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1. Identify strategies for improving reporting consistency 
among AHEC grantees on the BHPr performance data 
tables

2. Highlight terminology and definitions and their use within 
an AHEC Program context

3. Create a framework for organizing your AHEC data 

PRESENTATION OBJECTIVES



 The BHPr Performance Report Consists of Two Parts: 
 Part I reports on programmatic areas that are specific to AHEC that 

address recruitment into health careers and the training of health 
professionals. 

 Part II collects data on overall project performance related to the 
BHPr’s strategic goals, objectives, outcomes and indicators. 

OVERVIEW



 Timeframe:
 Report on the last 12 months of programming since your last BHPr

report (July 1, 2010-June 30, 2011).  

 Scope:
 Report on the entirety of your AHEC Program and not just the Bureau 

funded activities. 

 Include programs and activities that contribute to either the AHEC 
specific indicators or the Bureau level indicators

REPORTING TIMEFRAME AND SCOPE



Gen 1 - Special  Topics 

Gen 2 - Contacts with 
Organizations that  Serve 
a High Propor t ion of  
Minority  or  
Disadvantaged Students 
(K -12)

BHPr PART I



 Purpose: 
 Provides a snapshot or overview of your AHEC Program

 Utilization:
 Used by HRSA to identify AHEC involvement in key initiatives.  

 Importance to AHEC
 Summary of AHEC’s contribution and value to the BHPr

TABLE GEN-1– SPECIAL TOPICS



TABLE GEN-1– SPECIAL TOPICS



TABLE GEN-1– POPULATION SERVED



TABLE GEN-1 – PATIENTS SERVED



Category Table Gen -1  Notes

Special Topics

Conduct a careful review of your AHEC Program’s activities. Align programs and 
activities along special topics identified in this table. 

Since the reauthorization of AHEC Program , there are new programmatic areas being 
addressed by AHECs such as partnerships with Workforce Investment Boards. Add new
areas in the unspecified categories.

Clinical Sites

This component contributes to AHECs involvement with the health safety-net through 
its health professions student training activities. 

Many of the safety net facilities are not listed here such as NHSC and FQHCS. 

Use the unspecified category to add site types not present in the list. 

Diseases Again, use the unspecified category to add other health-related issues being 
addressed by your AHEC Program 

Minority Recruitment 
and Retention

Consider the full range of your AHECs programs and services and how they may 
intersect with minority recruitment and retention efforts.

TABLE GEN-1 – FINAL NOTES



Category Notes

Population Served

Geographic Area - the AHEC region that you specified in your original grant application.

Use health statistics and census data as a basis for calculating the percentage of 
calculating the race/ethnicity composition in the in service area. 

Consult your state health data center to locate information about Medicaid enrollment, 
to identify the number of Medicare beneficiaries and to determine the number of 
uninsured persons in each division or county within your state. 

To be consistent: the characteristics of the service area and not just the population 
served by AHEC should be reported here. 

TABLE GEN-1 – FINAL NOTES



Purpose: 
To report on AHEC interaction with parents, students and 
school of ficials to recruit K-12 students into health careers.

Minority Individual is either of the Hispanic or Latino ethnicity or is an American 
Indian or Alaska Native, Asian, Black or African American, Native Hawaiian 
or Pacific Islander.

Disadvantaged 1) Educationally comes from an environment that has inhibited the 
individual from obtaining the knowledge, skill and abilities required to 
enroll in and graduate from a health professions school, or 

2) Economically comes from a family with an annual income below a level 
based on low income thresholds according to family size published by the 
U.S. Bureau of the Census

TABLE GEN-2 
CONTACTS WITH ORGANIZATIONS THAT SERVE A HIGH 

PROPORTION OF MINORIT Y OR DISADVANTAGED 
STUDENTS (K-12)



Visits
Face-to-face 

encounters with (K-12) 
students, parents, 

teachers, counselors 
and/or administrators. 

TABLE GEN-2 
CONTACTS WITH ORGANIZATIONS THAT SERVE A HIGH 

PROPORTION OF MINORIT Y OR DISADVANTAGED 
STUDENTS (K-12)



Same Message = One Contact

Contact refers to any communication with (K-12) 
students, parents, teachers, counselors and/or 

administrators. 

TABLE GEN-2 
CONTACTS WITH ORGANIZATIONS THAT  SERVE A HIGH PROPORTION 
OF MINORIT Y  OR DISADVANTAGED STUDENTS (K -1 2)



TABLE GEN-2 
CONTACTS WITH ORGANIZATIONS THAT SERVE A HIGH 

PROPORTION OF MINORIT Y OR DISADVANTAGED 
STUDENTS (K-12)

Contacts = 1

Example 1:

Same message sent to 200 students using two different methods, e-
mail and traditional mail

Same 
Message Sent

Electronic
Mail

100 
Students

Traditional 
Mail

100  
Student



Example 2 – Three dif ferent messages were 
communicated to a health careers program participant 
via their Facebook page. 

TABLE GEN-2 
CONTACTS WITH ORGANIZATIONS THAT  SERVE A HIGH PROPORTION 
OF MINORIT Y  OR DISADVANTAGED STUDENTS (K -1 2)

Message A
Message B
Message C

Facebook One Student
Three

Contacts

Contacts = 3



Cl in ical  S i tes  and Preceptors
Heal th  Professions  Student  Tra in ing
K -12 Heal th  Careers
Professional  Cont inuing Educat ion 

AHEC DSCPH TABLES



TABLE DSCPH-2 - TRAINING SITES

Report rural sites with 
no other federal or 
state designation 

Under “Other AHEC 
Community-based” 

If does align under any 
other category, report 

under “Other Sites”



Improve Data 
Accuracy
Many heal th  
centers  use the 
phrase 
“communi ty 
heal th  center ”  or  
“ rura l  heal th  
c l in ic”  as a par t  
o f  the i r  name;  
ver i f y  s ta tus as  
federa l  
des ignat ion.  

Enhance Site  
Data Ut i l i ty
Avoid over-
repor t ing and 
dupl ica t ion by 
count ing a s i te  
on ly once.  Many 
s i tes have 
mul t ip le  federa l  
des ignat ions .

TRAINING
SITES



Create •Hierarchy of Importance

Prioritize •Community Health Centers

Comment • Total NHSC Sites Used
• Total Health Department Sites

TABLE DSCPH-2 - TRAINING SITES



Using Table 
DSCPH–3 Training 
Sites:

1) Report  - Number of  
heal th professions 
s tudents in  the upper 
por t ion.

2) Report  - Preceptors 
wi th in  each d isc ip l ine 
who provide service 
to  pat ients a t  the 
t ra in ing s i tes.

TABLE DSCPH-3 DISCIPLINES SERVING IN 
MEDICALLY UNDERSERVED COMMUNITIES



Provide the number of underrepresented minority  or  
disadvantaged students who par ticipated in health career 

training or academic enhancement experiences for the period 
July 1 ,  2010 through June 30, 2011

TABLE DSCPH-4 
AHEC DIVERSIT Y: STUDENTS INTO HEALTH CAREERS 

Table DSCPH-4
AHEC Diversity: Students into Health Careers



 Provide the number of 
under-represented minority 
or disadvantaged students 
who participated in health 
career training or 
academic enhancement 
experiences during the 12 
month reporting period

 The total on DSCPH 4 
should NOT exceed the 
total on DSCPH-14

Table 14
Recruitment into Health 

Careers K-16 - Represents 
Total Health Careers 

Recruitment Program

Table 4
Only  Minority 

Recruitment into Health 
Careers- Grades 9-12

TABLE DSCPH-4 
AHEC DIVERSITY: STUDENTS INTO HEALTH 

CAREERS 



TABLE DSCPH-14
RECRUITMENT INTO HEALTH CAREERS



TABLE DSCPH-5
AHEC PROGRAMS CONTINUING EDUCATION (CE)  

TRAINEES BY DISCIPLINE AND PARTICIPANT LOCATION



TABLE DSCPH-5
AHEC PROGRAMS CONTINUING EDUCATION (CE) 

TRAINEES BY DISCIPLINE AND PARTICIPANT LOCATION

Count •Each Participant Once

Create •Hierarchy of Importance

Prioritize •Community Health Centers

Comment •Total number of CE Participants employed by  NHSC 
Sites 

Report •Unlisted Health Professions under Unspecified 
Category

Consider •Employment sites may have more than federal or 
state designation



DSCPH-6A
AHEC PROGRAM SPECIFIC INDICATORS

Training Offering
Title should not exceed 25 
characters

Number Trained                      
Indicate total number of 
participants trained in all 
sessions/trainings for this 
course. Should not exceed 
5 digits.

Total Contact Hours            
Indicate total contact 
hours, the time  necessary 
for learner to complete 
training. Should not 
exceed 4 digits.

Special Instructions 
for AHEC Programs



DSCPH-6A
AHEC PROGRAM SPECIFIC INDICATORS

Delivery mode                         
Indicate training format 
using the following 
codes: (list all that 
apply) 1=Live, 2=Web-
based, 3=Live & web-
based, 4=Video, 
5=CDROM, 6=Audio 
Cassette, 7=Other form

Hours of Instruction

Special Instructions 
for AHEC Programs



Program/Date

Number 
Participants

Hours of
Instruction

Contact
Hours

Basic Patient Safety 
5/10/2011 12 2 24

Keeping Patients 
Safe 4/13/2011 110 3 330

Patient Safety 
First 3/12/2011 53 7 371

Totals 175 12 725

 Step 1 .  Crea te a spreadsheet  conta in ing 
cont inu ing educat ion and t ra in ing 
programs for   heal th  profess ionals  
inc lud ing the number  of  par t i c ipants  and 
hours of  ins t ruct ion.  

 Step 2.   Group cont inu ing educat ion 
programs by top ic  and del i very mode,  for  
example Pat ien t  Safety.

 Step 3.  To ca lcu la te  the Number  of  
Contact  Hours ,  for  each program, 
mul t ip ly  the number  of  par t i c ipants  by 
the number  of  hours of  ins t ruct ion.  

 Step 4.  Sum the co lumns Number of  
Par t ic ipants ,  Hours of  Inst ruct ion and 
Number of  Contac t  Hours.

 Step 5 .  The Totals Row wi l l  conta in  the 
data needed to  complete DSCPH 6a

CALCULATING CONTACT HOURS

Contact Hours 
Worksheet



G e n - 1  - S p e c i a l  
T o p i c s  
G e n  2  - C o n t a c t s  
w i t h  O r g a n i z a t i o n s  
t h a t  S e r v e  a  H i g h  
P r o p o r t i o n  o f  

M i n o r i
t y  o r  
D i s a d v a n t a g e d  
S t u d e n t s  ( K - 1 2 )

QUESTIONS??



G e n - 1  - S p e c i a l  
T o p i c s  
G e n  2  - C o n t a c t s  
w i t h  O r g a n i z a t i o n s  
t h a t  S e r v e  a  H i g h  
P r o p o r t i o n  o f  

M i n o r i
t y  o r  
D i s a d v a n t a g e d  
S t u d e n t s  ( K - 1 2 )BHPr PART II



Performance  measures are broadly categorized as:

 Dive r s i t y  - Inc rease  d ive r s i t y  in  the  hea l th  care  workforce
Increase matriculation and graduation rates for underrepresented minorit ies and students from 
disadvantaged backgrounds to increase the proportion of minorit ies in the health professional workforce.

 Pr imar y  Care  - P r imar y  Care  Career  Cho ice
Implement evidence-based strategies to promote careers in primary care.

 Dis t r ibut ion - Improved  Workforce  D is t r ibut ion
Implement evidence-based strategies to improve workforce distr ibution.

 In f ras t ruc ture  - Improved  In f ras t ruc ture  fo r  hea l th ,  espec ia l l y  p r imar y  care ,  pub l ic  h ea l th
Improve t imeliness and accessibi l i ty of data; the degree to which specific competencies related to public 
health are addressed in BHPr programs.

 Qual i t y  - Improved  Workforce  Qual i t y
The degree to which the Institute of Medicine’s 2003 core competencies are integrated into BHPR education 
and training programs and institutional commitment to addressing cultural  competence and health l i teracy.

BPR II   PERFORMANCE MEASURES



Legislatively Required data tables have been developed 

 to meet the Public Health Service Act requirements for data 
collection [PHS, Title VII, Sec 799(c) (2)],
 to meet the Government Performance and Results Act (GPRA) 

requirements and/or Office of Management and Budget’s (OMB’s) 
program assessment and evaluation requirements.

 LR-1 Total number of students being trained in BHPr-funded programs.

 LR-2 Age and Gender of students trained in BHPr-funded programs.

LEGISLATIVELY REQUIRED (LR) DATA 



 LR-1  Represents the tota l  number  
of  enro l lees  or  g raduates  or  
program completers  in  BHPr - funded 
pre -profess ional ,  fo rmat ive  
educat ion,  and t ra in ing programs

 LR-1  is  ver y  impor tant  as  i t  i s  the 
denominator  factor  o f  many  
subsequent  tab les .  LR -1  wi l l  a f fect  
your  numbers  and percentages  for  
several  tab les :  LR -2 ,  DV -1a,  DV -1b,  
DV -2 .  Th is  tab le  prov ides  the 
denominator  for  tab les  LR -2  and 
DV -2  but  not  for  DV -1a or  DV -1b

 Tota ls  f rom other  tab les  do  not  have 
to  equal  the tota ls  in  LR -1  but  they  
cannot  exceed LR -1  tota ls

LR-2 
(Age and 
Gender)

Diversity (DV) 
1a Ethnicity

Diversity (DV) 
1b Race

Diversity 
(DV) 2 

Disadvantage 
Status

LR-1

Table LR-1 - Relationships to Other BHPr II Tables



•Health professions student  
and resident trainingClinical

Training

•Health ProfessionalsContinuing
Education 

•K-16 Health careers 
programs
•Displaced Workers 

Pre-Health 
Professions

TABLE LR-1
TOTAL NUMBER OF STUDENTS BEING TRAINED IN 

BHPR-FUNDED PROGRAMS



Enrollees •Do not use

Graduates •Do not use

Program 
Completers

•Refers to individuals who 
have met the requirements of a 
structured educational program 
which does not confer a 
degree.

Fellowships and 
Residencies

•Residency refers to advanced 
training in a medical specialty 
after graduation from medical 
school. Fellowships refers to a 
1 or 2-year organized training 
program designed to meet a 
specific purpose.

TABLE LR-1
TOTAL NUMBER OF  STUDENTS BEING TRAINED IN  

BHPR-FUNDED PROGRAMS



Balancing Act

Table DSCPH-14
Recruitment Into 
Health Careers 

Total

LR-1
Pre-

Professional 
Training Total

The total number of students reported on 
LR-1 under Pre-professional Training should 
match the total number of students reported 
on DSCPH-14 Recruitment into Health 
Careers



Balancing Act

The number  of  
CE  par t ic ipants  
that  are  
repor ted on 
DSCPH-5  should 
equal  the 
number of  CE  
par t ic ipants  
repor ted on
LR-1  under  
Formative  
Educat ion and 
Tra ining.

DSCPH-5 –
Continuing 
Education 

Participants by 
Employment 

Location

LR-1
Pre-

Professional 
Training Total

Continuing Education for Health Professionals

By The 
Numbers



Of  the “students”  entered on 
LR -1 ,  LR -2  prov ides  a  
breakdown by  age and gender  
by  the two major  t ra in ing 
types :  format ive  educat ion 
and pre -professional .  

 The tota ls  on LR -2  are  not  
expected to  match the 
tota ls  f rom LR-1 ,  but  they  
CANNOT EXCEED the tota ls  
f rom LR-1 .

 In  an ideal  wor ld ,  the tota ls  
in  LR -2  should  match the 
numbers  entered into  LR -1 .   

TABLE LR-2
STUDENTS BEING TRAINED BY AGE AND GENDER



Increase 
health 
workforce 
diversity.

DIVERSITY  TABLES



 DV-1: The percent of underrepresented minority students in 
BHPr funded pre-professional, formative education, and 
training programs.

 DV-2: The percent of disadvantaged students

DIVERSITY PERFORMANCE INDICATORS



DIVERSITY TABLE - ETHNICITY DV-1A

.

There are two categories 
for data on ethnicity: 
“Hispanic or Latino,” and 
“Non-Hispanic or Non-
Latino.” 

“Hispanic or Latino” means 
a person of Cuban, 
Mexican, Puerto Rican, 
South or Central American, 
or other Spanish culture or 
origin, regardless of race. 

Ethnicity: 



Non- H ispan ic  o r  
Non -La t ino 
S tuden ts

S tuden ts  coun ted  
in  DV  1a  and  DV-
1b  a re  a  subse t  
o f  t he  to ta l  
s tuden ts  coun ted 
in  LR-1 .

DIVERSIT Y 
(DV)-1B



TABLE  DV -2  DIVERSIT Y  BY  DISADVANTAGED STATUS



Strategy: 
Promote 
careers in 
primary care. 

PRIMARY CARE  (PC) TABLES



 PC-1: The percent of evidence based strategies 
implemented in Bureau-funded programs to promote the 
selection of or enhance the preparation of a primary care 
career among health professional students.

 PC-2: The percent of all students in BHPr-funded training 
and/or formative education programs being trained for a 
career in primary care.

 PC-3: The percent of formative education and formative 
training program students receiving a portion of their clinical 
training in a non-hospital, primary care site.

PRIMARY CARE  (PC) TABLES



TABLE PC-1                                                      
EVIDENCE BASED STRATEGIES ENCOURAGING 

THE SELECTION OF A CAREER IN PRIMARY CARE

 Th is  t ab le  repo r ts  
on  the  number  o f  
ev idence- based  
s t ra teg ies  
imp lemented in  
Bu reau- funded 
p rograms  to  
p romote  the  
se lec t ion  o f  o r  
enhance  the  
p repara t ion  o f  a  
p r imary  ca re  
ca reer  among 
hea l th  p ro f ess iona l  
s tuden ts .  

 Please check  a l l  
s t ra teg ies  tha t  your  
hos t  i ns t i t u t ion o r  
un ive rs i t y  used  
be tween Ju ly  1 ,  
2010  and  June  30 ,  
2011



Repor t   
res ident  
t ra inees for  the 
fo l lowing 
d isc ipl ines:  
dent ist r y,  
Family  
Medic ine,  
Internal  
Medic ine,  
Pediatr ics ,  and 
Pr imar y  Care 
Podiatr ic  Care  
Medic ine.

TABLE PC -2A 



TABLE PC-2B
ENRO LL EES ,  GRA D UAT ES ,  A ND  P RO G RA M  C O M P LET ERS  T RA INED  IN  

OT H ER H EA LT H  P RO F ES S IO NS  T H AT  C O U LD  S U P P O RT  P RIM A RY  CA RE  



 Non-hospi ta l ,  pr imary care s i te :   Ambulatory,  pr imary care may be 
de l ivered in  hospi ta ls ,  such as of ten happens in  rura l  hospi ta ls .  
 report in this table rotations that are predominately ambulatory, primary care 

in nature even if their physical location is in a hospital. 
 This table should be a combination of data reported on PC-2a & PC-2b.

 Note:  The sum of  co lumns 2 and 3,  “Number of  par t ic ipants rece iving 
a por t ion of  the i r  t ra in ing in  an ambulatory s i te , ”  cannot  exceed the 
number entered in  co lumn 1,  “Tota l  Number  of  Students supported by 
your  format ive educat ion or  t ra in ing grant . ”

TABLE PC-3
STUDENTS RECEIV ING CLINICAL TRAINING IN NON-HOSPITAL ,  

PRIMARY CARE S ITE



Improve 
the 
distribution 
of the 
health 
workforce.

DISTRIBUTION TABLES (DS)



 Strategy: Improve the distribution of the health workforce. 

 DS-1: The percent of evidence-based strategies implemented 
in Bureau-funded programs to influence the distribution of the 
health professional workforce, by providing opportunities to 
understand and experience the delivery of health care in 
underserved areas. 

 DS-2: The percent of students in this BHPr-funded grant 
program receiving a portion of their clinical training in 
underserved area sites. 

DISTRIBUTION TABLES (DS)



I den t i f y  ev idence-
based s t ra teg ies  
u t i l i zed  by  AHEC 
Programs to  
i n f luence  the  
d i s t r ibu t ion o f  t he  
hea l th  
p ro fess iona l  
wo rk f o rce ,  by  
p rov id ing  
oppor tun i t ies  t o  
unders tand  and  
expe r ience  the  
de l ive ry  o f  hea l th  
ca re  in  
underserved  
a reas .

P lease  check  a l l  
t he  s t ra teg ies  
used  by   you r  
p rogram 

TABLE DS-1



 This  table  repor ts  on par t ic ipants in  BHPr- funded formative 
educat ion and tra in ing programs receiv ing a  por t ion of  thei r  c l in ical  
t ra in ing in  underserved area s i tes

 Note:   The sum of  columns 2 and 3:  "Number of  par t ic ipants 
receiv ing a  por t ion of  thei r  t ra in ing in  an underserved area" cannot  
exceed the number entered in  column 1:  "Total  Number of  s tudents  
suppor ted by your  formative  educat ion or  t ra in ing grant" .  

TABLE DS-2
STUDENTS RECEIVING TRAINING IN 

UNDERSERVED AREA SITES



Strengthen 
publ ic  hea l th  
and hea lth  
care  
in f rastructure .

INFRASTRUCTURE



Strategy: Strengthen public health and health care 
infrastructure. 

 IN-2: The percent change of Continuing Education Contact 
hours offered by BHPr programs.

INFRASTRUCTURE (IN) TABLES



Report the 
number of 
continuing 
education 
units or 
Contact 
Hours 
of fered by 
your AHEC 
Program

IN-2 INFRASTRUCTURE



Improve 
the quality 
of care 
through 
training

QUALITY 



Demonstrate  how AHEC’s  improve the  qua l i ty  o f  care  th rough t ra in ing.  

 Q-1 :  The percent  of  Inst i tute  of  Medic ine ( IOM)  Core  Competencies  (pat ient  safety  
and care  that  i s  t imely,  ef fect ive ,  ef f i c ient  and equi table) ,  pat ient -centered care ,  
heal th  informat ics ,  ev idence-based st rateg ies  (EBS) ,  interd isc ipl inar y  team t ra in ing,  
other  qual i ty  measurement  and improvement  integrated into  BHPr - funded heal th  
professional  educat ion and t ra in ing programs.  

 Q-2 :  The percent  of  comprehensive  cu l tura l  competence cur r icula  integrated into  
BHPr - funded educat ion and t ra in ing programs (Sect ion 741:  Heal th  D ispar it ies  and 
Cul tura l  Competencies) .  

QUALITY (Q) TABLES 



 For each field in Tables Q-1 and Q-2, 
score your answer on a scale of 0 to 3 for 
the eight core competencies as fol lows:
 0 = Not implemented
 1 = Didactic
 2 = Clinical or Field work
 3 = Both Didactic and Clinical or Field 

work

 Note: Only record scores for curricula that 
include a credited course on the subject

TABLES Q-1 & Q-2 
TRAINING CORE COMPETENCIES AND

WAYS OF IMPLEMENTATION  



 Courses repor ted in this 
table must devote 
instruction t ime to the 
desired competency at or 
above the fol lowing levels:

 Evidence-based decision-
making (50 percent), 

 Health informatics (25 
percent)

 Interdisciplinary team 
training (25 percent), 

 IOM core competencies 
(50 percent), 

 Quality measurement and 
improvement (25 percent). 

TABLE Q-1 
TRAINING CORE COMPETENCIES AND

WAYS OF IMPLEMENTATION  



 Enter  the cor responding 
code (see legend) ,  not  
number of  courses or  
hours  of  t ra in ing.  
Bas ica l ly,  i s  your  
t ra ining inst i tut ion for  
phys ic ians  wi th  which 
the AHEC is  af f i l ia ted,  
o f fer ing these types  of  
t ra inings? 

 Source:  Medical  school  
cur r icula .  

 Repor t  f rom the Program 
Of f ice ’s  perspect ive  and 
not  the Center ’s .

TABLE Q-2 TRAINING CORE COMPETENCY/WAYS OF 
IMPLEMENTATION – CULTURAL COMPETENCY



G e n - 1  - S p e c i a l  
T o p i c s  
G e n  2  - C o n t a c t s  
w i t h  O r g a n i z a t i o n s  
t h a t  S e r v e  a  H i g h  
P r o p o r t i o n  o f  

M i n o r i
t y  o r  
D i s a d v a n t a g e d  
S t u d e n t s  ( K - 1 2 )

QUESTIONS??



HRSA AHEC Staff Contacts
Louis Coccodrilli, AHEC Branch Chief, 

(301) 443-7774 lcoccodrilli@hrsa.gov
Meseret Bezuneh, Project Officer, (301) 594-4149 

mbezuneh@hrsa.gov
Norma Hatot, Captain, (301) 443-2681 

nhatot@hrsa.gov
Michelle Menser, Project Officer, (301) 443-6853 

mmenser@hrsa.gov

mailto:lcoccodrilli@hrsa.gov�
mailto:mbezuneh@hrsa.gov�
mailto:nhatot@hrsa.gov�
mailto:mmenser@hrsa.gov�


A-TrACC HRSA Contact
Kyle Peplinski, MA

Division of Public Health and Interdisciplinary 
Education
5600 Fishers Lane, 9-35
Rockville, MD 20857
Telephone: 301 443
Email: kpeplinski@hrsa.gov
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