Graduate Healthcare Administration Training Program (GHATP) Board

Healthcare System Management (HSM) Training Program

Trainee Application Process

Instructions:
The following information will assist you in completing and returning the HSM trainee application through Microsoft Exchange/Outlook or other e-mail system.

Please note the application can be found at the GHATP Board’s Web Page (vaww.vasthcs.med.va.gov/ghatp/).  Additional required information can be found at vaww.va.gov/ohrm/job_opportunities.htm .

1. Download and open the application as a Microsoft Word document.

2. Save this form as a Microsoft Word document on your computer.

3. Please provide the information that is required on this application and those listed on the Weekly Summary Bulletin page at vaww.va.gov/ohrm/job_opportunities.htm . Attach additional sheets of paper as needed.

4. Send completed applications to the following address:

Preeti Patel  (182)

Administrative Officer, GRECC

7400 Merton Minter Blvd.

San Antonio, TX  78229

preeti.patel@med.va.gov
Fax # (210) 617-5312

5. Each application must be complete in order to be considered for participation in the training program.

If you are unable to return the application by e-mail, please fax or mail (postmarked) the completed application materials within the specified time frame (Friday, August 8, 2003).  Late applications will not be considered.

ALL HEALTHCARE SYSTEM MANAGEMENT TRAINEES

WILL BEGIN EARLY IN OCTOBER 2003.
Healthcare System Management (HSM) Application

Applicants must meet the qualification requirements outlined in the Group Coverage Qualification Standard for Administrative and Management Positions and the Individual Occupational Requirements for the GS-671 Health System Specialist positions at the GS-9 or GS-11 level.  These can be found at the following web address:

www.opm.gov/qualifications/SEC-IV/B/GS0600/0671.HTM
1. Name:      
2. Address:
     
     
     
3. Telephone Number(s):       
                
4. E-mail address:       
5. Please attach a current CV or resume (including information on graduate education). 

6. If you are or have been a government employee, please list the highest GS level you have held, position title and short description of duties and responsibilities, and the length of time at this GS level.           
7. Please list the approved location(s) where you would prefer to complete the training program.  Top 3 priorities.

1.      
2.      
3.      
8. Please mark the box below if you are willing to train at any site.

 FORMCHECKBOX 
     Any approved site (20 sites in total)

Signature:  _________________________________

Date: ___________

LETTER OF INTENT (HSM Application)

9. Please describe why you would like to participate in the Healthcare System Management (HSM) Training Program (no more than one page).

RATING FACTORS (HSM Application)

10.   Please fill out the following rating factors and submit with your application:

The following list of rating factors or knowledge, skills, abilities and other characteristics (KSAO's) have been identified critical to possess for participation in the HSM Training Program.  Evaluation is based primarily on information submitted by the applicant.  It is, therefore, important to accurately communicate possession of the following KSAO's, including duration of experience.  Candidates should describe their experiences (including indication of quality, effectiveness, accomplishments, creativity, performance awards, educational endeavors, training, volunteer service, etc.,) that demonstrate possession of each KSAO. 

NOTE:  There are five KSAOs.

Factor 0166:  Mission.  A general knowledge of the mission, organization, and activities of a healthcare facility.  Consideration is given to: scope and depth of knowledge in clinical and administrative programs and resources (e.g., space, budget, personnel, etc.).

Factor 0167:  Oral and Written Communication.  Must have ability to communicate effectively, both orally and in writing, with people from a wide variety of educational and socioeconomic backgrounds.  Consideration is given to:


a.  Complexity of the material;


b.  Purpose for which it is communicated;


c.  Diversity of backgrounds; and

d.  Frequency and need to employ communication, mediation, negotiation, motivation, listening, etc.

Factor 0168:  Deal Effectively.  Must have the ability to deal effectively with people from a wide variety of educational and socioeconomic backgrounds involving sensitive and controversial issues.  Consideration is given to:


a.  Diversity of backgrounds;


b.  Frequency and need to use tact and diplomacy;


c.  Degree of sensitivity and controversy; and


d.  Frequency and need to participate (i.e., contribute, compromise, reach consensus) in group (e.g., committees, boards, task forces, etc.) problem solving.

Factor 0169:  Analyze.  Must have the ability to analyze (i.e., review, comprehend, and evaluate) a wide variety of data/information.  Consideration is given to:


a.  Diversity,


b.  Complexity,


c.  Nature of the data and/or information;


d.  Frequency and need to evaluate conflicting data and/or information; and

e.  Timely assessment of available information; i.e., the use of basic analytical techniques, such as averaging, graphic illustration, percentages, etc.

Factor 0170:  Planning.  Must have the ability to participate in various activities (e.g., development of long- and short-range goals, space, budget, personnel plans, etc.). Consideration is given to frequency, scope, and diversity of planning activities.
HEALTHCARE SYSTEM MANAGEMENT (HSM) PROGRAM

STATEMENT OF UNDERSTANDING

1.  I understand that the purpose of the Department of Veterans Affairs (VA) Healthcare System Management (HSM) Program is to develop qualified employees who possess the necessary knowledge, skills, and abilities to provide effective staff support to key health care management officials as well as lead the Veterans Health Administration (VHA) healthcare delivery system into the 21st century.

2.  Accordingly, I understand that I may be assigned to another VA facility after successful completion of the training which will be made in the Department's interest; and that, while my preferences will be considered when administratively feasible, I will be expected to accept assignment at any VA facility in the continental United States where my services are needed.

3.  I further understand that this training program is an integral part of a management

development system designed to provide, through the progressive development of career employees, for the ongoing replenishment of qualified personnel in key administrative and management positions in the VHA.

4.  Accordingly, I understand that upon successful completion of training, I will be expected, with supervisory assistance, to plan and execute self-development activities progressively throughout my career.

5.  Should the supervisor/mentor of my training determine at any time that I am failing to meet the objectives of the HSM Program, I will be advised in writing of the specific deficiencies in my performance, and given a 60 calendar day improvement period.  During this 60-day period, my mentor will meet periodically to evaluate my performance.  If upon completion of the 60 day improvement period I remain deficient in meeting HSM Program objectives as determined by my supervisor, I agree to be reassigned to other positions for which I qualify at my current grade level.  Should I select a position in a different commuting area, I understand that no guarantee will be made for payment of my relocation expenses.

6.  If I enter the HSM program through a voluntary change to lower grade, I understand that re-probation to my former grade is neither guaranteed nor implied.  Furthermore, I understand that my agreeing to a voluntary reduction in grade constitutes a waiver of my right to appeal my grade reduction to the Merit Systems Protection Board, in accordance with Title 5 Code of Federal Regulations, paragraph 432.102 (b) (11).

_______________________________________________
            

(Signature of Trainee)

__________________      






(Date)

