ensure that the reports are submitted on a timely basis to ensure proper evaluation of the student's progress.  The format for the residency progress report is contained in Appendix C. 


RESIDENTS, PLEASE READ THIS SECTION VERY CAREFULLY.
    
Residents will include a forwarding address and telephone number in the final progress report.  This will facilitate continuing contact between program personnel and graduates.

      
The statement certifying satisfactory completion of the residency requirements is also due in accordance with Appendix D and will be submitted with the final progress report (see Appendix C for format).  Certification of completion of the residency will be on a pass/fail basis. NOTE:  Students must complete all written requirements prior to certification. Appendix E lists all required correspondence and due dates.   
     
With all written requirements, the resident must submit a cover memorandum (see Appendix C for instructions) through the preceptor (and it must initialed or signed by the preceptor if sent in hard copy) to the faculty advisor. Each memorandum should clearly designate which requirement the accompanying document satisfies.  Failure to submit a required endorsement initiated or signed by the preceptor will result in the requirement being returned to the resident for that endorsement.

     
The faculty advisor has overall responsibility for reading, evaluating, and preparing appropriate comments regarding the four quarterly reports, the GMPP, and the GMP.  The faculty advisor is the one who provides linkage between the resident, the program director, and the faculty. In order to maximize student learning during the residency phase, faculty advisors should provide timely feedback on all documents and written requirements.  Residents should direct any questions regarding the status of written requirements to the faculty advisor. 

VI. AWARDS
There are two awards associated with the administrative residency: one for a resident and one for a preceptor.  These awards are typically presented each year at the Preceptors' Conference. 


Boone Powell Award for Excellence in Student Research
    
The Boone Powell Award for Excellence in Student Research is awarded annually to the student in the US Army-Baylor University Graduate Program in Health Care Administration who, in the opinion of the faculty, has presented the most outstanding GMP.

     
This award was initiated by Mr. Boone Powell, a scholar, long-time friend, and faculty member of the program, and is continued by the US Army-Baylor Alumni Club. The award is made each year on the basis of nominations from the faculty advisors and/or preceptors to the residency committee.  The residency committee will consider each GMP recommended and will select the GMP that best meets the criteria for excellence.  The criteria for the award are excellence in scholarship, intellect, and professionalism as demonstrated in the GMP. The component considerations include:

1.  SCHOLARSHIP - scholarship is the demonstration of systematized knowledge by a learned student, which exhibits:

a. Accuracy - this quality requires the GMP to be accurate in its presentation of literature, research approach, and execution.  Mathematical calculations, if present, must be accurate and their presentation must not mislead the reader to perceive erroneous relationships.  The style must also be appropriate to the subject.  Words utilized in the text must be consistent with accepted definitions contained in standard references.   The fact that a referenced author uses a work incorrectly does not negate the foregoing.  Grammar and syntax must be correct.

b. Critical Ability - this quality requires an above average critical analysis of facts and assumptions bearing on the problem/policy, and the critical selection of references to support observations and findings.  This analysis is a demonstration of the student’s ability to perceive the significant crux of the problem and to solve the problem in a straightforward fashion.  The arrival at a workable problem solution is also a demonstration of the author's critical ability.

c. Thoroughness – this quality requires the GMP to be complete but not exhaustive. It entails the utilization of current significant references and constrained, but proper, research tools and demands that conclusions and recommendations be substantiated in an effective manner.

d. Erudition - the GMP must be scholarly.  For example, statistical presentations, if included, should reflect the level taught during the didactic year.   The demonstration of acquired skills reflects the thoroughness and erudition of the GMP.  The student is expected to produce a product that demonstrates graduate level sophistication of technique.  The student must also demonstrate an understanding of the complexity of the issue explored.  Where models or metaphors are used, they must be clearly relevant.

2.  PROFESSIONALISM - is demonstrated in a scientific, objective, unbiased, and thorough approach to the problem and its solution.  The student must consider the ethical standards involved in this problem, if any.  There should be a clear line of argument, which is appropriately tested and supported.  


Dean Toland Preceptor of the Year Award
    
Each year an individual is selected to receive the Dean Toland Preceptor of the Year Award. The process for choosing the preceptor of the year begins with the submission of recommendations by residents (see Chapter III). The residency committee then reviews the letters of nomination and attachments thereto and selects the "Preceptor of the Year" (see evaluation form on page 15).

DEAN TOLAND PRECEPTOR OF THE YEAR

EVALUATION FORM

*** CIRCLE A RATING FOR EACH OF THE CRITERION ***

	CRITERIA

	  LOW                                       HIGH 

	RESIDENT’S COMMENTS
	  1            2           3          4          5

	PROGRAM COMMITMENT
	  1            2           3          4          5 

	PROFESSIONAL EDUCATION
	  1            2           3          4          5 

	MEMBERSHIPS/ACTIVITIES IN PROFESSIONAL ORGANIZATIONS
	  1            2           3          4          5

	COMMUNITY INVOLVEMENT
	   1            2           3          4         5


** Every year we receive packets where the preceptor has excellent credentials, but all of the criteria are not addressed.  This causes the preceptor to lose points.  You can ensure that your preceptor is a viable contender for the award by simply addressing all criteria.
         BOONE POWELL AWARD

              EVALUATION FORM
____________________________________
     ____________________________________________

                   (Student's name)





 (GMP Title)

____________________________________________

____________________________________________

       
  

            LOW


              HIGH


ACCURACY




   1   
   2
    3
      4
       5


CRITICAL ABILITY



   1
   2
    3
      4
       5


THOROUGHNESS



   1
   2
    3
      4
       5


ERUDITION




   1
   2
    3
      4
       5


PROFESSIONALISM


 
   1
   2
    3
      4
       5


VALUE ADDED TO THE


   1
   2
    3
      4
       5


ORGANIZATION
  
 


	Comments:

	


APPENDIX A


NOMINATION OF PRECEPTOR

FORMAT FOR NOMINATION OF PRECEPTOR 
** Format for Army**

Office Symbol (Marks Number)





           Date

MEMORANDUM FOR Director, U.S. Army-Baylor University Graduate Program in Health Care Administration, U.S. AMEDD Center and School, Bldg 2841, MCCS-HFB, 3151 Scott Rd, Suite 1411, Fort Sam Houston, TX 78234-6135

SUBJECT:  Preceptor Nomination 

1.  Request that  (name), Deputy Commander for Administration (or other title) be appointed as preceptor for administrative residents of the US Army-Baylor University Graduate Program in Health Care Administration.

2.  (Name) was assigned to (current organization), effective (date) to serve as the (title of organizational position).  A current curriculum vitae is provided as enclosure (1).

Encl






______________________________








Signature of Commanding Officer

USE THIS FORMAT FOR APPOINTMENT OF INTERIM PRECEPTORS ALSO

THIS FORMAT MAY BE CHANGED TO MEET CORRESPONDENCE REQUIREMENTS

 OF THE AIR FORCE, COAST GUARD, AND CIVILIAN SECTOR.

FORMAT FOR NOMINATION OF PRECEPTOR

** Format for Navy**

                                                                                                                                                     Date

From: Commander/Commanding Officer

To:     Director, Army-Baylor University Graduate Program in Health Care Administration, US 

AMEDD Center and School, Bldg 2841 MCCS-HRA, 3151 Scott Road, Fort Sam Houston, TX, 78234-6135

Subj:
NOMINATION FOR PRECEPTOR 

Encl:
(1) Curriculum Vitae

1.  Request that  (name), Director for Administration (or other title), be appointed as preceptor for administrative residents of the US Army-Baylor University Graduate Program in Health Care Administration.

2.  (Name) was assigned to (current organization), effective (date) to serve as the (title of organizational position).  A current curriculum vitae is provided as enclosure (1).

            

                        

Commanding Officer’s Signature


USE THIS FORMAT FOR APPOINTMENT OF INTERIM PRECEPTORS ALSO
APPENDIX B

PRECEPTOR’S ORIENTATION PROGRAM FOR THE RESIDENT

PRECEPTOR’S ORIENTATION PROGRAM FOR THE RESIDENT

The Program Director recommends that the preceptor provide the resident with the following information during orientation: 

1.  History of the command

2.
Managerial and organizational philosophies relating to command and installation

3.
Organization of the command and the installation

a.
Organization and functions manual

b.
Administrative structure and responsibilities

c.
Departmental structure and responsibilities

c.
Department head authority and responsibility

e.
Professional staff -- administrative staff relationships

4.
Community health care facilities

a.
Introduction to patient treatment facilities in the area

b.
Summary of community health care services available

5.
Community health organizations

a.
Area associations

b.
Area planning agencies

c.
Long range development

d.
Area fiscal intermediaries and third party payers such as Blue Cross/Blue Shield

e.
Public health activities

f.
Managed care activities

g.
Mental health activities

h.
Medical, dental, nursing and labor societies and organizations

6.
Command's/organization’s financial structure

a.
Budgeting

b.
Status of current fiscal year funds

7.
Committees (structures, compositions, and responsibilities)

8.
The administrative residency

a.
General responsibilities and duties

b.
Departmental rotation

c.
Special projects (areas, topics and supervision)

d.
US Army-Baylor University Graduate Program requirements and reports

e.
Secretarial and library resources

f.
Personal items--leave, office space, housing

APPENDIX C

FORMAT FOR RESIDENCY PROGRESS REPORTS
FORMAT FOR RESIDENCY PROGRESS REPORT

Office Symbol (Marks No.) 

MEMORANDUM THRU Preceptor’s name and title

FOR US AMEDD Center and School, Bldg 2841 MCCS-HRA (name of faculty advisor), 3151 Scott Road, Suite 1411, Fort Sam Houston, TX 78234-6135

SUBJECT: (First, Second, Third, and Fourth/Final) Residency Progress Report

1.  In accordance with the instructions contained in the Administrative Residency Manual, (name of resident, name of health care facility) submits the following report.  (See notes on the following page.)
 a. Residency assignments during the period:  A description and analysis of each assignment demonstrating knowledge of the area and learning experiences gained.  Include comments pertaining to recent accomplishments, current projects, and/or problem areas if they were not covered elsewhere in the report.

 b. Changes in the original plan (explain any deviations from the approved plan).

 c. Professional and administrative meetings attended:  Include a brief commentary of the value of attendance at local, state, regional, and national meetings.

 d. Educational experiences:  (Include readings, activity in journal clubs, seminars, etc.)

 e. Status of GMP:  Include an anticipated GMPP or GMP submission date.

 f. Projects:  A brief description of projects other than the GMP, to include experiences gained and the benefit of the project.  Reports on any assigned management analysis projects may be included as enclosures to the report.

 g. Civilian health agencies/DoD institutions visited:  The report should discuss the learning experience attained.

2. Comments/recommendations:  (Any additional information the resident deems appropriate).

3. In the fourth/final progress report, provide forwarding address and telephone number.

  





________________________________

Encls                                   
     
   

         Resident's Signature Block

Please note:



1.  US Navy, US Air Force, US Coast Guard, and civilian students use service specific formats; maintain content.


2.  The progress reports should be no more than 10 pages in length.



3.  You can use this format when submitting the GMPP and GMP.  Use the same headings and paragraph 1 only.

FORMAT FOR THE PRECEPTOR’S ENDORSEMENT

Office Symbol  (Marks Number)
Date      

MEMORANDUM FOR (name of faculty advisor), U.S. Army-Baylor University Graduate Program 





     in Health Care Administration, US AMEDD Center & School, Bldg 2841,





     MCCS-HFB, 3151  Scott Road, Fort Sam Houston, TX 78234-6135

1.  Preceptor's appraisal of the resident's growth, development, and potential.

2.  Comments and/or recommendations as desired.

_________________________________

                                        


Preceptor's Signature Block

Note:

If you do not use a thru line, as on the format for progress reports, a memorandum from your preceptor must be attached to all correspondence submitted. All residency reports submitted by electronic mail must be forwarded by the preceptor (see page 5).  
THE ENDORSEMENT MEMORANDUM FROM YOUR PRECEPTOR WILL SERVE AS THE COVER DOCUMENT FOR THE GMPP AND THE GMP.  

APPENDIX D


STATEMENT CERTIFYING COMPLETION OF RESIDENCY 

STATEMENT CERTIFYING COMPLETION OF RESIDENCY

                                                                                                                                   Date     

This is to certify that     (resident's name)    has successfully completed the administrative residency in health administration on  (date )  at    (name and location of health care facility or other site) and that he/she has submitted supporting material necessary to meet residency requirements published by the US Army-Baylor University Graduate Program in Health Care Administration.

GRADE:    PASS     FAIL      (Circle one)

   
___________________________________


(Name, Rank and Title of Preceptor)                      

Note:  This statement is to accompany the final progress report only if all other requirements have been completed and approved.  If all written requirements have not been submitted at the time the final progress report is submitted, this certifying statement will instead accompany the final written requirement.

APPENDIX E

REQUIRED CORRESPONDENCE

APPENDIX E

REQUIRED CORRESPONDENCE
	 REQUIRED CORRESPONDENCE
	       MANUAL

   REFERENCES
	    CLOSING

       DATE
	  DATE DUE

     TO AHS
	   FREQUENCY
	   NO. OF

   COPIES
	     PREPARED BY
	           REVIEWED BY



	Preceptor Nomination
	      Chapter II
	        ***
	        ***
	As required


	         1
	Organization

Commander/CEO
	Director, Executive Committee, Residency Committee

	Administrative Residency

Rotation Plan


	     Chapter IV
	        ***
	    20 Aug 04
	Until Approved 
	         1
	Preceptor & Resident
	Director and Faculty Advisor

	Graduate Management Project Proposal


	     Chapter IV
	        ***
	   15 Oct 04
	Until Approved 
	         1
	Resident
	Preceptor and Faculty Advisor

	Residency Progress Reports I-III


	     Chapter IV


	   22 Oct 04

   21 Jan 05

   22 Apr 05
	   29 Oct 04

   28 Jan 05

   29 Apr 05
	First three reports required
	         1
	Resident
	Preceptor and Faculty Advisor

	Graduate Management Project


	     Chapter IV
	        ***
	   29 Apr 05
	Until Approved
	2 hard copies   

       and

2 disk or CD 
	Resident
	Preceptor and Faculty Advisor

	Fourth/Final Residency Progress Report


	     Chapter IV
	   19 July 03
	   22 Jul 05
	Final end of the year report
	          1
	Resident


	Preceptor and Faculty Advisor

	Administrative Residency Statement


	     Chapter II
	        ***


	   22 Jul 05
	Annually
	         1
	Preceptor
	Director and Faculty Advisor


The administrative residency begins on 19 July 2005 and ends on 15 July 2005.  Final certification for December 2005 graduation is contingent on the GMP being approved with no corrections pending and on receipt of all approved written requirements by 29 October 2005. Students may be eligible to graduate in August if the following criteria are met: 1) GMP is approved by 30 June 2005 with no corrections pending; 2) there are no outstanding written requirements; and 3) the fourth/final progress report and administrative residency statement are received no later than 22 July 2005.  There will be no exceptions to the specified rules for December and August graduation.

NOTE:  The suspense date for nominating a preceptor for the Dean Toland Preceptor of the Year Award is 31 August 2005 (see page 7).  

APPENDIX F

SAMPLE ADMINISTRATIVE RESIDENCY ROTATION PLAN

SAMPLE ADMINISTRATIVE RESIDENCY ROTATION PLAN (19 Jul 04 to 15 Jul 05)

for

CPT CHRIS A. DOE, MS

I.  GOALS AND OBJECTIVES:

        
In this section, which serves as the cover page to the proposed rotation plan, the resident is to directly state his/her goals and objectives for the residency year.  Goals and objectives may be brief but should be written with consideration given to three primary factors.  First, given the resident's education and experience, what does he/she bring to the residency?  Second, where will the completed MHA program fit into the resident's mid and long range life goals?  Finally, what goals should be established for the residency to make the maximum contribution to bridge this gap?  Faculty readers will disapprove the rotation plan if it is received without goals and objectives.
        
The Program Director recommends that students and preceptors align these goals and objectives with goals and objectives supporting the annual performance evaluation of the resident.

II. SUMMARY OF TIME AND EFFORT DISTRIBUTION FOR THE RESIDENCY PLAN:

   
In this section, the resident is to provide a brief summary of the time that will be devoted to the major categories of residency activities.  If the rotation plan is followed in spirit, this distribution will permit the resident to achieve the established goals and objectives.



The residency provides ample opportunity for latitude in the development of the rotation plan. This permits recognition of the individual character of each residency site, resident, and preceptor. The plan should be developed with these three variables in mind.  The summary facilitates the review and final approval process.  

   

Administrative Divisions & Elements
     

11 weeks

   

Clinical Departments, Services & Elements
    
14 weeks

   

Dental, Veterinary, and Installation Activities

  3 weeks

   

      Civilian Affiliations; Local and

     

      National Professional Meetings, etc.


  6 weeks

   

Research





 
  6 weeks

    

Leave





  
  4 weeks

Periods to be scheduled based on variables

  
  of the Individual, Location and Preceptor

  8 weeks
TOTAL WEEKS


 
52 weeks

This outline for an administrative residency constitutes a framework for developing the administrative rotation plan and is provided only as an example of what might be appropriate for a particular resident. A week-by-week rotation plan is due on 20 August 2004.

SAMPLE RESIDENCY PLAN

1st Quarter
	ORGANIZATIONAL ELEMENT
	NO. OF WEEKS
	FROM
	TO



	Resource Management

Pharmacy

Department of Nursing

Radiology/Radiation Protection Office

Health Clinic/Preventive Med. Service

Headquarters/AHA Conference

Management Information Systems Office

Research Time

Department of Surgery

Resource Management

Local Professional Meeting/Conference
	1

1

1

2

1

2

1

1

2

1

1
	19 Jul

26 Jul

  2 Aug

 9 Aug

23 Aug

30 Aug

13 Sep

20 Sep

27 Sep

11 Oct

18 Oct
	23 Jul

30 Jul

6 Aug

20 Aug

27 Aug

10 Sep

17 Sep

24 Sep

8 Oct

15 Oct

22 Oct


2nd Quarter


	Civilian Health Care Affiliation

Research Time

Dental Activity

Veterinary Activity

Leave

Nutrition Care

Physical Medicine & Rehab Service

Visit Hometown Civilian Health Care Facility

Leave  

Research Time

HQ (SJA, IG, EEO, CHAP)

Department of Medicine

Research Time
	1

1

1

1

1

1

1

1

1

1

1

1

1
	25 Oct

1 Nov

8 Nov

15 Nov

22 Nov

29 Nov

6 Dec

13 Dec

20 Dec

27 Dec

3 Jan

10 Jan

17 Jan 
	29 Oct

5 Nov

12 Nov

19 Nov

26 Nov

3 Dec

10 Dec

17 Dec

24 Dec

31 Dec

    7 Jan

14 Jan

21 Jan


3rd Quarter

	Clinical Support Div/Patient Representative Office

Clinical Investigation Service

Patient Administration Division

Research Time

Family Practice

Resource Management

ACHE Congress, Chicago, IL

Departments of OB/GYN & Pediatrics

Local Professional Conference

Research Time

Civilian Health Care Facility

Plans, Training, Mobilization and Security
	1

1

1

1

1

1

1

1

1

1

2

1
	21 Jan

31 Jan

  7 Feb

14 Feb

21 Feb

28 Feb

7 Mar

14 Mar

21 Mar

28 Mar

4 Apr

18 Apr


	28 Jan

4 Feb

11 Feb

18 Feb

25 Feb

4 Mar

 11 Mar

18 Mar

25 Mar

1 Apr

15 Apr

22 Apr


4th Quarter
	ORGANIZATIONAL ELEMENT
	NO. OF WEEKS
	FROM
	TO



	Research Time

Logistics Division

Health Affairs Annual Seminar for Baylor Residents in DC

Personnel Division/Troop Command

Community Health Services/ADAPCP

Department of Psychiatry

Department of Pathology

Local Professional Conference

Social Work Service

Civilian Health Care Facility

Hospital Chaplain & Red Cross
	1

1

1

2

1

1

1

1

1

1

1
	25 Apr

2 May

9 May

16 May

30 May

6 Jun

13 Jun

20 Jun

27 Jun

4 Jul

11 Jul
	29 Apr

6 May

13 May

27 May

3 Jun

10 Jun

17 Jun

24 Jun

1 Jul

8 Jul

15 Jul

	
	
	
	



                               TOTAL # OF WEEKS: 52 
DEPARTMENTAL ROTATION TOPIC AREAS: A GUIDE FOR

HOSPITAL-BASED RESIDENTS*

 1.  Administration

      a.   Organization Chart

    

1) Department Structure

2)
Communication with administration

b.
Department Management

1)
Department Head Responsibilities

2)
Objectives                             

3)
Subordinate Responsibilities

4)
Procedures used to accomplish major functions

5)
Department's contribution to patient care

6)
Control and Evaluation system

7)
Management problems

 2.  Physical Facilities/Space Considerations

a.
Layout

1)
Floor plan

2)
Specific processing areas

3)
Flow diagrams

4)
Storage areas

5)
Areas requiring special construction

6)
Layout relationships with other departments

7)
Communication systems

b.   Services

1)
Utilities required

2)
Heating, Ventilation, Air Conditioning and Refrigeration

3)
Maintenance

4)
Housekeeping

 3.  Personnel

a.
Employment

1)
Training and certification requirements

2)
Administrative personnel

3)
Clinical personnel

4)
Pre-employment physical and tests

5)
Job specifications

6)
Job descriptions

* The resident may use these subjects as guides to assist in the development of quarterly reports. 

b.   Employee management

1)
Personnel records                  

2)
Working Conditions

a) Scheduling

b) Incentives

c) Uniforms

d) Safety

3)
Employee personal problems

4)
Performance appraisals

5)
Labor relations

c.
Employee educational programs

1)
New employee orientation

2)
Special equipment training

3)
Intra departmental meetings

4)
Conventions and workshops

 4.   Supplies and Equipment

 a.
Supplies

1)
Requesting procedures

2)
Inventory levels

3)
Storage levels

4)
Nonstandard item requirements

5)
Standardization program

 b.  Equipment

1)
Special requirements

2)
Property control procedures

3)
CEEP

4)
MEDCASE

 5.   Programming and Budgeting

 a.
Programming

1)
Participation in developing program document

2)
Special requirements

 b.  Budgeting

1)
Budget problems

2)
Use of data

3)
Workload statistics

4)
Actual vs programmed performance

 6.  Current Issues

APPENDIX G

GUIDE FOR CONDUCTING THE GRADUATE MANAGEMENT PROJECT

GUIDE TO THE GRADUATE MANAGEMENT PROJECT

Purpose

During the administrative residency, students are required to complete a GMP.  The procedures and guidelines outlined in the following pages provide the necessary guidance for accomplishing that project.  The required format for the GMPP and GMP is that set forth in the Publication Manual of the American Psychological Association, 5th Edition, except that, if a student does not complete the GMP in the calendar year in which it is due, the student will use the then-current APA style manual. 
Applied Management Research
Normally, the GMP is to be an analysis of an existing problem in the health care delivery system.  Most GMPs will be applied management‑oriented research, which differs from basic research.  The contrast in research approaches is clearly delineated by Donald R. Cooper and C. William Emory in Chapter I of Business Research Methods, 5th ed.  Basic research tends to produce new theoretical informa​tion and adds to the body of knowledge of formal academic disciplines.  Applied management research concentrates on decision‑making and problem‑solving in specific settings.  Since applied research draws information from the body of knowledge of various disciplines such as management science, ethics, economics, medical science, and marketing, basic research and theory can be seen as a supporting basis for conducting applied management research.  Conversely, applied manage​ment research can be seen as a practical and specific extension of more fundamental basic re​search concepts.  These two views are consistent with the program philosophy of "Scholarship in Action."

Below is a summary of the differences between applied management research and basic research: 

Variable 
     Applied Management Research 
            Basic Research
Purpose 
     Decision‑making, problem
   
   
Developing new theories

     solving, policy analysis,
        
and information, adding

     implications of results
        
to the body of knowledge

Depth
     
     Sufficient to resolve the
       
Intensive

     problem

Duration
     Short‑term, iterative
       
Long‑term, evolutionary

Applicability
     Site‑specific, not
        
Generally transferable,

     necessarily transferable
            
global

Literature Review       Sufficient, direct, specific                 
Broad, extensive,

                                                                       
            
highly theoretical

Graduate Management Project Options



As previously discussed, the GMP is normally problem oriented.   This is the preferred project format for the majority of the residents, who are junior to mid-level health leaders in hospital-based residencies.  Other formats may be acceptable.  Two possibilities are a case study and a policy analysis. 

Policy Analysis



More senior officers or those students with extensive healthcare administration experience may best serve their learning objectives by conducting a policy analysis. The Residency Committee recommends the following texts for use in projects involving policy analysis: 

1.  Aday, Lu Ann, et al, Evaluating the Healthcare System: Effectiveness, Efficiency, and Equity, Health Administration Press, Chicago, IL, 2nd Edition, 1998.

2.  Bardach, Eugene, The Eight-step Path of Policy Analysis, Berkeley Academic Press, Berkeley, CA, 1996.

3.  Longest, Beaufort, Health Policymaking in the United States, Health Administration Press, Chicago, IL, 1998.

4.  Weissert, Carol, et al, Governing Health, The Politics of Health Policy, The Johns Hopkins University Press, Baltimore, MD, 1996.

Case Study




Residents, preceptors and faculty advisors will appropriately structure this type of GMP. Multiple case study formats are available in the literature and one appropriate to the particular topic must be chosen. The Residency Committee recommends the following sources for projects using case study design:

1. Yin, Robert K.  Case Study Research: Design and Methods (Rev. ed.). Sage Publications, Newbury Park, CA, 1989.

2. Yin, R.K. (1999). Enhancing the quality of case studies in health services research. Health Services Research, 34(5), 1209-1223.

THE GRADUATE MANAGEMENT PROJECT PROPOSAL

The proposal for the GMP will define the problem to be studied, describe the methods to be employed, address how the student proposes to conduct the analysis, and discuss expected results.  Once accepted, it is a working agreement between the student, preceptor and faculty advisor. Approval of the proposal is required before the student can proceed with the study.  This action will ensure that the student has properly identified and stated the research problem or question, and that the proposed methods and analysis are of appropriate scope and depth to anticipate a reasonable solution.



The topic selected will obviously influence the analytic method chosen. Both quantitative and qualitative approaches should be considered when developing methods and procedures, although the topic will obviously influence the analytic method selected. Content should determine format; however, the resident's faculty advisor must approve format variations before submission.  The elements addressed should be included, as appropriate.  This recognizes that they do not suit all types of GMPs, e.g., case studies and policy analyses.  Format should be discussed with the faculty advisor.

THE PRELIMINARIES

1.
Title Page ‑ The first page of the GMPP is the title page.


2.
Table of Contents ‑ The table of contents will include every major heading and center heading of the report, with page numbers of each.

THE TEXT

1.
Introduction  
The introductory chapter should consist of the four main sections dis​cussed below.  The length, phrasing, and internal organization of each are, in large measure, up to the writer and will be proportioned according to the length of the paper. Furthermore, the titles offered for the sections are only examples. The important thing is that the introduction presents a logical and thorough presentation of the information. Development of the research will include the following:




a. Conditions that prompted the study



At the very onset of the project, the writer must explain and establish why the study needs to be conducted. Information concerning important historical and environmental factors and limitations surrounding the situation should be included. For example, a study of the management of patients involved in a hazardous material accident may have been prompted by a close call in some other facility. 

Problems or questions often include constructs, ideas, or concepts such as dollar and time costs, staff and patient personnel issues, work conditions, and organizational needs.  A complete description of the existing conditions must be included so that both the student and his/her faculty advisor are adequately oriented to the project environment and major variables to be investigated.




b. Statement of the problem or question

The importance of a precisely and clearly written problem statement or question cannot be overemphasized.  This statement or question is the focal point of the entire effort and must be used as the central reference point to judge the relevancy of all supporting evidence and discussion.  This statement or question is the formal expression of the nature of the project.  A poorly written problem statement or question may be reflective of the resident's inability to under​stand what is being researched and will often result in a maze of false beginnings, irrelevant dis​cussion, and severely limited results.  Problems or questions are written at the construct, concept, or idea level.  They are not operationally defined nor measured variables.  Examples of problem questions are discussed in Chapters 2 and 3 of Foundations of Behavior Research (3rd ed., 1986) by Fred Kerlinger.




c. Literature review  



Development of the literature review should take the reader from the overall problem or ques​tion level to a specific purpose statement involving the relationship of specific variables to be used in the study. Here, information sources are examined for trends and past studies compared and contrasted. Major variables and/or issues are identified. Types of variables consist of the variable of interest-‑dependent variable, or outcome-‑and variables that affect the out​come-‑independent or control variables.  Operational definitions are developed at this stage and express how, and in what units, specific constructs will be measured.  The literature review is not complete until the GMP is complete.  The resident should be reading and looking for information on the study topic during the entire course of the GMP exercise.  The literature review should:

-  Establish whether related research efforts exist in the health care (or other) field, thus establishing the significance of the study or narrowly defined area at a specific site in terms of general applicability.

-  Summarize, giving full credit to authors, all techniques, findings, and theories appli​cable to the specific problem or question.  For example, a recommendation by French regarding ways to achieve optimum organization may be relevant to an analysis of the organization of the nursing department.  If so, that recommendation should be included.  This is the place to demon​strate the knowledge of theoretical principles presented during the academic year as they apply to an actual situation.

-  Determine the approaches that other investigators have taken in similar investigations.

-  Briefly document the literature in a concise summary of other authors' findings,

techniques and ideas as they are applicable to the specific area of research.

-  Provide direct quotations if there is a striking advantage to be gained by using the author's words instead of paraphrase.  For the most part, however, using a direct quotation should be avoided.




d. Purpose (Variables/Working Hypothesis)

The purpose statement for the GMPP describes the specific study variables (either quantita​tive or qualitative) and their functional relationships.  Often the variables will be functionally re​lated in the form of a hypothesis to be tested.  Hypotheses may be written in narrative or symbolic form, stating null and alternate forms, depending on the type of proposed managerial study.  The purpose statement is also referred to as the objective or supporting objectives for the study.  Although objectives are not merely a restatement of the problem or question statement, the purpose statement must be directly related and 

limited to the problem statement.  For example, if the project was to determine the underlying variables con​tributing to the successful management of patients involved in a hazardous materials accident, the objectives might be to analyze the hospital's existing standard operating procedures, review published safety procedures, conduct an accident drill, evaluate the success of the drill, survey participants to ascertain their knowledge base, and relate the success or failure of the drill to facility and staff variables.  

2.
Method and Procedures
Second only to the problem statement, the research method is perhaps the most crucial step in the proposal process.  The questions answered at this stage involve who (subjects, objects or events measured), what (the study de​sign, the types of data and variables), how (the type of analysis to be employed, e.g., content analysis, statistical analysis, critical issue analysis) when and where (schedule of procedures).

Objects, persons, or events to be studied will be defined in this section.  Sampling procedures and means of data gathering will be specified.  At least one paragraph should be directed to the issues of validity and reliability of the study.  Kerlinger (3rd ed., 1986) serves as an excellent general reference emphasizing quantitative methods (See Chapters 26 and 27). Similarly, threats to internal and external validity are compre​hensively described in Experimental and Quasi‑Experimental Designs for Research (1963) by Campbell and Stanley.  

Experimental designs and data analysis techniques for quantitative projects will be specified, assumptions underlying statistical analyses will be stated, and the alpha probability level used to evaluate results will be specified.  For qualitative studies or projects defying assignment to the quantitative mode, criteria and evaluation schemes will be developed and specified.  Qualitative Evaluation and Research Methods (1989) by M. Q. Patton offers viable alternatives to quantitative methods.  Computer related projects, observational studies, issue analyses, and case studies are alternatives where specification of criteria and evaluation schemes and provision of an example application seems particularly appropriate.

IN ADDITION TO JUST NAMING THE TYPE OF ANALYSIS, THE STUDENT SHOULD PROVIDE AN EXAMPLE OF ITS APPLICATION.  This will aid the student in determining whether the proposed analy​sis will actually succeed as planned.  Each item of data to be collected should be carefully screened and related to the overall research purpose.  Sources of requisite data must be considered during the proposal phase so that if the data cannot be collected, the student will know at an early point that the research cannot be conducted.  Ethical practice requires all student investigator​s to inform human participants who take part in the management project of all the features of the project.  Studies will follow guidelines listed in Ethical Principles in the Conduct of Research with Human Participants, (APA, 2001).

Specific analytic techniques, testing procedures or other inferential techniques should be specified in advance.  This will facilitate the efficient processing of any data collected.  If a survey or questionnaire is to be used, the research proposal should include a copy of the survey de​vice, pre-test validation plan, and a description of proposed respondents.  Sample size considerations must also be addressed at this time.  References should be cited to validate use of the selected technique.  

The chances of com​pleting the management project in a timely manner will greatly be enhanced if the research method is developed and presented in great detail.  The actual conduct of the management project can become (almost) a matter of "filling in the blanks" and writing the results.

3.
Expected Findings and Utility Of Results 
This section should contain a summary of what the student investigator expects to find as a result of the study.  If the study is quantitative, a small simulated data set and appropriate analy​ses should be developed and presented as results.  Interpretations of tables and graphs will dem​onstrate that the student understands the expected results.  The usefulness or utility of expected results should also be addressed.  Explain how the results can be used and by whom.  Would the expected findings improve procedures or policy decisions?  The natural consequence of certain studies will be the implementation of the study's recommendations.  Although actual implementation may be beyond the scope of most GMPs, a fully developed implementation plan and timetable of coordination activities (milestones) will be included if appropriate to the study.

REFERENCES

Every management project must include a thorough review of applicable literature.  This lit​erature review is at least partially accomplished during the preparation of the proposal and may be included in its entirety at this time.  At a minimum, a working reference list from which the literature review will be finalized will be included in the proposal; however, either the preceptor or the reader may require more complete development.  The reader must be given the impression that the student plans to bring to bear on the problem state‑of‑the‑art knowledge available in the current literature.  Occasionally, a student may not be able to locate published material pertinent to the subject.  Usually, this is the result of insufficient literature review.  In the event that a student is faced with this problem, the student should indi​cate all reference sources pursued.

GRADUATE MANAGEMENT PROJECT PROPOSAL EVALUATION
The purpose of the faculty review and approval of student's proposal consists of the following:

1.
To ensure that the project is of sufficient scope and importance to justify extensive analysis.

2.
To ensure that the methods and procedures proposed by the student, if carried out to completion, will, in fact, provide the intended information and results.

3.
To provide student, preceptor and faculty a clearly defined "contract" which specifies exactly what is to be done to satisfy the requirements of the GMP.

A detailed checklist will be used by the student in preparation of the proposal and by the preceptor to guide review of the document.  It establishes the criteria that the faculty advisor will use in evaluation of the GMPP.  Students should become familiar with the checklist since it will serve as a basis for the acceptance or rejection of the proposal.


EVALUATION CHECKLIST
General Format
1.
Does the overall format of the proposal provide the basis for a useful working agreement between student and faculty?

Introduction
2.
Is sufficient background information provided to indicate the existence of a significant need for a management project?

3.
Are the conditions that prompted the study clearly described?

Statement of The Problem(s) or Question(s)
4.
Is the problem or question clearly stated?

5.
Does the problem or question agree with the conditions that prompted the study as described in the introduction?

Literature Review
 
6.
Is the literature review of sufficient breadth to indicate that the topic has been well researched?  A more complete literature review may be included in the actual GMP, but major references should be discussed here.

 
7.
Are the sources discussed pertinent to the research issue being resolved?

 
8.
Has the student drawn any apparently incorrect conclusions from any of the litera​ture reviewed?

   
9.
Are sufficient references included to indicate a thorough review of the literature?

   10.
Have any particularly appropriate references been omitted from the list of references?

   11.
Is the format of reference entries consistent?

Purpose
   12.
Are study variables identified and functional relationships specified?

   13.
Are objectives and supporting objectives clearly stated?

   14.
Are hypotheses clearly developed if appropriate?

Method and Procedures
   15.
Has the student identified and justified the type of the research method chosen, e.g., qualitative versus quantitative?  Does the student's proposed research method and study design indicate a true insight into what must be done to answer the re​search question or provide a solution to the problem?

   16.
Are subjects, objects, or events to be examined defined?

   17.
Are data requirements realistically based on available data?

   18.
Are issues of validity and reliability addressed?

   19.
Are requisite statistical procedures clearly outlined?  For qualitative research, have criteria and evaluation schemes been developed?

   20.
Is a small data simulation provided to exemplify any required data analysis?

   21.
Is the time frame available for the student to sufficiently carry out the management project?

   22.
Is a logical and efficient approach to the management effort being planned by the student?

   23.
Have ethical considerations been addressed?

Expected Findings and Utility of Results
   24
Is the simulation included and analyzed if the study is quantitative?

   25.
Are linkages of results made to existing procedures and policies?

Definitions
   26.
Have unusual or highly technical terms been clearly defined?

   27.
Are all definitions given in complete sentences?

   28.
If several definitions have been used, are they all included conveniently in an appendix?

Overall Quality
29. Is the organization, content, and writing of the management proposal of graduate quality?  (This evaluation should include grammar, spelling, word choice, sentence construction, etc.)

 
THE GRADUATE MANAGEMENT PROJECT

OVERALL QUALITY
The GMP represents a scientific approach to a problem situ​ation, a policy analysis or a case study.  Obviously, the written results of that study must reflect the same high stand​ards.  The final product will reflect a comprehensive, thorough and original effort on the resident's part, rather than a "cut-and-paste" approach. It must be grammatically and structurally correct and of graduate quality.  Although the con​tent of the paper is of utmost importance, the physical aspects of the written product are also important.  Given the variability of potential project topics, no minimum length for the report is specified, but it is highly unlikely that an acceptable product could be fewer than 25 or 30 pages, excluding references, appendices, etc.  The information provided below is a guide, and can be utilized or modified as determined by the specific project and faculty‑student interaction.

THE PRELIMINARIES
1.
Cover ‑The acceptable cover of the GMP is the Smead Punchless Binder or comparable cover.  Affix to the front cover a label containing the following information in the given order:  the title of the report, the name of the health care facility, and the city and state in which it is located (unless part of the title); the author's name, rank, branch, service, and the month and year of when the study was completed.

2.
Title Page ‑ The first page of the preliminaries.  See “The Preliminaries” section under the Graduate Management Project Proposal portion of this appendix.

3.
Acknowledgments ‑ The second page of the preliminaries will, if appropriate, be entitled "ACKNOWLEDGMENTS."    Here, the student may acknowledge those people whose assistance or supervision in completing the report was of particular value.

4.
Abstract ‑ The third page of the preliminaries contains a 200 word, or less, summary of the main points of the GMP.  This serves as an executive summary of the final report, and will be used to enter the GMP into the Defense Technical Information Center computer retrieval system for government-sponsored research.  See Appendix H for other information required on Standard Form 298, Report Documentation Page.  Standard Form 298 is available on Formflow.  Please note that the abstract limit on SF-298 is 200 words.

5.
Table of Contents – Discussed in the “The Preliminaries” section of the Graduate Management Project Proposal portion of this appendix. 

6.
List of Tables ‑ List each numbered table and its title from the text (if applicable).  Continue numbering in lower case Roman numerals.

7.  List of Figures - List each numbered figure, chart, graph, conceptual model, flow charts, and diagrams (if applicable).  Continue numbering in lower case Roman numerals.

TEXT
The text will usually consist of five chapters:  1) an introduction, 2) method and procedures, 3) results, 4) discussion, and 5) conclusions and recommendations.  A refined, well‑written proposal will serve as the basis for the first two chapters.  However, if another basis for divid​ing the project better fits the particular topic, the format may be modified accordingly as approved by the faculty advisor.   

1.
Introduction – Discussed in “The Text” section of the Graduate Management Project Proposal portion of this appendix.

2.  Method And Procedures – Discussed in the “Methods and Procedures” section of the Graduate Management Project Proposal portion of this appendix.

3.
The Results ‑ Specific data summaries, tables, and graphs are presented in this section of the project.  Outcomes of tests, evaluations, and major findings should be listed in the first para​graph.  Do not make lengthy interpretations in this section, save that for the discussion.  Do pro​vide descriptive narrative as to what happened.  This chapter contains the presentation and evaluation of the data gathered in the research and, based on such findings, results in a clear‑cut path to a valid assessment of the research effort.  Do not repeat the tables and graphs in the narra​tive.  In fact, these should stand alone.  The narrative should highlight key points.

4.
Discussion ‑ The discussion and interpretation of results compose the heart of the GMP.  The precise organization of the discussion will depend, of course, upon the specific demands of the study; no one approach is necessarily better than an​other.  Guidelines for this portion of the project are deliberately flexible.  In consultation with the faculty advisor, the determination of the approach that best fits a particular proposal will be evaluated based upon the needs of the research problem.  Common sense, rather than arbitrary rule, should be the ultimate arbiter here.  Regardless of the approach employed, relevance should be considered.  Every element of the discussion must be pertinent to the matter at hand.  Economy (the ability to stay within well-defined limits) is as much an element of research as are judg​ment and imagination.

5.
Conclusions And Recommendations ‑ What will be put into the conclusion will, in large measure, depend on the particular GMP.  In general, the research question should be rewritten as a past tense statement and the first entry in the conclusion section.  If the "alterna​tive solutions approach" is employed, for example, the conclusion should be the place where the selection of the best solution is unveiled.  It is also important that the selection be justified.  The extent and nature of justification, however, may vary.  Sometimes, it will have become obvi​ous from the discussion that the selection of one solution clearly outweighs that of all others.  In that case, the justification will be brief, but in other cases, extensive cross‑comparison and inter​pretation may be necessary.



Alternatively, conclusions may be more appropriately placed in the discussion of the research itself.  For example, when identifying the characteristics of observed phenomena, it may prove more logical to offer specific explanations immediately after each characteristic rather than at the end of the entire GMP.  In that case, it would be wiser to do away with the concluding chapter entirely and divide the discussion into several major parts.  A brief summary would then be ap​propriate to review major points and synthesize the researcher's overall conclusions.


It will, at times, be helpful-‑particularly when employing the latter alternative-‑to make a dis​tinction between "conclusions" and "recommendations."  When this distinction is made, the con​clusions should be used to summarize the results and relevance of the research conducted.  Recommendations should serve to address issues of interpretation/application of findings to sug​gest areas for further research.


Students should recognize that "negative" results are as important as "positive" results.  Although the study may be designed to solve a problem or answer a question, the research may not find an adequate resolution.  Such conclusions are important and should not be considered as unsuccessful research.  Failing to substantiate a researcher’s prior beliefs and hypotheses is also important—this information may be beneficial to some other study effort.

APPENDIX/APPENDICES ‑ List each appendix in alphabetical order.  The need for one or more appendices and their specific content are matters of judgment.  If the project contains either unusual terms or familiar terms used in an unusual way, students should prepare and include an appendix that explains or defines these terms. The appendices should be lettered in the same order in which they are referred to in the text.  However, a single appendix should have no letter designation; it is simply "Appendix."

REFERENCES ‑ The reference list is an alphabetical list of sources rele​vant to the study.  It is not a mere compilation of sources; nor is it a list of every work encountered during the project.  Any reference cited in the paper should be listed.  References are to be listed if they were cited in the paper.

EXAMPLE OF A REFERENCE LIST
American Psychological Association. (1982).  Ethical Principles in the Conduct of Research

     With Human Participants.  Washington, DC: Author.

Campbell, D. T., & Stanley, J. C. (1963).  Experimental and Quasi‑Experimental Designs

     for Research.  Boston: Houghton Mifflin Company.

Cooper, D. R., & Emory, C. W. (1995).  Business Research Methods (5th ed.).  Homewood, 

     IL: Irwin.

Issac, S., & Michael W. B. (1989). Handbook in Research and Evaluation. San Diego:  

     EDITS Publishers.

Kerlinger, F. N. (1986).  Foundations of Behavioral Research (3rd ed.).  New York: Holt,

     Rinehart, & Winston.

Marks, R. G. (1982). Designing a Research Project: The Basics of Biomedical Research

     Methodology. Belmont, CA: Lifetime Learning Publications.

Patton, M. Q. (1989).  Qualitative Evaluation and Research Methods (2nd ed.). Newbury

     Park: Sage Publications.

Yin, R. (1989). Case Study Research: Design and Methods.  Newbury Park: Sage

     Publications.
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STANDARD FORM 298


A hard copy and disk/CD copy of the GMP is provided to The Defense Technical Information Center and Stimson Library at the AMEDD Center and School.



On Standard Form 298, Block 11 (Sponsoring/Monitoring Agency Report Number), the following report numbers will be used:


RESIDENCY SITE                                                      REPORT NUMBERS


William Beaumont AMC

 1-05



Womack AMC

 2-05



Brooke AMC


 3-05



DD Eisenhower AMC

 4-05



Madigan AMC

 7-05



Tripler AMC


 8-05



Walter Reed AMC

 9-05



Belvoir


10-05



Benning


11-05



Campbell


12-05



Carson


13-05



Korea


14-05



Hood


15-05



Jackson


16-05



Knox


17-05



Lee


18-05



Leonard Wood

19-05



Meade


20-05



Polk


22-05



Riley


23-05



Sill


24-05



Stewart


25-05



West Point


26-05



Frankfurt


27-05



Landstuhl


28-05



Wainright


29-05





OSD (HA)


30-05



MEDCOM


31-05



All Navy installations

32-05



All Air Force installations

33-05



All Civilian Institutions

34-05



Other


35-05



Eustis


37-05



Veteran Affairs

38-05



Huachuca


39-05



Heidelberg


40-05



NOTE:   If your residency site is not listed, please call the administration office (DSN 471‑6443) for a report number.  

Distribution Statements for Use on Technical Documents

If you need to restrict access to your GMP, particularly residents who are at civilian sites, please use either distribution statement B or E. 

DISTRIBUTION STATEMENT B. Distribution authorized to U.S. Government agencies only Proprietary Information (residency end date). Other requests for this document shall be referred to the U.S. Army-Baylor University Graduate Program in Health Care Administration, Academy of Health Sciences. 

a. This statement may be used on unclassified and classified technical documents. 

b. Reasons for assigning distribution statement B include: 

Foreign Government Information - To protect and limit distribution in accordance with the desires of the foreign government that furnished the technical information. Information of this type normally is classified at the CONFIDENTIAL level or higher in accordance with DoD 5200.1-R. 

Proprietary Information - To protect information not owned by the U.S. Government and protected by a contractors "limited rights" statement, or received with the understanding that it not be routinely transmitted outside the U.S. Government. 

Critical Technology - To protect information and technical data that advance current technology or describe new technology in an area of significant or potentially significant military application or that relate to a specific military deficiency of a potential adversary. Information of this type may be classified or unclassified; when unclassified, it is export-controlled and subject to the provisions of DoD Directive 5230.25. 

Test and Evaluation - To protect results of test and evaluation of commercial products or military hardware when such disclosure may cause unfair advantage or disadvantage to the manufacturer of the product 

Contractor Performance Evaluation - To protect information in management reviews, records of contract performance evaluation, or other advisory documents evaluating programs of contractors. 

Premature Dissemination - To protect patentable information on systems or processes in the developmental or conceptual stage from premature dissemination. 

Administrative or Operational Use - To protect technical or operational data or information from automatic dissemination under the International Exchange Program or by other means. This protection covers publications required solely for official use or strictly for administrative or operational purposes. This statement may be applied to manuals, pamphlets, technical orders, technical reports, and other publications containing valuable technical or operational data. 

Software Documentation - Releasable only in accordance with DoD Instruction 7930.2 (http://web7.whs.osd.mil/dodiss/instructions/instruc2.htm). 

Specific Authority - To protect information not specifically included in the above reasons and discussions, but which requires protection in accordance with valid documented authority such as Executive Orders, classification guidelines, DoD or DoD Component regulatory documents. When filling in the reason, cite "Specific Authority (identification of valid documented authority)." 

DISTRIBUTION STATEMENT E. Distribution authorized to DoD Components only Proprietary Information (residency end date). Other requests shall be referred to the U.S. Army-Baylor University Graduate Program in Health Care Administration, Academy of Health Sciences. 

a. Distribution statement E may be used on unclassified and classified technical documents. 

b. Reasons for assigning distribution statement E include: Direct Military Support - The document contains export-controlled technical data of such military significance that release for purposes other than direct support of DoD approved activities may jeopardize an important technological or operational military advantage of the United States. Designation of such data is made by competent authority in accordance with DoD Directive 5230.25. 

Foreign Government Information - Same as distribution statement B. 

Proprietary Information - Same as distribution statement B. 

Premature Dissemination - Same as distribution statement B. 

Test and Evaluation - Same as distribution statement B. 

Software Documentation - Same as distribution statement B. 

Contractor Performance Evaluation - Same as distribution statement B. 

Critical Technology - Same as distribution statement B. 

Administrative/Operational Use - Same as distribution statement B. 

Specific Authority - Same as distribution statement B. 
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APPENDIX I

RESIDENCY SITE VISIT CHECKLIST

RESIDENCY SITE VISIT CHECKLIST

1.  Reception of the site visitor/meetings with key personnel

2.
Evaluation of residency

a. The institutional setting

b. The residency plan

c. Residency support systems

1)  Adequacy of office space and secretarial support

2)  Library and computer access

3)  Commitment (e.g. institutional associate membership in AUPHA) or other appropriate support

d. Reception and orientation of resident

1)  Introduction to administrative and professional activity chiefs and department/division chiefs

2)  Reception by activity chiefs and department/division chiefs

e. Execution of the residency plan

1)  Attendance at institutional meetings

2)  Attendance at installation meetings

3)  Attendance at national, regional and local meetings

4)  Civilian facility experience

5)  Involvement with public and community relations

6)  Involvement with patient relations

f. Access to preceptor and involvement with senior management

1)  Resident/Preceptor rapport

2)  Extent of access on an open door basis to:

a)  Preceptor

b)  Commander/CEO

c)  Other key personnel

3)  Extent and method of teaching done by the preceptor

g. Projects accomplished by the resident:  assigned; self‑initiated

1)  Responsibilities assigned to resident

2)  Duty time available for general research

h. Extent, method, and criteria used to evaluate resident's performance

3.  Residency strengths

4.  Residency weaknesses/problems detected

5.  Status of GMP

6.  Recommended improvements to the Administrative Residency Phase

7.  Graduate program evaluation

a. Areas needing additional emphasis during the academic year

b. Areas studied during academic year that best fit into residency

c. Areas studied during academic year, not used during residency

8.  Recommendations on residency site and preceptor for retention including

a. Overall evaluation of residency program

b. Overall evaluation of environmental factors

APPENDIX  J

SAMPLE ITINERARY FOR SITE VISIT

SAMPLE ITINERARY FOR SITE VISIT

SCHEDULE OF ACTIVITIES

FOR

LTC RENE L. PRYOR

INSTRUCTOR, US ARMY-BAYLOR UNIVERSITY

GRADUATE PROGRAM IN HEALTH CARE ADMINISTRATION

26-27 JANUARY 2005

WEDNESDAY, 26 JANUARY 2005
Time
Event/Location
POC
0715
Arrive Tripler Army Medical Center
CPT John Doe

(Oceanside Entrance)
Administrative Resident

0730-0830
Command Brief (CG Conference Room)
LTC Lowe

0830-0930
Telemedicine and AKAMAI Briefings (VTC)
CPT Gaylord/LTC Cook

0930-1000
TMed Clinic Tour                
CPT Gaylord

1000-1130
Baylor Resident Project Presentations
TBD

1130-1215
Tour of Tripler
CPT Doe

1215-1300
Lunch                        

1300-1430
Lead Agency and Tour of CMIP   
COL Hastings

(CG Conference Room)

1430-1515
Automation Initiatives (CG Conference Room)
LTC LeBlanc

1515-1545
PACMEDNET (CG Conference Room)

1545-1630
Open Forum Discussion on Army-Navy Baylor

Residency Experience (CG Conference Room)

1630  
Adjourn

1900
Dinner at the Sea Breeze (Hickman AFB)


THURSDAY, 27 JANUARY 2005
Time
Event/Location
POC
0615  
Arrival at TAMC (Oceanside)
CPT Doe

0630-0730
TQM Journal Club and Breakfast
Mr. Henry

        
(Dining Facility)

0730-0830
Discussion of TQM/TQL Initiatives
CPT Doe

Processes by the Preceptor (Dining Facility)

0830-1000
Meet with Preceptor and Resident

MEDCOM C/S (VTC)

1000-1030
Baylor Program Presentation
LTC Pryor

(Kyser Conference Center)

1030
Depart TAMC enroute to Hickam AFB

1100-1200
Visit and Brief of Hickman AFB Clinic
LTC Armstead

1200
Depart for Hickam O'Club


1215-1315
Lunch 
Mrs. Wilson

1315
Depart Hickam AFB enroute Pearl Harbor


1330-1430
Visit and Brief of Navy Medical Command
CAPT Coffey

 

(Pearl Harbor)
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