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Preface 


For over 50 years, the Veterans Health Administration (VHA) has been at the forefront of education and training of health care professionals.  Indeed, education is one of VHA’s four missions.  It contributes to VHA’s recruitment and retention of the highest quality staff at its health care facilities and creates a patient care environment characterized by an academic atmosphere of inquiry.  Each year, approximately 100,000 students and trainees receive some or all of their clinical training in VA through affiliations with over 4,000 educational programs at 1,200 colleges and universities.  Of these, 54,200 are associated health professions trainees. 


In December 1996, I appointed the Associated Health Professions Review Committee as a sub-committee of the Special Medical Advisory Group.  The Committee was charged to provide recommendations on VA’s role in educating associated health professionals and its use of these personnel in delivering VA healthcare.  For the purpose of this committee, associated health professions are defined as all professions other than allopathic and osteopathic medicine.  On September 16, 1997, the Committee completed the review and submitted its report.


The initial report of the Committee was circulated widely for comments by Congress, Veterans Service Organizations, VA officials, accrediting bodies and professional organizations.  The comments received indicated strong support for the Committee’s report and recommendations.  

I am in complete agreement that associated health professions education should:

· be patient focused;

· emphasize programs that address areas of high priority to VA and the Nation;

· encourage interprofessional strategies and innovative partnerships with academic affiliates; and

· emphasize program evaluation and analysis of health care outcomes.


I thank the committee members for their diligent efforts in preparation of this report.  I especially thank Mr. Gail Warden, President and Chief Executive Officer of Henry Ford Health System in Detroit, for his outstanding leadership. 


I accept the Committee’s Report and VHA will now begin its implementation. 

Kenneth W. Kizer, M.D., M.P.H.

Under Secretary for Health

i

Associated Health Professions Review Sub-Committee

Chairman

Gail L. Warden, MHA

President & Chief Executive Officer 

Henry Ford Health System

Detroit, MI  

Members

Timothy D. Bauer, PA-C, MPH.

Deputy Associate Director - Education

Geriatric Research Education and Clinical Center (GRECC)

VA Medical Center

Minneapolis, MN  

Donald W. Beless, PhD

Executive Director

Council on Social Work Education

Alexandria, VA  

Gene W. Bratt, PhD

Chief, Audiology & Speech Pathology Service

VA Medical Center

Nashville, TN  

C. Richard Buchanan, DMD

Assistant Director for Dental Education and Research 

VA Headquarters

Washington, DC  

Elnora Daniel, EdD, RN. FAAN

Executive Vice President & Provost

Hampton University

Hampton, VA  


Larry L. Deters, MHA

Director

Veterans Integrated Services 

Network #9

Nashville, TN

L. M. (Mac) Detmer, MHA.

Executive Director 

Commission on Accreditation of Allied Health Education Programs

Chicago, IL  

Thomas Elwood, DrPH

Executive Director

Association of Schools of Allied 

Health Professions

Washington, DC  

Gary Filerman, PhD

Consultant

McLean, VA 

Alden N. Haffner, OD, PhD

President

State College of Optometry, 

State University of New York

New York, NY 

ii


Arthur E. Helfand, DPM

Professor & Chairman,

Dept. of Community Health and Aging

Pennsylvania College of Podiatric Medicine

Philadelphia, PA 

William N. Jones, MS, RPh

Pharmacy Program Manager for Clinical Services

VA Medical Center

Tucson, AZ 

Christine LaGana, PhD

Acting Deputy Director, Mental Health Strategic Healthcare Group 

VA Headquarters

Washington, DC 

Marilyn Moffat, PT, PhD 

Immediate Past President 

American Physical Therapy Association

Alexandria, VA  

Thomas A. Parrino, MD

Clinical Manager

Veterans Integrated Services 

Network #1

Boston, MA  


Neil Sampson, MPH, MGA

Acting Associate Administrator for Health Professions

Health Resources & Services Administration

U.S. Department of Health & Human Services

Rockville, MD 

David P. Stevens, MD

Chief Academic Affiliations Officer 

VA Headquarters

Washington, DC  

Nancy M. Valentine, RN, MPH, PhD, FAAN

Assistant Chief Medical Director and Chief Consultant for Nursing Programs

VA Headquarters

Washington, DC 

James J. Young, PhD

Dean, Medical School 

University of Texas Health Science Center

San Antonio, TX 

Antonette M. Zeiss, PhD

Interdisciplinary Team Training Program Director

VA Palo Alto Health Care System

Palo Alto, CA  

Staff (VA Headquarters)

Office of Academic Affiliations

Meryl Bullard, OTR, MPA

Gloria Holland, PhD

Linda Johnson, PhD, RN

Fortune Kennedy, EdD, RN

Linda McInturff

Health Services Research and Development Service

Charles E. Welch, III, PhD

iii

Executive Summary

Introduction

The Department of Veterans Affairs (VA) is legislatively mandated to assist in the training of physicians and associated health professionals for its own system and for the nation.  VA is a leader in education and training of both medical residents and associated health profession trainees.  Each year, approximately 100,000 students and trainees receive some or all of their clinical training in VA facilities through affiliations with over 4,000 educational programs at 1,200 colleges and universities.  Of the approximately 54,200 associated health professions trainees who receive training at VA facilities each year, 95% participate without compensation.  VA provides funding to 5% of advanced degree trainees representing 20 professions. 

VA faces the same environmental factors as the private sector, including cost pressures, consolidations, changes in the health care delivery system, the rapid growth of technology and scientific discovery, advances in information technology, a focus on primary care and prevention, and the quest for quality and customer satisfaction.  With an increasing emphasis on customer satisfaction, efficiency and cost benefit, the value and processes of all current activities with the VA health care system, including health professions education, are being reviewed.  The Under Secretary for Health appointed the Associated Health Professions Review Committee to advise him on VA’s role in educating associated health professionals and VA’s use of personnel in delivering VA health care.  For the purpose of the Associated Health Professions Review Committee, associated health professions are defined as all professions other than allopathic and osteopathic medicine.

Committee Process

The Associated Health Professions Review Committee reviewed reports from previous commissions, including the Report of the National Commission on Allied Health (Health Resources & Services Administration, Bureau of Health Professions, 1995), and Critical Challenges: Revitalizing the Health Professions for the Twenty-First Century (Pew Health Professions Commission, 1995), and the Report of the Residency Realignment Review Committee (VA, 1996).  The Committee also surveyed 52 professional and accrediting organizations that represent 24 associated health professions regarding trends in the following areas: number of education programs, enrollment, graduation over the past five years; workforce data; recent or anticipated changes in the workforce; changes to meet the health care education and delivery system needs of the next century; VA’s impact on associated health education; VA’s role in improving education of associated health professions; innovation in education and utilization of associated health professions; and suggested areas of original investigation related to education and training that should be targeted for priority by VA.  

iv

The Committee defined the rationale for VA associated health education programs based on the value of the programs to VA and the nation, the impact of the programs upon quality and cost of care, and the importance of the programs to recruitment and retention of staff.   The Committee based its recommendations on assumptions that included the epidemiology of the patient population served by VA; the nature of the broader health care delivery system; private sector influence; quality and performance standards for education programs; partnerships with universities and the private sector; roles of VA Headquarters and Veterans Integrated Service Networks (VISNs) in authority, accountability, and resource allocation; and incentives for change.  

Recommendations


The Committee identified six cross-cutting recommendations:  

1.
Associated health education programs should be patient focused.  Emphasis should be placed on programs that address areas of high priority to VA and the nation, for example, primary care, geriatrics, mental health and rehabilitation.  Professions that address the greatest needs of veterans will be given preference for training.

2.
The proposed trainee allocation methodology has six over-arching principles: a) education should reflect clinical practice realities; b) education, and therefore trainee allocations, should be patient-focused with profession-specific input at local and national levels; c) the allocation methodology should allow maximum participation of decision-makers in the VA health care system; d) innovative program development should be promoted; e) training programs should demonstrate interprofessional strategies and collaboration, and f) a quality improvement cycle should be incorporated within the evaluation of all training programs.  

3.
Decisions regarding implementation of education programs should be made at the facility and network level.  System-wide policy should be facilitated by the Headquarters’ Office of Academic Affiliations.  This Office should develop program policies and guidelines, monitor the implementation of the programs, allocate funding as appropriate, and evaluate program outcomes. 

4.
Innovative academic partnerships should be established to create associated health education programs that best meet veterans’ needs.  Current academic partnerships that reflect those needs should be enhanced.

v

5.
Prospective program evaluation and analysis of health care outcomes should be integral parts of all educational activities.

6.
Clinical education activities should be valued.  To facilitate this, their implementation should be included as a productivity factor in VA.  

Considering the rapidly changing health care environment, the Committee believed that it could not recommend numerical targets for particular associated health professions that VA should train.  Instead, they recommended that non-funded trainee positions be locally determined by consideration of the relevance to VA patient care, availability of academic faculty support, learning experiences required by the curriculum, and the capacity of VA facilities to accommodate the students.  The Committee recommended that funded trainee positions be determined by their contributions to patient-focused care that reflects VA’s health care priorities.  A new methodology for allocating funded trainee positions was proposed.  

Requests for and allocation of trainee positions will be by clinical programs and patient conditions.  Profession-specific allocations will be made to approved training sites based on their relevance to patient needs, clinical programs and patient conditions that are of high priority to VA, availability of funds, and overall balance among Professions.  VISN Associated Health Education Committees will be involved in determining requests from clinical programs at VA facilities for funded trainee positions.  Allocations in response to requested positions will be determined by Headquarters’ Office of Academic Affiliations in collaboration with interprofessional review panels. 

The recommendations of the Committee will ensure that:  1) high priority patient needs will be defined; 2) resources will be focused on areas of greatest need; 3) interprofessional education and practice will be promoted; 4) innovative academic affiliations will prosper; and 5) program evaluation will be required and used in the quality improvement process.
vi

I.  Introduction

After World War II, the VA health care system made substantial changes to enhance the quality of care provided for veterans by developing formal affiliations with the nation's educational institutions.  The affiliation process evolved with the adoption of VA Policy Memorandum Number 2 in 1946.
  This unique document became the framework for VA facilities in establishing affiliation agreements with academic institutions.  The objectives defined in the original agreements apply with equal standing today:
 

· to maintain and improve the quality of health care for veteran patients;

· to assist in the recruitment and retention of the highest quality staff at VA facilities; and

· to create a patient care environment characterized by an academic atmosphere of inquiry.

VA is legislatively
 mandated to assist in the training of physicians and associated health professionals for its own system and for the nation.  In the 1970s, Congress built upon the success of these affiliated relationships through the Manpower Grants Program by assisting in the creation of five new medical schools using five VA facilities as parent facilities for these schools.  Many associated health professions programs were also supported.

When the United States suffered from a serious shortage of medical specialists five decades ago, VA played a principal role in training physicians in a variety of specialty areas to meet the health care needs of the nation’s population.  Similarly, VA has been instrumental in creating premier training programs in shortage specialties such as geriatrics, rehabilitation, and primary care. 

VA has been a leader in education and training of both medical residents and associated health professions students.  Each year, approximately 100,000 medical and associated health students and trainees or residents receive some or all of their clinical training in VA facilities through affiliations with over 4,000 educational programs at 1,200 colleges and universities (Appendix A).  Of the approximately 54,200 associated health professions students who receive training at VA facilities each year, 95% participate on a without compensation (WOC) basis.  VA provides funding support to 5% of  advanced degree trainees representing 20 professions.  Affiliated education programs also include areas of specific importance to VA such as Substance Abuse, Post Traumatic Stress Disorder (PTSD), Geriatrics, Interdisciplinary Team Training, Informatics, and Research. 

The VA health care system is moving toward an integrated system where all organizational components of care share their knowledge and resources to provide the best care at the best value in the most appropriate setting. With the shift to primary care and health promotion and disease prevention, innovative programs that support ambulatory, community, and home care are being implemented.  These programs provide opportunities for trainees to receive clinical experiences in diverse environments and will provide them the opportunity to assist in the development of new clinical models.

II.  Charge to the Committee


The Associated Health Professions Review Committee shall advise the Office of the Under Secretary for Health, through the Special Medical Advisory Group, on VA’s role in educating and training associated health professionals and its use of these personnel in delivering VA health care.


The Committee shall specifically consider and provide recommendations on the following issues:

1. What should be the future role of associated health professional education and training in VHA?  Are there particular types of associated health professionals that we should train more or less of?  If so, which ones and how many more or less?

2. What should the “new VA” do to encourage and support improved education and training programs for associated health professionals?

3. How should the “new VA” foster innovation in education and training for associated health professionals?  What organizational or institutional circumstances are barriers or disincentives to innovation?  Conversely, what are the present incentives to innovate?  How can successful innovations be generalized as quickly as possible?

4. What should VA be doing to identify expanded roles for partnerships with the associated health professions schools?

5. What could VA do to better prepare associated health professionals to provide care in non-hospital settings as the system moves from one that is hospital-based to one grounded in ambulatory and primary care?  How can VA do a better job of preparing health care professionals to function in new environments and in non-traditional roles?

6. How can VA do a better job of identifying, disseminating and implementing information about associated health education and training programs?

7.
In view of VA’s widespread affiliation with academic health centers and its research programs, what particular areas of original investigation in this regard should be targeted for priority consideration by VA?

III.  Committee’s Process


The Committee’s recommendations rest on a rationale and a set of assumptions that underpin the role for associated health professions in the “new VA” health care system.  Those assumptions are based on a three-part foundation built from an analysis of the following: first, the changes that are the “new VA”; second, reports of previous commissions that have addressed changes in associated health education and practice, i.e., the National Commission on Allied Health, Pew Commission, Report of the Residency Realignment Review Committee; and third, a systematic review of information provided by professional and accrediting organizations that reflects each associated health discipline’s assessment of its role going forward.  To meet the goals of the “New VA,” many employees will require education and training to adapt to expanded roles and practice patterns.  Employee education to enable VA employees to assume new roles is being developed by the Office of Employee Education.  Therefore, the Committee’s recommendations relate only to the training of associated health trainees.  These are defined as all professions other than allopathic and osteopathic medicine.

A.  The “New VA”

VA faces the same environmental changes as the private sector, including cost pressures, consolidations, managed care, the rapid growth of technology and scientific discovery, advances in information technology, an increasing focus on primary care and prevention, and a quest for higher quality and improved customer satisfaction.  The pressure from these changes calls for reducing operating costs, improving access, enhancing and standardizing quality, improving customer satisfaction, improving information management, providing equitable allocation of resources, and increasing partnerships and alliances.  Additionally, due to VA’s growing population of aging veterans, many of the programs and models of care being developed by VHA will be of great value to the nation as the number of aged in the general population expands.

VHA’s vision statement is: 

“Healthcare value begins with VA.  The new veterans’ healthcare system supports innovation, empowerment, productivity, accountability and continuous improvement.  Working together, we provide a continuum of high quality healthcare in a convenient, responsive, caring manner ---and at a reasonable cost.”
 

VHA’s strategy statement is: 

“VHA’s strategy is to provide excellent healthcare value and customer satisfaction to veterans through the integration of performance measurement, strategic planning, and financial goals and targets to achieve a patient-oriented, ambulatory care-based, results-driven, organized system of coordinated healthcare delivery focused on continuous quality improvement.”

Education is one of VHA’s four missions.  Mission Goal III in the Prescription for Change is “Provide Excellence in Education and Research”.  Five guiding principles underlying this goal are:

· “The organization and structure of medical [and associated health] education activities should be driven by the clinical delivery system.”

· “Education and research activities should be held accountable to, and managed with, performance expectations and outcome measures in the same manner as clinical care.”

· “VA’s educational offerings should emphasize areas of greatest societal need as well as greatest need to veterans.  In particular, the number and types of health care professionals trained by VA should be determined by the needs of the system and the needs of the nation.”

· “Academic affiliation agreements should be fair and equitable, and VA personnel should have recognition and influence in affiliated universities commensurate with the contributions of their educational services.”

· “Health professional training and research can be beneficial to patient care when they are integrated with patient care and properly managed.”

One of the VHA’s five-year goals is to “increase the proportion of trainees who rate their VA educational experience as equal or superior to their other academic training.”

Changes in VHA’s organizational structure affect VA’s education mission.  VA Headquarters replaced Central Office.  It focuses on system-wide issues to improve the quality of care and the efficiency of care delivery.  Field facilities have been restructured into 22 Veterans Integrated Service Networks (VISNs) to decentralize operational decision-making.  A VISN is defined as an organized set of treatment facilities, caregivers and support services having a collective goal of delivering services to a defined population in a coordinated manner that maximizes the health care value of the services.
  The VISN structure is patient focused with emphasis on primary care, improved access to care, fewer inpatient admissions, decreased length of inpatient stays, fewer inpatient beds, expanded implementation of case management and clinical guidelines.  The VISN structure will become more efficient with the expansion of information technology, more equitable allocations of resources, and the increased use of partners and alliances to improve patient care. 

VA will provide health care value.  VA needs to continually use an investigative model to assess the value of its practices as reflected by patient care outcomes.  Veterans’ satisfaction and functional status are now important performance measures for VA employees.  There are advantages to being part of a federal system, including the lack of hindrance from state laws with respect to issues such as professional regulation and implementation of telemedicine initiatives.  VA has unique opportunities to be creative in its approaches to patient care, education, and research.

With an increasing emphasis on customer satisfaction, efficiency and cost benefit, the value and processes of all current activities within the VA health care system, including health professions education, are being reviewed.  The Under Secretary for Health has appointed the Associated Health Professions Review Committee to advise him on VA’s role in educating associated health professionals and VA’s use of these personnel in delivering VA health care.  

B.  Prior Commissions’ Reports Regarding Associated Health Professions


The Committee reviewed reports from previous commissions, including Report of the National Commission on Allied Health, Health Resources & Services Administration, Bureau of Health Professions, 1995; Critical Challenges: Revitalizing the Health Professions for the Twenty-First Century, Pew Health Professions Commission, December 1995; and the Report of the Residency Realignment Review Committee, VA, May 7, 1996.


The National Commission on Allied Health was established in 1992, in response to growing evidence that the number, mix, and education of allied health professions might not be adequate or appropriate for the emerging health care delivery system.  The Commission examined the issues and problems related to the education, supply, and distribution of the allied health workforce.  Its recommendations as to how the allied health workforce might be transformed to meet the needs of the new health care delivery system were divided into four subject areas, i.e. education, workforce, research, and data.  It called for an educational response to decrease the barriers to changes in education and practice, and offered recommendations as to how to reduce the compartmentalization of professions in both education and practice.  The Report identified workplace barriers that prevent full utilization of allied health professionals and recommended methods to improve the availability of such professionals through role expansion, increasing scopes of practice, as well as increasing the diversity of the workforce.  Recommendations as to expanding the pool of allied health researchers and funding resources were provided.  The development of a nationwide data resource which would describe the allied health workforce and could be used for future decision making was recommended.


The Pew Health Professions Commission was established to identify health professions practice and workforce issues occurring in response to the fundamental changes taking place in the American health care system and to provide a fundamental framework to successfully respond to such changes.  Its overall goal was to provide a forum on the health professions and workforce issues as an essential part of the discussion regarding health care changes.  Through this forum, the Commission provided a voice for the associated health professions in the formulation of plans for research, policy analysis, grants, and program development.  Its secondary goal was to create a broad set of competencies that would be necessary for successful health education and practice in the emerging health care system.  The Commission’s report outlined specific competencies and recommendations for all health professionals and allied health professions.  Specific recommendations were provided for medicine, dentistry, nursing, pharmacy, and public health.  The commission recommended redesigning the way health professionals work, re-regulating practice, right sizing the workforce, and restructuring education.


The Residency Realignment Review Committee was appointed to provide recommendations to the Under Secretary for Health for realignment of VHA’s physician residency programs to ensure that VHA graduate medical education will meet future health care needs of VA and the nation.  The physician residency program is of great value to both VHA and the Nation.  Currently, 130 VA medical facilities are affiliated with 107 of the nation's medical schools.  More than 34,000 medical residents and approximately 22,000 medical students receive some of their training in VA facilities every year.  Fifty percent of all practicing physicians in the nation have received some of their training in a VHA medical facility.  The Committee submitted recommendations regarding the number and types of physician training opportunities to be supported by VHA, and methods of allocating those resources.


As VHA moves to an integrated system of care, it is expected that the use of non-physician caregivers will be increased.  For example, the Prescription for Change
 described an action plan to increase the number of VA non-physician primary care providers by 200% over the next two years. 

C.
Office of Academic Affiliations’ Survey of Professional and Accrediting Organizations


In March 1997, 52 professional and accrediting organizations that represent 24 associated health professions were surveyed regarding trends in the following areas: the number of education programs, enrollment, graduations over the past five years; workforce data; recent or anticipated changes in the workforce; changes to meet the health care education and delivery system needs of the next century; VA’s impact on associated health education; VA’s role in improving education of associated health professions; innovation in education and utilization of associated health professions; and suggested areas of original investigation related to education and training that should be targeted for priority consideration by VA.  (See Appendix B for questionnaire and list of organizations that received and responded to the questionnaire.)


Sixty-five percent of the organizations responded to the survey.  This represents 83% of the 24 associated health professions.  Many organizations indicated that their discipline’s roles and functions in the delivery of health care have recently undergone change.  Examples include the following: professions are practicing in more varied settings; managed or primary care has been widely implemented resulting in care that is more cost-effective and outcome-oriented; organizations have become more patient-focused rather than discipline-focused; health promotion and disease prevention are being emphasized; and care givers are being asked to assume expanded roles with increasing responsibilities resulting in an increasing need for critical thinking and management skills.  


Although several organizations indicated that it is difficult to predict the number of providers that will be needed for future health care, many of the professions have increased the number of academic and residency programs over the past five years.  Several professions are increasing the required entry-level education.  Most organizations reported that VA has a significant role in the clinical education of their professions’ trainees and suggested ways that partnerships between VA and the professions could be expanded even further.  Several incentives and barriers to change in education and health care delivery systems were described.  Suggestions for areas of original research were identified. 

D.  Rationale 

The Committee identified the following rationale for the associated health professions education programs in VA. 

1.  Value to Department of Veterans Affairs and to the Nation

a.
Affiliations augment the professional and technical resources of VA, affiliated educational institutions and the nation.  Trainees in the VA health care system learn not only the knowledge, skills and competencies related to their professions but also learn to appreciate VA’s mission, vision and values.  This appreciation frequently results in their selection of VA for employment and enhances VA status among health professions.
b.
VA facilities are able to attract and recruit trainees and retain professional and technical staff of the highest caliber.

c.
VA affiliations facilitate the continued competence of VA associated health professional staff through academic appointment in affiliated schools, trainee interactions, and collaborative research for the development of new models of care.

d.
VA affiliations serve as a bridge for identification of the health care and education needs of VA and the nation through its partnerships with professional associations, educators, accrediting bodies, state regulators, and consumers.

e.
VA provides unique opportunities to train clinical leaders and researchers with skills in leadership, advanced practice, and research; and to develop competence in evaluating clinical outcomes and effectiveness.

f.
VA provides innovative programs that foster excellent learning environments for advance health care practitioners and researchers in diverse delivery environments. Examples of such VA programs include Geriatric Research Education and Clinical Centers (GRECC), Interdisciplinary Team Training Programs (ITTP), Primary Care Education Program (PRIME), Center for Excellence in Substance Abuse (CESATE), Health Services Research and Development (HSR&D), and Medical Informatics.

g.
Veterans’ satisfaction with trainee interactions, as well as the care and workload generated by trainees, are important to VA.

h.
If VA is to meet its goal of increasing associated health primary care providers by 200%
 and to meet goals of providing cost effective, easily accessible care in other areas of high national priority, training of associated health professions must be increased in the foreseeable future. 

2.  Impact Upon Quality of Care

Associated health trainees actively participate in comprehensive care to veterans.  Through the provision of care to veterans in acute, primary, ambulatory, long-term, and community care settings, VA facilities serve as fertile ground for clinical education and training.  Care of veterans is enhanced by the presence of trainees in the following specific ways:

a. Training programs provide a scientific climate, which enhances quality of care.

b. Medical advances are applied more readily in an academic teaching setting.

c. Trainees participate in the provision of clinical care, thus expanding staffing resources.

d. Education of learners in the contexts of teams increases the knowledge, appreciation, and understanding of other professions, thus increasing appropriate referral and interactions with other professions, and improving outcomes of care.

3.  Importance in Recruitment and Retention

Associated health professions trainees often become VA employees after completing their training or later in their careers.  Public Law 101-237 (1989) authorizes VA to hire eligible graduates who have successfully completed a clinical education training program in a VA health care facility without going through the competitive hiring procedure.  This authority greatly reduces the length of time required to employ a newly graduated VA trainee.  A substantial proportion of current VA health care staff were trainees in VA.

E.  Assumptions 


The Committee bases its recommendations on the following assumptions.

1.  Epidemiology of the Patient Population Served by VA

a. In many respects, VA currently confronts many of the challenges that await the nation’s health care delivery system of the future.  In comparison with the general population, eligible veterans who are treated by VA tend to be older, sicker, and poorer.  They are more likely to have multiple health care problems, including chronic illness, lower functional status, substance abuse, homelessness, behavioral illness, and higher rates of personal stress.  

b. VA’s diversity of health care delivery sites reflects wide patient needs and geographic diversity.

c. In addition to acute and severe illness, VA’s patients also frequently have need for long-term, non-institutional care.  Thus, VA needs to have the capacity to adjust its training programs to accommodate new sites of care, e.g., community-based home care.  It also has need for more effective strategies for care, e.g., greater use of interprofessional teams.
  

2.  Nature of the Health Care Delivery System

a. VA faces the same pressures brought about by change as the private sector.  These include: cost pressures, consolidations, managed care, the rapid growth of technology and scientific discovery, advances in information technology, a focus on primary care and prevention, and the quest for quality and customer satisfaction.  This calls for: reducing operating costs; improving access to care; enhancing and standardizing quality of care; improving customer satisfaction; improving information management; providing equitable allocation of resources; and increasing partnerships and alliances.

b. VA has substantial tools available for effective competitive change.  These include: 

· Customer-focused, community-based approaches to care delivery;

· Well developed interprofessional team approaches to care and resources to support interprofessional team training and program development (e.g., the Interdisciplinary Team Training Program [ITTP] and the Primary Care Education [PRIME] Program);

· Integrated health care delivery systems which utilize practice guidelines and clinical pathways; and

· Substantial investment in informatics, e.g., automated patient records, telemedicine, and digital imaging.


c.  VA has several specialized programs wherein it can provide leadership for the nation’s overall health care delivery system.  These programs include: geriatrics, spinal cord injury, substance abuse, mental health, and blindness rehabilitation.

d.  There are external challenges that complicate VA’s achievement of maximum effectiveness.  These include: 

· Certification issues;

· Transportability of VA competencies across government and regulatory jurisdictions; 

· Expectations of educational institutions,

· Influences of professional associations and accrediting bodies; and 

· The political environment in which VA operates.

e.  Achieving maximal effectiveness for VA’s overall health care delivery system also is complicated by internal factors.  These include:

· The rapid pace of change that engenders fear and insecurity in employees;

· Professional “turf” issues that foster polarization among health care professions;

· Relative lack of models and rewards for interprofessional care and education;

· “Traditional mind-sets” of physicians, health care workers, and administrators;

· Communication problems;

· Cost barriers influencing commitment of the time needed to train or to retrain staff; and

· Competition for educational experiences, including criteria for determining the selection, quantity, type, and level of practitioners that are needed for health care delivery.

f.  The health care delivery systems of the future will be more patient-focused.  They will be characterized by:

· Increased use of home-based care, primary care, and telemedicine services;

· Improved access to care through the greater use of associated health clinicians, coupled with more cost effective treatment modalities while improving quality; and

· Greater use of evaluation research of health care delivery models and practice guidelines.

g.  Health care delivery systems must maintain a strong scientific base; remain culturally sensitive; and attend to the needs of special populations.

h.  Some professional staff may have to “re-apply” for jobs with selection criteria based on quality of care, clinical outcomes, and patient satisfaction.

3.  Private Sector Influence

a.  A key issue for VA is the need to provide value: “If VA cannot do the job as well or better, then someone else should do the job.”

b.  The pace of change is astounding. 

c.  Financial pressures threaten commitment to education and research in some health care settings.

d.  Professional associations and accrediting organizations for the associated health professions can provide benchmark programs. 

4.  Quality and Performance Standards for Education Programs

a.  The quality of VA’s education programs will be manifested by their relevance, creativity, innovations, and responsiveness to changing practice settings.  These education programs must produce learners who are employable.

b.  Diversity is an important factor in recruitment and training as diversity increases in the nation’s population. 

c.  Performance standards are needed for students, educators, institutions, and interprofessional teams.  These performance standards need to be flexible, but also sufficiently precise in nature to ensure accountability. 

d.  VA should use well-delineated selection and outcomes criteria to continually improve new and existing education programs for the associated health professions.

5.  Partnerships with Universities, Federal Agencies, and Private Sector

a.  Innovative partnerships with academic affiliates and the private sector are important to VA.  They may require increased “leveraging” of VA dollars and access to VA’s clinical training sites. 

b.  Together with its academic affiliates, VA needs to continually use an “investigative model” to assess the value of its practices in terms of outcomes. 

c.  Although VA does not define the didactic curricula, it can influence the future practice(s) of the associated health professions.  By so doing, VA can help develop prepared, relevant, effective clinicians who add value to the health care system of the future. 

d.  Opportunities for improvement are provided by academic affiliations.  To take full advantage of these opportunities, VA will adhere to the following:

· Identify partnerships for the future, which assist VA to facilitate the use of models for resource allocations, population-based planning strategies, epidemiological-based investigative assessments, and the benchmarking of clinical practices.

· Help faculty adapt as health care labor is transferred from one profession to another.

· Balance the quest for collaborations with the competitive thrusts (“turf wars”) for research and education funding awards. 

· Enhance use of VA health care facilities for clinical practica for associated health professions.

· Provide incentives for academic partners to work with VA to explore innovative ideas and new models for clinical training, to conduct demonstrations and pilot studies, and to critique the assumptions that VA is making for the future.


e.
Enhance relationships with Department of Defense (DoD) and other federal agencies to expand training resources.

6.  Roles of Headquarters and VISN's in Authority, Accountability, and Resource Allocation

a.  In keeping with VA’s need to provide an “investigative model” to assess the value of its practices, the Under Secretary for Health’s five-year strategy for education includes the following: 

· Improve trainee ratings of VA’s educational experiences; 

· Increase the proportion of research that is demonstrably related to the health care of veterans; 

· Provide a greater focus on continuing education to support quality improvement and customer satisfaction initiatives; and

· Ensure that all employees “buy into” VA’s four missions (including excellence in education and research). 

b.  VA Headquarters provides leadership with respect to supporting change and monitoring its progress within VHA.  Examples of ways VHA does this include the following:

· Funds Centers of Excellence;

· Implements ongoing evaluative methods to monitor progress; 

· Conducts nation-wide surveys of innovative education approaches, both within and outside of VA to assess change; and

· VA Headquarters, through the Office of Academic Affiliations, has a strong record of stimulating and promoting innovation in training (e.g., the Primary Care Education Program [PRIME] and Interdisciplinary Team Training Program [ITTP]).  VA Headquarters has the capacity to consider national trends and needs and to ensure quality as well as innovations throughout the VA system. 

c.  VA’s 22 Networks play increasingly important roles in the planning and implementing of VA’s health care delivery system.  Critical education needs can vary among VISN’s, given the constraints imposed by downsizing trends and geographic shifts of the veteran population.  VISNs are also closer to the academic affiliates and can engage in creative partnerships to identify local needs, design training curricula, and implement them in local VA facilities.  Results of these programs can be used to enhance care delivery at the local level and can be disseminated throughout VA to determine their applicability at other sites.

IV.  Recommendations

A.
The Committee identified six cross-cutting recommendations.

1.
Associated health education programs should be patient focused.  Emphasis should be placed on programs that address areas of high priority to VA and the nation, for example, primary care, geriatrics, mental health and rehabilitation.  Professions that address the greatest needs of veterans will be given preference for training.

The trainees of the new VA should be drawn from professions that add value to VA.  While recognizing its mission to train for VA and the nation, in the future VA should support training in proportion to its own patient care and recruitment needs.  

An interprofessional team of clinical educators working in patient-focused settings should conduct VA education and training of associated health professionals. 

The new VA is a dynamic organization which is continually changing and adapting in response to innovations in health care delivery systems, technology, demography, etc.  The workforce must be adaptive for the benefit of the veteran, the professional, and the VA. 

The workforce and trainees of the new VA will care for a patient mix that is older and sicker than the general population.  VA’s patient mix has high rates of chronic illnesses, mental illness and substance abuse, sensory deficits, multiple problems, lower functional status, and homelessness.

Patient-focused care emphasizes wellness and health promotion, accessibility, cost-efficiency, and patient satisfaction.  The complexity of VA’s patient mix intensifies the importance and difficulty of these goals.

2.
The proposed trainee allocation methodology (see pages 14-16 and Appendix C) has six over-arching principles: a) education should reflect clinical practice realities; b) education, and therefore trainee allocations, should be patient-focused with profession-specific input at local and national levels; c) the allocation methodology should allow maximum participation of decision-makers in the VA health care system; d) innovative program development should be promoted; e) training programs should demonstrate interprofessional strategies and collaboration, and f) a quality improvement cycle should be incorporated within the evaluation of all training programs.  

Clinicians at local VA facilities should decide the professions and number of paid trainees to be requested and the professions and number of unpaid trainees for the facility.  This will be accomplished in collaboration with VISN Associated Health Education Committees that must include associated health professionals and individuals trained in interprofessional care.  Every VISN should establish a committee for this purpose.

3.
Decisions regarding implementation of education programs should be made at the facility and network level.  System-wide policy should be facilitated by the Headquarters’ Office of Academic Affiliations.  This office should develop program policies and guidelines, monitor the implementation of the programs, allocate funding as appropriate, and evaluate program outcomes. 

The Office of Academic Affiliations (OAA) in VA Headquarters should develop policies and guidelines for VA’s affiliated educational programs, provide guidance to program directors, determine the number of paid trainees at facilities in collaboration with Office of Patient Care Services, allocate funds to support trainees, monitor the implementation of the educational programs, and ensure local evaluation of the training program outcomes. 

4.
Innovative academic partnerships should be established to create associated health programs that best meet patient needs.  Current partnerships that reflect those patient needs should be enhanced.


VA should enhance partnerships with accrediting bodies so that clinical education will meet accreditation standards as well as patient-focused care standards.  Similarly, VA should enhance its partnerships with professional and accrediting organizations to address the role of VA clinical education programs to meet VA and national needs.


Clinicians and clinical educators at local VA facilities should enhance their partnerships with academic programs to ensure curricula and clinical experiences are relevant to patient-focused care and to share educational resources.  


Local VA facilities, the VISN Associated Health Education Committees, the Office of Patient Care Services, and Office of Academic Affiliations should collaborate to offer relevant educational opportunities that add value to patient-focused care.

5.
Program evaluation and analysis of patient care outcomes should be integral parts of all educational activities.


Program evaluation criteria should be developed at the national, network, and local levels.  Evaluation criteria will be identified in the program announcements so that programs can prospectively collect the necessary information. 


Initially, outcome data should be used to target ways to improve training programs and their impact on patient care.  Ultimately, continuance of a program should be based on program outcomes, VA and national needs, and economic impact of programs at specific sites. 


All learners should be surveyed regarding learner satisfaction.

6.
Clinical education activities will be valued.  To facilitate this, their implementation should be included as a productivity factor in the patient-focused delivery system.  


Clinical educators must demonstrate the value of supporting both paid and unpaid students.  Although trainees consume valuable human resources, they also stimulate the professional staff and motivate them to remain current in their areas of expertise and to provide high quality health care.  Practice settings with trainees support innovation in education and patient care.  Trainees are frequently recruited to VA employment.  Trainees, especially those that are at VA facilities for longer training periods, contribute to patient care.  Research has demonstrated that patient outcomes are superior in active training sites, compared to health care sites not providing training.


VA should support VA staffs who serve as clinical faculty and encourage them to actively participate in didactic teaching and other academic activities during their duty time.

B.  Recommendations Addressing Specific Issues in the Charge to the Committee

Charge 1.  What should be the future role of associated health professional education and training in VHA?  Are there particular types of associated health professionals that we should train more or less of?  If so, which ones and how many more or less?

Recommendations:
1.
VA should provide enhanced support for the education and training of associated health professionals from accredited schools and universities that contribute to health care strategies that are of the highest priority to VA.

VA should maintain a strong role in the education and training of associated health professionals for the future in order to support VA’s mission of providing cost-effective, accessible health care. 

Essential elements of education and training should include increased experiences in managed care, ambulatory care, primary care, community- and home-based care.  A learning environment that promotes flexibility, interprofessional collaboration, critical thinking and innovation will enhance these elements.  Trainees also will be expected to function in a delivery system that is accessible, effective, and cost efficient while assuring quality of care.

2.
Unpaid trainee positions should be locally determined.  

Local facilities and VISNs should determine the types and number of students that they have the capacity to support.  The types and number of students rotating through VA will depend upon the availability of academic faculty support, learning experiences required by the curriculum, and the capacity of VA facilities to accommodate the students.  New models of multiskilled professionals can best be developed at the local level.
3.
Funded trainee positions should be determined by their contributions to patient-focused care that reflect VA’s health care priorities.


The Committee purposely did not identify specific numbers of particular types of associated health professionals that VA should train.  The health care delivery system is undergoing dramatic change. 


Rather than prescribe numbers of specific types of clinicians that VA should train, the Committee identified a process (see Figure 1) to determine future training needs.  The process, which is described in recommendations 1-3, identifies patient-focused training needs that relate to the clinical realities at local facilities and networks, while also keeping in mind national perspectives.  The process provides input and decision-making at the local, network, and national levels.  The outcome of the process, i.e., what types of associated health professionals VA should train, will change over time as the patient-care needs, health care delivery models, and the types and number of available clinicians change.  

There are six over-arching principles of the proposed allocation methodology: 

1) education reflects clinical practice realities; 2) it is patient-focused with discipline-specific input at local and national levels; 3) it allows maximum participation of decision-makers in the VA health care system; 4) it promotes development of innovative programs, 

5) interprofessional strategies will be implemented in all training programs; and 6) a Quality Improvement Cycle will be incorporated within the evaluation of training programs. 


VA educational priorities will be determined by clinical programs and patient conditions rather than professions.  Accordingly, profession-specific allocations will be made to an approved training site/clinical program based on their relevance to clinical programs and patient conditions that are of highest priority to VA.  Additional criteria include availability of funds and overall balance among professions.  Examples of clinical programs and patient conditions are:

· Special programs which include primary care; mental health/psychiatry including PTSD, readjustment counseling, substance abuse, seriously mentally ill; geriatrics; and extended/long-term/transitional care. 

· Rehabilitation and preservation of function which include programs for individuals with impairments, functional limitations, and disabilities related to blindness, low vision (e.g., Visual Impairment Center to Optomize Remaining Sights [VICTORS]), cardiovascular and musculoskeletal dysfunctions, spinal cord injury, and amputations (e.g., Preservation Amputation Care and Treatment [PACT]).  

· Episodic care such as critical care.

· Clinical conditions such as Persian Gulf Syndrome, AIDS, and problems associated with the health of women veterans and the homeless will be considered in several of the above categories.

· New programs identified as needs change.  Examples of such programs might include models of care or new categories of care giver.

Requests and allocations for funded trainees will follow the pathway diagramed in Figure 2.  Patient-focused teams of clinicians at VA facilities, who wish to provide clinical training, will generate their requests for trainees with input from the respective associated health professions regarding profession-specific requirements.  Requests for funded trainees will include supporting information such as descriptions of the facility mission and patient population; training opportunities at the facility; availability and qualifications of preceptors; educational institutions sending students; facility history of training and funded trainees; recruitment needs and past record of recruiting trainees to become VA employees; facility’s commitment to train unpaid trainees; the nature and extent of interprofessional training to be provided; evaluation plan and how the evaluation information has been or will be used to improve the educational program and patient outcomes.  

The requests from the teams will be compiled into a facility request.  With the concurrence of the VISN Associated Health Education Committee and the VISN Director, the request will be forwarded to Headquarters Office of Academic Affiliations.  The VISN Associated Health Education Committee should have an interprofessional membership with significant representation of associated health professionals and individuals trained in designing, implementing, and evaluating interprofessional care models.  The Office of Academic Affiliations will allocate trainee funding by profession to patient-focused teams at the facilities through the VISN.  All requests will be reviewed and interprofessional panels having content and education expertise will make funding recommendations.
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Figure 2.  Trainee Allocation Process


See Appendix C for further detail of the allocation process.

Charge 2.  What should the “new VA” do to encourage and support improved education and training programs for associated health professionals?

Recommendations:

1.
VISN Directors should have the responsibility (included within their performance measures) for supporting the clinical education of trainees in VA facilities.

2.
VA should support clinical rotations in clinical settings needed in the future, e.g., ambulatory clinics and the veteran’s home. 

3.
VA should ensure resources for planning, implementation, and evaluation of interprofessional training.

4.
VA’s education and training programs should maximize incorporation of appropriate health care delivery system technologies, e.g., evidence-based treatment protocols, practice guidelines and clinical pathways, and telecommunications to evaluate and monitor patients.

5.
VA should increase the visibility of its role in associated health education.  Specific strategies should include, but not be limited to, published papers/articles, presentations at professional meetings, increased interaction with faculty/deans, establishment of a web page, and communication and collaboration with accrediting agencies.

Charge 3.  How should the “new VA” foster innovation in education and training for associated health professionals?  What organizational or institutional circumstances are barriers or disincentives to innovation?  Conversely, what are the present incentives to innovate?  How can successful innovations be generalized as quickly as possible?

Recommendations: 

1.
Educational innovations that support VA’s areas of emphasis in health care delivery should be encouraged.  Such innovations should lead to improved patient or client outcomes, overall trainee quality, and efficient use of resources.  Formal evaluations should determine successful innovations.  

2.
VA’s education and training programs should emphasize greater use of interprofessional collaboration. 

Educational programs should adapt to veterans’ needs and accommodate to system changes.  Funded educational programs should emphasize particular needs of veterans and the optimum delivery settings found in primary care, such as ambulatory care, home-health care and community-based care.  Trainees will be assigned in these settings as well as in programs that support integrated delivery systems, interprofessional care, well-managed care, or community-based delivery services.  Delivery systems should promote health, prevent illness and minimize the effects of chronic illnesses. 

3.
VA should support increased joint educational activities with schools/universities to enhance patient care. 


VA clinicians should be active participants on university committees.  Local facility leadership should collaborate with affiliated schools to develop VA staff as clinical instructors, share educational resources such as telecommunication technologies, and evaluate VA education/training programs through performance measures and learner satisfaction.  Innovative programs should be assessed for VA relevance.

4.
VA should develop processes to ensure that salaries of associated health professionals are competitive with other health care delivery systems.

5.
VA should continuously develop or revise employment standards to: 

· permit hiring of new categories of professionals needed for the “new VA;” and

· enable clinicians to function in the expanded roles for which they are educationally prepared.

6.
To substantiate the impact of associated health education programs on recruitment, VA should document whether newly hired employees were VA trainees.

Charge 4.  What should VA be doing to identify expanded roles for partnerships with the associated health professions schools?

Recommendations:

1.
VA’s relationships with universities/schools, professional and accrediting organizations should reflect commitments to innovation in associated health professions education and patient care.

Innovation should specifically be reflected by educational and curricular mission and goals, and influence the types and numbers of health care professionals that will meet the workforce needs of health care in the future.  Innovative programs should emphasize interprofessional modality of care.

2.
VA should review all affiliation agreements to reflect goals for associated health professions education.

VA will value innovative affiliates and will identify, fortify, and support innovations in workforce and education redesign.  The leadership of academic affiliates, professional organizations, and accrediting agencies must demonstrate their commitment to the shared vision and values of VA.  Affiliation reviews should include the following principles:

· Education should be accountable to health care system needs.
· When appropriate, VA preceptors or mentors should receive academic faculty appointments or recognition and participate in academic curriculum development or revision. 

· VA’s diverse patient population and clinical settings should be leveraged for negotiating with associated health professions schools.

3.
VA should provide incentives for staff in VA facilities who are actively involved in the clinical education of trainees.  

Veterans benefit from staff’s involvement with didactic and clinical teaching as employees keep abreast of changes in their clinical practices as well as challenges brought about by the interactions between trainees and VA faculty.  Accordingly, staff incentives should include release time, e.g., to attend university committee meetings, or other activities expected of university faculty once a VA employee receives a faculty appointment at the academic institution.  Staff should be encouraged to participate in national planning groups for professions who draw trainees from wide geographic areas (e.g., pharmacy, psychology, optometry).  In addition, VA staff’s involvement in training should count towards the productivity of that staff. 

4.
VA should expand collaborative practice and partnerships with academic health care centers, community health care organizations, and integrated health care systems. 

Academic health care centers, community health care organizations, and integrated health care systems often provide environments for health care strategies that promote health, prevent disease, and improve care of people within the community.  In such settings, practitioners will complement each other’s knowledge and skills, resulting in improved quality care for patients.

Charge 5.  What could VA do to better prepare associated health professionals to provide care in non-hospital settings as the system moves from one that is hospital-based to one grounded in ambulatory and primary care?  How can VA do a better job of preparing health care professionals to function in new environments and in non-traditional roles?

Recommendations:

1.
VA should provide increased support for research and evaluation of clinical training models that prepare trainees and employees to function in non-traditional clinical settings such as mobile clinics, satellite clinics, home-based care, and other community-based settings. 

2.
VA should participate in educational consortia when it furthers the goals and purposes of VA’s educational and patient care programs.

3.
VA should make use of its distance learning and telemedicine resources as models for training affiliating students in new environments and in non-traditional roles.

Charge 6.  How can VA do a better job of identifying, disseminating and implementing information about associated health education and training programs?

Recommendations:

1.
VA should use public print and other news media to feature innovations in training and education programs in the associated health professions. 

Innovative programs such as centers for excellence, primary care models, or fellowship programs should have the programs’ processes, benefits and outcomes widely disseminated within and outside VA.  VA’s education and training programs could be included in the school’s public literature or other communication media, and information disseminated at career days, professional meetings and symposia. 

2.
VA needs to make the public, stakeholders, and patients aware of its leadership in associated health professions education.  Accordingly, VA should systematically market its innovative programs so as to enhance recruitment of the best available associated health professionals for the care of veterans.

3.
VA professionals should increase their involvement in the professional activities of major health care organizations, educational associations and accrediting agencies.

Charge 7.  In view of VA’s widespread affiliation with academic health centers and its research programs, what particular areas of original investigation in this regard should be targeted for priority consideration by VA?

Recommendations:

1.
VA should allocate specific funds for the conduct of evaluation research in associated health professions education and practice to ensure the efficacy of educational innovations in this area. 

2.
VA should use health services research methodology to: (a) evaluate implementation of associated health education and training programs, and (b) assess their impact on clinical outcomes.

Funds dedicated to these types of research activities should leverage increased clinician productivity and cost efficiency.  Answers to many questions about programs should be discovered more readily.  As results of studies become available, recommendations for program improvement should be implemented in a timely fashion.  Relying solely on program directors to conduct evaluation research may be unrealistic.  Well-conceived educational evaluation research requires full attention of trained researchers.

Examples of topics that should be targeted for evaluation research are: a) efficient methods of providing clinical education, e.g., adding simulation models, simultaneous core orientation for multiple professions, clinical faculty able to oversee training for more than one discipline, and other strategies for cost efficiency; b) efficient methods of providing basic core knowledge to diverse associated health students; c) learner satisfaction and outcomes of educational programs, especially as compared with similar non-VA programs; and d) benefits of interprofessional delivery models, e.g., improved coordination of care and improved quality of patient/client care outcomes.

V. Conclusion


The education of associated health professionals is an integral component of a mission to train health professionals for VA and the Nation.  

As the patient mix changes and VA faces the shift of health care from the episodic treatment of disease to the prevention of disease and health promotion, new challenges await VA’s clinical education program.  Through a review of the status of the “new VA”, the reports of past commissions that have addressed similar concerns, and of information provided by professional and accrediting organizations, the Associated Health Professions Review Committee developed the following recommendations.

1. Education programs should be patient-focused.  Emphasis should be placed on programs that address VA areas of high priority.

2. A trainee allocation methodology is proposed.  It reflects practice realities, emphasizes interprofessional education and innovative programs, allows maximum participation of VA decision-makers at all levels, and includes a quality improvement cycle.

3. Decisions regarding implementation of educational programs should be made at the local level where care is delivered.  Policies and guidelines, resource allocation and evaluation should take place at the system level.

4. Innovation should be integral to academic partnerships.

5. Evaluation of educational and patient care outcomes should be part of all programs.

6. Clinical education should be valued.

The following implications of these recommendations are recognized. 

1. High priority patient needs will be defined.

2. Resources will be focused on areas of greatest need.

3. Interprofessional training and practice will be emphasized.

4. Academic affiliations that innovate will prosper.

5. Evaluation of change is critical.

Appendix A
Associated Health Professions Affiliated With VA Facilities, FY 1996

	Asterisks (*) = Funded
	Professions

	
	Alcohol/Drug Rehabilitation Counselor

	
	Art Therapist (Bacc/Masters)

	
	Audiology & Speech Pathology (Bacc.)

	*
	Audiology & Speech Pathology (Pre-Doctoral Fellow)

	
	Audiology (Doctoral)

	*
	Audiology (Masters)

	
	Biomedical Clinical Engineer (Bacc/Masters)

	
	Biomedical Instrumentation Tech (Assoc/Bacc.)

	*
	Blind Rehabilitation Specialist (Masters)

	
	Cardiopulmonary Tech (Assoc)

	
	Cardiovascular Tech (Assoc)

	
	Chaplain (Bacc/Masters/Doctoral)

	
	Chaplain (Non-Degree) (ACPE Approved)

	
	Clinical Lab Specialist (Bacc/Masters)

	
	Cytotechnologist (Bacc.)

	
	Dental Assistant (Cert/Assoc)

	
	Dental Hygienist (Assoc)

	
	Dental Hygienist (Bacc.)

	
	Dental Laboratory Tech (Assoc/Cert)

	*
	Dental Residents

	
	Dental Students

	*
	Dental Research Fellow

	
	Diagnostic Medical Sonographer (Masters & Below)

	*
	Dietetic Intern (Coordinated Masters)

	*
	Dietetic Intern (Post-Bacc.)

	
	Dietetic Student (Bacc/Masters/Doctoral)

	
	Dietetic Student-Coord Program (Bacc/Masters)

	
	Dietetic Tech (Assoc)

	
	Educational Therapist (Bacc/Masters)

	
	Electroencephalograph (EEG) Tech (Certificate)

	
	Emergency Medical Tech--Paramedic (Cert/Assoc)

	
	Geriatrics (Masters/Doctoral)

	*
	Health Services R&D (Doctoral)

	
	Health Services R&D (Masters)

	*
	Health Services R&D (Post-Doctoral)

	Asterisks (*) = Funded
	Professions 

	
	Histologic Technician/Technologist (Bacc & Below)

	
	Hospital Librarian (Masters)

	
	Hospital Librarian Tech (Assoc/Bacc)

	
	Kinesiotherapist

	
	Manual Arts/Horticultural Therapist (Bacc)

	
	Medical Laboratory Technician (Cert/Assoc)

	
	Medical Laboratory Technologist (Bacc.)

	
	Medical Photographer (Cert/Assoc/Bacc)

	*
	Medical Records Administration (Bacc/Masters)

	
	Medical Records Technician (Assoc)

	
	Mental Health Associate (or Human Services Worker)

	
	Music Therapist (Bacc/Masters)

	
	Nuclear Medicine Technologist (Cert/Assoc/Bacc)

	
	Nurse (Bacc.)

	*
	Nurse (Post-Doctoral)

	*
	Nurse (Pre-Doctoral)

	*
	Nurse Anesthetist (Cert/Bacc/Masters)

	*
	Nurse Practitioner (Masters/Post Masters)

	*
	Nurse, other than Nurs Prac (Masters/Post Masters)

	
	Nursing Assistant/Nurses Aide (Cert)

	*
	Occupational Therapist (Bacc/Masters/Post Masters)

	
	Occupational Therapist Assistant (Cert/Assoc)

	
	Optometrist (Doctoral)--Externship

	*
	Optometrist (Post-Doctoral)

	*
	Optometry Resident

	
	Optometry Students

	
	Orthotist/Prosthetist (Cert/Assoc/Bacc)

	
	Pastoral Care/Counseling (Non-Degree)

	
	Pathologist Assistant (Bacc.)

	
	Patient Health Education (Masters)

	
	Pharmacy (Bacc/Masters)

	
	Pharmacy (Doctoral)

	*
	Pharmacy Fellow (Post-Doctoral)

	*
	Pharmacy Practice Resident

	*
	Pharmacy Specialty Resident

	
	Pharmacy Tech (Cert/Assoc)

	*
	Physical Therapist (Bacc/Masters)

	
	Physical Therapist Assistant (Cert/Assoc)

	*
	Physician Assistant

	Asterisks (*) = Funded
	Professions 

	
	Podiatrist (Doctoral)--Externship

	*
	Podiatrist (Post-Doctoral)

	*
	Podiatry Resident

	
	Podiatry Students

	
	Practical/Vocational Nursing Student (Cert/Assoc)

	*
	Psychology Fellow (Post-Doctoral)

	*
	Psychology Intern (Doctoral)

	
	Psychology Student (Bacc.)

	*
	Psychology Student (Doctoral)--Practicum

	*
	Psychology Student (Masters)--Practicum

	
	Radiation Therapy Technologist (Cert/Assoc/Bacc)

	
	Radiographer (Cert/Assoc/Bacc)

	
	Recreation Assistant (Cert/Assoc)

	
	Recreation Therapist (Bacc/Masters)

	
	Respiratory Therapist (Assoc)

	
	Respiratory Therapist (Bacc.)

	
	Respiratory Therapy Tech (Cert/Assoc)

	*
	Social Worker (Bacc.)

	*
	Social Worker (Doctoral)

	*
	Social Worker (Masters/Post Masters)

	*
	Social Worker (Pre-Doctoral Fellow)

	*
	Speech Pathology (Doctoral)

	*
	Speech Pathology (Masters)

	
	Surgeon Assistant

	
	Surgical Technologist (Cert/Dip/Assoc)

	
	Technical Nurse (Assoc)

	
	Technical Nurse (Diploma)

	
	Vascular Technology

	
	Vocational Rehab Counselor/Rehab Counselor (Masters/Doc)

	35
	Total Funded 


 Appendix B
A.  Survey to Professional and Accrediting Organizations

DEPARTMENT OF VETERANS AFFAIRS

ASSOCIATED HEALTH PROFESSIONS REVIEW COMMITTEE

QUESTIONNAIRE

The information requested in this questionnaire will provide the substantive underpinnings for the Committee’s deliberations.  Your input is very important.  

Name of Organization:____________________________________________________

Contact Person: __________________________________________________

Telephone Number: _______________________________________________

DIRECTIONS:  Please provide national education and workforce data and information specific to the profession or discipline that you represent.  

1.
Education Data:

A.  Trends in the number of education programs/schools, enrollees, admissions, and graduates within the last 5 years.  Please provide data for degree programs/schools separate from postgraduate/internship/residency programs 

	
	1992
	1993
	1994
	1995
	1996

	Number of Programs/ Schools
	
	
	
	
	

	Number of Enrollees
	
	
	
	
	

	Number of Admissions
	
	
	
	
	

	Number of Graduates
	
	
	
	
	




Degree Programs/School Information



Postgraduate/Internship/Residency Programs

	
	1992
	1993
	1994
	1995
	1996

	Number of Programs
	
	
	
	
	

	Number of Enrollees
	
	
	
	
	

	Number of Admissions
	
	
	
	
	

	Number of Graduates
	
	
	
	
	


B.  Number of applicants for every position in educational programs within the last 5 years.


Degree Programs/School Information


1992

1993

1994

1995

1996

____

____

____

____

____


Postgraduate/Internship/Residency Programs


1992

1993

1994

1995

1996

____

____

____

____

____

2.
Workforce Data:

A.  Employment market

	
	Current

1997
	Projected

2002
	Projected

2010
	Projected

2020

	Vacancy Rates
	%
	%
	%
	%

	Number of Applicants For Each Vacant Position
	
	
	
	

	Percent Increase or Decrease in Number of Professionals/ Providers Needed
	%
	%
	%
	%

	Percent of Your Discipline Employed in Home Health Care
	%
	%
	%
	%

	Percent of Your Discipline Employed in Ambulatory Care
	%
	%
	%
	%

	Percent of Your Discipline Employed in Hospital In-Patient Care
	%
	%
	%
	%

	Percent of Your Discipline Employed in Other Settings, Please Specify _______________


	%
	%
	%
	%


3.
Recent or anticipated changes in your discipline’s workforce.  Please explain the reasons for the changes and actions being taken to address them.


A.
Roles and functions of professionals/providers in your discipline.


B.
Number of professionals/providers needed.


C.
Employment market, both employment sites and hiring rates.


D.
Required education levels for entry-level providers.


E.
Ability of academic educational programs to meet the projected workforce needs of the nation.

4.
Changes to meet the health care education and delivery system needs of the 21st century.


A.
How is your profession and/or organization facilitating changes to meet the 



nation’s future health care education and delivery system needs?

B.
What are the incentives and barriers to these changes? 

C.
How can Department of Veterans Affairs (VA) foster these changes? 

5.
VA’s impact on associated health education.

A.
What is your perception of VA’s impact on the education of providers in your 


discipline?  Consider both paid and unpaid trainees. 

B.
What would be the impact if VA significantly changed its role in the education

of your trainees, both paid and unpaid?

C.
What would be the impact if VA significantly reduced funding to trainees and/or access to clinical facilities for the education of your discipline’s trainees?

D.
What should VA do to identify expanded roles for partnerships (or affiliations) with your discipline’s educational programs?

6.  VA’s role in improving education of associated health professions.

A.  What could VA do to improve the education of your discipline’s trainees so that they become better prepared to provide care in new environments and in non-traditional roles?  

B.  How can VA foster innovation in education and training for your discipline? 

C.  How can VA do a better job of identifying, disseminating and implementing information about your discipline’s education and training programs?

7.  Innovation in education and utilization of associated health professions.

A.  Are you aware of innovative projects/programs for education or utilization of professionals/providers in your discipline?  If so, please briefly describe them, including the location, sponsors and contact person’s name and telephone number, if possible.

B.  What could VA do to enhance innovative projects/programs?  

8.  In view of VA’s widespread affiliation with academic health centers and VA’s research programs, what particular areas of original investigation in this regard should be targeted for priority consideration by VA?

9.  Are you aware of additional information that would be helpful to the committee?  If so, please describe it, including specific sources of the information.  

Professional and Accrediting Organizations: Recipients of and Respondents to Questionnaire

	Organization
	Returned

(Y=Yes; N=No)

	Academy of Managed Care Pharmacy
	N

	Accreditation Review Committee on Education for Physician Assistants
	Y

	Accrediting Bureau of Health Education Schools
	N

	American Academy of Physician Assistants
	Y

	American Art Therapy Association
	Y

	American Association for Respiratory Care
	Y

	American Association of Colleges of Nursing
	Y

	American Association of Colleges of Pharmacy
	Y

	American Association of Colleges of Podiatric Medicine
	Y

	American Association of Dental Schools
	Y

	American Association of Hospital Dentists
	Y

	American Association of Medical Assistants
	N

	American Association of Nurse Anesthetists
	Y

	American Association of Pathologist’s Assistants
	Y

	American College of Clinical Pharmacy
	N

	American Council on Pharmaceutical Education
	Y

	American Dietetics Association
	Y

	American Dietetics Association, Commission on Accreditation/Approval for Dietetics Education
	Y

	American Dental Association
	Y

	American Dental Association, Commission on Dental Accreditation
	Y

	American Health Information Management Association
	N

	American Kinesiotherapy Association
	Y

	American Nurses Association
	N

	American Occupational Therapy Association
	Y

	American Optometric Association
	Y

	American Pharmaceutical Association
	Y

	American Physical Therapy Association
	Y

	American Podiatric Medical Association
	Y

	American Psychological Association
	Y

	American Society for Clinical Laboratory Sciences
	N

	American Society for Clinical Pathologists
	Y

	American Society of Health-System Pharmacists
	Y

	American Society of Radiologic Technologists
	Y

	American Speech-Language-Hearing Association
	Y

	Organization
	Returned

(Y=Yes; N=No)

	Association for Clinical Pastoral Education
	N

	Association for Education & Rehabilitation for the Blind and Visually Impaired
	N

	Association of Physician Assistant Programs
	Y

	Association of Psychology Post-Doctoral and Internship Centers
	N

	Bureau of Health Profession, Division of Nursing, Dept of Health and Human Services
	Y

	Commission on Accreditation of Allied Health Education Programs
	Y

	Council on Academic Accreditation in Audiology and Speech-Language Pathology
	N

	Council on Social Work Education
	Y

	Joint Review Committee on Education in Radiologic Technology
	Y

	Joint Review Committee on Educational Programs in Nuclear Medicine Technology
	Y

	National Accrediting Agency for Clinical Laboratory Services
	N

	National Association of Social Workers
	N

	National Council for Therapeutic Recreation Certification
	N

	National Council of State Boards of Nursing
	N

	National League for Nursing
	N

	National Register for Health Service Providers in Psychology
	N

	National Therapeutic Recreation Society
	N

	Society for Social Work Administrators in Health Care
	Y


Appendix C

Proposed Allocation Methodology

A.  Process

1.  The Office of Academic Affiliations (OAA) sends Program Announcement through Veterans Integrated Services Networks (VISNs) to VA facilities. 

a. Future trainee funding requests and allocations will be by clinical programs, which include specially designated interprofessional programs, and other types of programs.  Profession-specific requests and allocations will be identified within each clinical program/other category.  Clinical programs and other categories include:

· Special emphasis programs include primary care, mental health/psychiatry including PTSD, readjustment counseling, substance abuse, seriously mentally ill, blind rehabilitation, geriatrics & extended/long-term/transitional care. 

· Rehabilitation and preservation of function which include programs for individuals with impairments, functional limitations, and disabilities related to blindness, low vision (e.g., low vision program - Visual Impairment Center to Optomize Remaining Sights [VICTORS]), cardiovascular and musculoskeletal dysfunctions, spinal cord injury, and amputations (e.g., Preservation Amputation Care and Treatment [PACT]).  

· Episodic care such as critical care.

· Clinical conditions such as Persian Gulf Syndrome, AIDS, and problems associated with the health of women veterans and the homeless will be considered in several of the above categories.

· New programs identified as needs change. Examples of such programs might include models of care or new categories of caregiver.

b. Funding requests for each clinical program/category must describe

· Number of trainees requested 

· Facility mission and patient population

· Training opportunities at the facility

· Preceptors

· Educational institutions/programs sending students or VA accredited internship/residency program

· Nature and extent of interprofessional training to be provided.

· Evaluation plan.
  

· History of training and funded trainees

· Recruitment needs and past record of recruiting trainees and recruiting trainees to become VA employees

· Facility’s commitment to unfunded trainees 

· Other information the facility and/or VISN believes would be helpful to review panels.

2.
VA facility Directors submit funding requests compiled for the entire facility after negotiations with the VISN Associated Health Education Committee and approval by Network Director.

3.
OAA establishes review panels for the above designated clinical programs including representatives of relevant professions at the Patient Care Services and VISN levels.  Review Panels will:

a. Recommend approval/disapproval of clinical programs and professions requested but not specifically number of trainees by profession.

b. Identify requests which they believe are appropriate for specific facilities and suggest revised request for those that are inappropriate.

4.
OAA will

a. Respond to facilities’ requests as suggested by Review Panels.

b. Aggregate requests for approved programs.

c. Aggregate distribution by approved clinical programs/categories. 

d. Allocate distribution of requests by profession.

e. Negotiate with VISN and facility leadership regarding outcomes of process.

5.
OAA determines final allocations in collaboration with leadership of Patient Care Services and VISNs. 

a.
Allocate 100 % of all requests as if funding was available.

b.
Reduce allocations that appear to be outliers or inappropriate for facilities.

c.
If allocations total more than available funding:

· For priority programs identified annually, determine percentage of requests that will be allocated.

· For all other programs, allocate remaining available positions in approximately the same proportions for programs and professions as the requests. 

6.
OAA notifies VISN and VA facility Directors and sends compiled allocation information to leadership of Headquarters’ Patient Care Services and VISNs.

B.
Incentives for the New Methodology

1.
Benefits to veterans

· Education is patient-focused.

· Focus on high priority associated health professions and health care strategies for veterans health care.

· Improved care giver morale.

· Attention to health outcomes for veterans

· Maintenance of continued high quality new professionals going into the future.

2.
General incentives

· Supports the patient care delivery model being implemented VA-wide

· Maintains flexibility

· Responds to changing health care needs

· Enhances collaboration between OAA and Strategic Health Care Groups

· Supports funding of new or different types of students that are requested by VA and proposed by selected training sites

· Promotes evaluation of training programs

3.
Incentives for Academic Partners

· Encourages academic programs to address clinical practice realities

· Allows flexibility in duration of funded training to match curriculum requirements

· Offers a variety of clinical programs and settings

4.
Incentives for VA staff

· Addresses broader system programmatic needs, not only profession-specific needs

· Supports interprofessional education and care

· Provides supplemental staff for patient care needs

· Enhances recruitment and retention through improved morale and learning environment.

5.
Incentives for Facility/VISN

· Enhances recruitment of qualified staff.

· Increases staff morale and improves learning environment.

· Supplements workforce.

· Contributes to quality care by maintaining current practice.

· Encourages research.

6.  Incentives for Trainees

· Funding for educational opportunities.

· Exposure to innovative practice models.

· Opportunity to participate in different clinical rotations at same facility/VISN.

· Potential employment opportunities.

· Shared learning experiences with other professionals.

· Training programs that value learner satisfaction.

· Development of learner’s attitudes that enhance likelihood of continued future employment.

· Focus on the professional’s need to add value to health care.

· Orientation to constant measurement of outcomes.

Develop/revise practice guidelines, clinical pathways
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Figure 1. Determination of VA’s Future Associated Health Training Needs








� Medical and Dental Affiliations, Department of Veterans Affairs, Veterans Health Administration, May 1993.


�Affiliations with Academic Institutions, M-8, Part I, Chapter 2, par.2.02 (a), p.2-1, Academic Affairs, Department of Veterans Affairs, November 28, 1989


� 38 U.S.C. Chapters 73 and 81 (Subchapter IV).


� Kizer, K.W., Prescription for Change, Department of Veterans Affairs, 1996, page 9.


� Journey of Change, Veterans Health Administration Strategic Plan, April, 1997, page 5.


� Kizer, K.W., Prescription for Change, page 51.


� Kizer, K.W., Vision for Change, Chapter 2, March 17, 1995, pp. 21-41


� Kizer, K.W., Prescription for Change, page 19.


� Kizer, K.W., Prescription for Change, page 19.





� In an interprofessional team approach, representatives of multiple professions work together collaboratively to plan, implement, and evaluate the outcomes of health care.  Their work is characterized by a high degree of cooperation and mutual respect.  In a well functioning interprofessional team, participants can recognize their shared responsibility for the health care recipient; they recognize the unique strengths and roles of each profession; and they also recognize the many areas of overlapping function across professions and work together effectively without turf boundary tensions.  Team members are able to learn from each other and share care tasks within the boundaries of their professional scopes of practice.





� Rosenthal, G. E., Harper, D. L., Quinn, L.M., Cooper, G.S.  “Severity-Adjusted Mortality and Length of Stay in Teaching and Nonteaching Hospitals,” Journal of American Medical Association, August 13, 1997, Vol. 278, No. 6, pp. 485-490 & 520.


� For the purpose of the Associated Health Professions Review Subcommittee, associated health professions are defined as all professions other than allopathic and osteopathic medicine.


� Examples of criteria include: a) team or group-based care that forms the contextual background for training; b) use of epidemiologically-based program models; c) use of educational program models based on excellent processes of care; and d) assessment of the health and education outcomes, e.g., ability/performance based measurements, and use of different team structures and functions.
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Figure 2.  Trainee Allocation Process












