EXAMPLE OF A FUNDED APPLICATION 
FOR THE GROUP PROJECT FUND
STFM Foundation Group Project Fund Application Form

Project Title: The SAGE Project: Assessing the Social Accountability of Global Health Experiences.  Do Global Health Tracks During Family Medicine Residency Increase the Likelihood of Underserved Care?

Name of the sponsoring STFM Group: 
The name(s) of the sponsoring STFM Group’s chair/co-chairs: Rebecca Malouin

· Please verify that the chair of the STFM Group listed above has approved the project and tasked the Principal Investigator, who is a member of the group, to coordinate and submit the proposal by checking one of these blocks:

   X Yes       _ No

Project Principal Investigator

Name: Winston Liaw

Department/Program Address:

Virginia Commonwealth University, Department of Family Medicine

4155 Timber Log Way

Fairfax, VA 22030

Telephone Number: 703.786.7997

Fax Number: 703.264.9861

Email Address: winstonrliaw@gmail.com

Project Co-Investigator 1 (if present):

Name: Andrew Bazemore

Department/Program Address:
Robert Graham Center

1350 Connecticut Avenue, NW Suite 201

Washington, DC 20036

Telephone Number: 202.331.3360

Fax Number: 202.331.3374

Email Address: abazemore@aafp.org

Project Co-Investigator 2 (if present):

Name: Imam Xierali

Department/Program Address:

Robert Graham Center

1350 Connecticut Avenue, NW Suite 201

Washington, DC 20036

Telephone Number: 202.331.3360

Fax Number: 202.331.3374

Project Summary (maximum 200 words):

Given that an influx of newly insured will likely exacerbate current physician maldistribution, residencies will soon be evaluated on their ability to produce physicians for shortage areas.  Global health tracks (GHTs) may be one way for residencies to expose trainees to underserved care.  Surveys indicate GHT participants have increased interest in underserved care, but no studies have assessed whether participants are more likely to practice in policy-relevant geographies of underservice.  

We have identified two deficiencies within the global health education research:

1) Research is lacking on whether there is an association between GHT participation during family medicine residency and underserved care

2) The existing literature has not been recently summarized 

To address these deficiencies, the SAGE project will:

1) Identify five residencies with well established GHTs and provide them with reports on whether their GHT participants are more likely to practice in underserved areas.  Using the American Medical Association Masterfile we will calculate the percentage of their participants compared to non-participants working in health professional shortage areas, medically underserved areas, rural areas, and areas of dense poverty.  

2) Create an evidence summary document that can be used to inform curricular decisions.

· Funding Period: (check one)  _One Year  X Two Years

· (Note: Funding period is March 1 – February 28)

Detailed Project description (800 words):

Rationale: includes citations of relevant literature and describes how the project relates to the Group’s goals, STFM’s mission, and the discipline of Family Medicine:

As global health (GH) training expands, Group on Global Health (GOGH) members are seeking to demonstrate the value of such training given budgetary constraints1-3.  While research suggests increased interest in underserved care, no studies have assessed whether global health track (GHT) participants are more likely to practice in policy-relevant underserved geographies though such tracks can prepare them for underserved medicine4-8.  Physician maldistribution is a persistent problem that has been perpetuated by medical education and will be exacerbated by the Affordable Care Act 9-10.  Medical schools are ranked according to their ability to produce shortage area physicians, and residencies will be held to similar standards11-12.  

Despite an expanding literature, GH education research has not been reviewed since the late 1990s and is not synthesized in a manner that can be used to inform curriculum.  The SAGE project addresses two deficiencies:

1) Residencies lack the analytic capacity to assess whether their GHTs are associated with underserved care

2) GOGH members lack a current synopsis of the existing evidence

  The Society of Teachers of Family Medicine (STFM) will be strengthened by the publication of social accountability reports and a synopsis of the existing evidence.    
Complete Sample Application is available at http://www.stfm.org/fnd/group-proj.cfm

Target audience for the project results:

The SAGE project will benefit educators that either want to develop or assess the impact of GH experiences. 


The objectives in support of these goals are:

Table 1


Table 1: The Goals, Objectives, Tasks, Evaluation Methods, and Yearly Targets for the SAGE Project.

	Tasks
	Evaluation Methods (Yearly Targets)

	Goal 1: Assess the GHT impact on social accountability

Objective: Measure the association between GHTs and underservice

	1-1: To engage the GOGH, we will convene a social accountability work group, which will be composed of five GOGH members13, hold bimonthly calls, assess applications, and be tasked with creating social accountability reports.
	# work groups convened (1)

	1-2: Create and disseminate an application, which may be posted on the GOGH and Family Medicine Residency Directors (FMRD) listservs and on the Family Medicine Digital Resource Library (FMDRL).  Eligible applicants include family medicine residencies that: 

1) Have GHTs that were created before 200414
2) Have graduate data15
3) Can delineate GHT components16

	# applications created (1)

	1-3: Assess the applications17.
	 # residencies selected (5)

	1-4: Create, disseminate, and assess the reports for five residencies.  

Using the 2010 AMA Masterfile18, we will compare GHT participants to non-participants and pre-implementation to post-implementation graduates19.  The outcomes are the percentage in each group practicing in: 

1) Health professional shortage areas 

2) Medically underserved areas

3) Rural areas20 
4) Areas of dense poverty21 
Limitations:

· Inadequate power:  However, in an analysis of two residencies with GHTs, involving 118 participants and 371 non-participants, we had 85% power to detect a 15% difference.  We will include these residencies in our aggregate analyses. 

· Inability to establish causality:  Nevertheless, documenting an association is valuable since no such association has been published.  Future analyses can explore causality.  

Dissemination may include posting reports on the Family Medicine Residency Directors (FMRD) and GOGH listservs and the Family Medicine Digital Resource Library (FMDRL).  

Survey report recipients regarding how the reports were used and can be improved. 
	1) # reports created (5)

2) Assess whether the reports influenced curriculum (More than half of recipients indicate they influenced curriculum)

	1-5: Revise the document and dissemination methods based on feedback.
	# modified reports created (1)


	Goal 2: Provide support for residencies wanting to develop GHTs

Objective: Create an evidence synopsis

	2-1: To engage the GOGH, we will convene an evidence summary work group, which will be composed of five GOGH members22, hold bimonthly calls for one year, and be tasked with creating the evidence summary document.  
	# work groups convened (1)



	2-2: Create, disseminate, and assess the evidence summary document.  Dissemination will include posting it on the FMRD and GOGH listservs and FMDRL.  
	1) # evidence summary documents created (1)

2) # downloads on FMDRL (10023)

3) Assess whether the document influenced curriculum (More than half of respondents indicate it influenced curriculum)

	2-3: Revise the document and dissemination methods based on feedback.
	# revised documents created (1)


List of activities and a statement that describes why the project is innovative:

Table 1

The SAGE project is innovative because no studies have examined whether GHTs are associated with underservice.

Anticipated outcomes:

The GOGH community will benefit from the publication of:

1) Social accountability reports

2) An evidence summary document

Evaluation strategies:

Table 1
Project timeline:

Figure 1: Timeline of Tasks
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How the project outcomes will be disseminated (e.g., presented at an STFM meeting):

1) Submissions to peer-reviewed journals and conferences.  

2) See Table 1 for more details

Status of IRB Approval: (check one)

_ Have submitted request for IRB approval

X Will submit to IRB within the next month: IRB approval has been obtained for a project involving 2 family medicine residency programs with well established GHTs.  We will amend the IRB application once the five residency programs have been identified.

_ No IRB necessary

SAGE Project Budget

Amount requested from the Group Project Fund: $9,732

Amount of in-kind donations from the department/program: $8,000

Total project budget: $17,732

	 
	In-Kind Funds Secured
	Other Grant Funds Secured
	Application Amount From STFM

	Salaries and Wages
	 
	 
	 

	Principal Investigator
	$3,000
	 
	

	Co-investigator
	$3,000
	 
	

	Statistician
	 
	 
	$3,830

	Salaries and Wages Subtotal
	 $6000
	 
	$3,830

	Payroll Taxes and Fringe Benefits
	 
	 
	 

	Principal Investigator
	 
	 
	 

	Co-investigator
	 
	 
	 

	Statistician
	 
	 
	$1,402

	Payroll Taxes and Fringe Benefits Subtotal
	 
	 
	$1,402

	Travel
	
	 
	

	Principal Investigator
	$2000
	
	$3000

	Co-Investigator
	
	
	$1500

	Travel Subtotal
	
	
	$4500

	Total
	$8,000
	 
	$9,732


Budget/Detail Explanation: 

Salaries and Wages – 

The principal investigator (PI) will direct the project, with a co-investigator acting as a mentor.  The PI will oversee the acquisition of data, analysis, publication, and dissemination of the project findings.  There will be $3000 of in-kind support.  Dr. Liaw will have dedicated time to ensure the completion of this project.

The co-investigator will assist with the acquisition of data, analysis, publication, and dissemination of project findings.  There will be $3000 of in-kind support.

The PI and co-investigator have worked on similar projects in the past and have experience in both global health education research and in workforce analyses.

The statistician has a background in geographic information systems and will perform the data analysis.  He has performed similar analyses and has extensive experience with the AMA Masterfile.  The AMA Masterfile typically costs $50,000 per year, but since the Masterfile is purchased by the Robert Graham Center for other projects, we did not include its costs within this budget.  We are requesting 4.5% support.  This will cost $3830.

Yearly salary ($85,116) * 4.5% = $3830

Payroll Taxes and Fringe Benefits – 

Fringes for the statistician are set at 36.6%.

$3737 * 36.6% = $1402

Travel – 

The PI will travel to STFM’s Annual Meeting to meet with work group members and disseminate the products of the project.  He will also travel to other conferences to disseminate the findings to a wider range of GH educators.  We are requesting $3000 for two years of STFM conference attendance.

Cost per conference per year:

· Registration: $500

· Travel: $500

· Housing: $500

· Total: $1500

$2000 will be donated in kind for the PI to travel to other conferences to disseminate the findings of the SAGE project.

The co-investigator will also travel to STFM’s Annual Meeting to assist with the dissemination of the project findings.  We are requesting $1500 (see itemization of expenses above) for conference attendance for one year.
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13) This work group will be chaired by the PI or co-investigator.  The work group will be composed of GOGH members with experience in global health curriculum design or program evaluation.

14) So that we can track residents who are in practice by 2007, the GHTs must be in place prior to 2004.

15) Graduate data includes names, dates of birth, and participation in a GHT.

16) Components of the GHT include year of inception, # participants, curricular elements, and prior evaluations.  

17) Preferences will be given to residencies that can provide the data and have well established GHTs.

18) The AMA Masterfile contains current and historical data for more than one million residents and physicians in the United States (including non AMA members).  Data fields contained within the Masterfile include medical school, residency, practice type, and specialty.  The Masterfile includes accurate information on graduates of allopathic, osteopathic, domestic, and foreign medical schools.

19) From past experience with like data, we expect to achieve a 99% geocoding match on the addresses of graduates.  

20) Rural areas are defined as non-metropolitan statistical areas.

21) Areas of dense poverty defined as census tracts with > 20% of the population earning < 200% of the federal poverty level.  Krieger N, Chen JT, Waterman PD, Rehkopf DH, Subramanian SV.  Race/ethnicity, gender, and monitoring socioeconomic gradients in health: a comparison of area-based socioeconomic measures - The Public Health Disparities Geocoding Project.  2003 October; 93(10): 1655-1671.

22) This work group will be chaired by the PI or co-investigator.  The work group will be composed of GOGH members with experience in global health education research or global health curricular design.

23) Schultz SH, Rousseau S.  International health training in family practice residency programs.  Fam Med.  1998; 30(1): 29-33.  Based on this analysis, 192 family medicine residencies indicated that they offered or encouraged electives in international settings.

