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1. The Office of Academic Affiliations (OAA) is pleased to announce the Interprofessional Fellowship Program in Psychosocial Rehabilitation.  Psychosocial rehabilitation is a comprehensive approach to restoring an individual’s full potential following the onset of serious mental illness.  A comprehensive psychosocial rehabilitation approach involves assisting the individual in all aspects of normal life to attain his or her highest level of functioning in the community and includes such components as patient and family education, training in residential skills, social skills, work skills, cognitive behavioral training (CBT), and provision of intensive case management when needed.  Together with pharmacotherapy, psychosocial rehabilitation forms the main approach to treatment for those with all forms of serious mental illness.

2. The purpose of this VA fellowship program is to develop leaders with vision, knowledge, and commitment to lead mental health care in the 21st century.  A comprehensive interprofessional approach to providing psychosocial rehabilitation in mental health care and educating health professionals can result in broadened treatment perspectives and opportunities for implementing change.  

3. Up to two sites will be competitively selected.  Selected sites will be provided fellowship funding and FTE effective Academic Year 2003-2004 [Fiscal Year (FY) 2004] for up to four 1-year or the equivalent fellows/trainees.  One of these fellows should be a psychiatrist.  In exceptional circumstances where there is demonstrated inability to recruit a psychiatry fellow, a request for a waiver will be entertained by the Office of Academic Affiliations.  Each selected site is required to have one to three full-time equivalent associated health (non-physician) fellow/trainee positions at the master’s level or above in disciplines involved in the care of chronically seriously mentally ill persons, e.g. nursing, social work, psychology and rehabilitation.  A psychology fellow must have completed an accredited doctoral program including an accredited internship.  The training for associated health disciplines may be for a period of 1-year or less depending on the discipline and the curriculum plan.  A facility requesting trainees for less than a one-year training period may request additional trainees in the discipline or other disciplines to equate to one year; e.g., four positions at 500 hours each.  
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4. The two selected sites will be expected to coordinate core curriculum development and implementation, program evaluation, recruitment strategies and advertisements for fellows, fellowship program publicity, and other fellowship activities.  

5. A unique component of this fellowship program is that, in addition to providing fellowship training, each training site will be required to develop and implement an Education Dissemination Project related to enhancing psychosocial rehabilitation beyond the training site.  The purpose of this component of the fellowship program is to enhance the education of health professionals and the quality of care provided to patients at additional sites.  The educational activities may occur within an identified geographic region, which may or may not conform to that site’s Veterans Integrated Service Network (VISN) catchment area.  Activities not based on geography are also encouraged.

6. Proposals are due to OAA by September 11, 2002.  Panels of experts in psychosocial rehabilitation and education will review the proposals and make recommendations for approval or disapproval to the Chief Academic Affiliations Officer.  Facilities will be notified of their approval/non-approval by November 6, 2002.  Phase 1, the planning phase, will begin immediately.  Fellows will begin the program on or after July 1, 2003.

7. We look forward to receiving your proposals.  For questions, please contact Linda Johnson, Ph.D., R.N., at 202-273-8372 or e-mail Linda.Johnson@hq.med.va.gov .
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Stephanie H. Pincus, M.D., M.B.A.

Attachment 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Health Administration

Office of Academic Affiliations

Washington, DC
PROGRAM ANNOUNCEMENT

VA Interprofessional Fellowship Program 

In Psychosocial Rehabilitation For The Care Of 

Chronically, Seriously Mentally Ill Veterans

1.
PURPOSE
a.  Program Announcement.  This program announcement provides information, policies, and application procedures to Department of Veterans Affairs (VA) facilities/systems regarding the Interprofessional Fellowship Program in Psychosocial Rehabilitation for the care of chronically, seriously mentally ill veterans that will be supported by the Office of Academic Affiliations (OAA).  VA facilities/systems that have a commitment toward interprofessional clinical care and training in psychosocial rehabilitation may apply for this fellowship program.

Psychosocial rehabilitation is a comprehensive approach to restoring an individual’s full potential following the onset of serious mental illness.  A comprehensive psychosocial rehabilitation approach involves assisting the individual in all aspects of normal life to attain his or her highest level of functioning in the community and includes such components as patient and family education, training in residential skills, social skills, work skills, cognitive behavioral training (CBT), and provision of intensive case management when needed.  Together with pharmacotherapy, psychosocial rehabilitation forms the main approach to treatment for those with all forms of serious mental illness.

“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”.

b.  Fellowship Program.  The purpose of this VA Interprofessional Fellowship Program in Psychosocial Rehabilitation is to develop leaders with vision, knowledge, and commitment to lead mental health care in the 21st century.  A comprehensive interprofessional approach to providing psychosocial rehabilitation and educating health professionals can result in broadened treatment perspectives and opportunities for implementing change. 

A unique component of this fellowship program is that, in addition to providing fellowship training, each training site will be required to develop and implement an Education Dissemination Project related to enhancing psychosocial rehabilitation beyond the training site.  The purpose of this component of the fellowship program is to enhance the education of health professionals and the quality of care provided to veterans at additional sites.  The projects could be focused on developing continuing education or research conferences for health professionals, curricula for health professions training programs, patient education materials, or clinical demonstration projects.  One example of an Educational Dissemination Project would be for a psychosocial rehabilitation fellowship site to plan regional invitational meetings aimed at advancing inter-professional psychosocial rehabilitation training and collaboration, leadership activities, and dissemination of educational materials.  Another example would be to disseminate curricula and other resources developed by the training site via the web.  The Education Dissemination Project may be implemented within an identified geographic region, which may or may not conform to that site’s Veterans Integrated Service Network (VISN) catchment area.  Activities not based on geography are also encouraged.

2. BACKGROUND  


VA historically has taken a leadership role in the promotion and development of fields of clinical practice that will enable better care of veterans.  One example is the role VA played in establishing geriatric fellowships early in the evolution of geriatrics as a defined subspecialty of internal medicine.  Other training programs in evolving fields or where a special need was identified for practitioners with advanced education include fellowships in ambulatory care, spinal cord injury medicine, and substance abuse for post-residency physicians.  Associated health (non-physician) programs include fellowship programs in substance abuse, post-traumatic stress disorder, nursing, health services research, rehabilitation research, palliative care, and psychology,.  Psychosocial rehabilitation is in a similar state of evolution.  VA has an established record of leadership in the promotion and provision of mental health care for veterans and has instituted VA-wide mental health care standards such as its national psychosis guidelines.   


As VA serves an increasingly higher percentage of mentally ill veterans, the need similarly increases to provide the highest quality care utilizing state of the art techniques and methods that have been demonstrated to be effective.  A cadre of specially trained clinicians is required to meet this growing need. Training clinicians promotes their recruitment and retention in VA and promotes quality patient care.  The clinical need for mental health care within VA and the nation is so vast that no small number of clinicians could possibly provide all such care.  However, clinicians trained in the most effective methods can serve key roles beyond direct provision of care as psychosocial rehabilitation educators within their respective disciplines and throughout the VA system.  They are also expected to serve as leaders and change agents, promoting program development and research.  Selected training sites will take on key roles with VA in promoting education, clinical care, program development and research.  


OAA also has a long history in supporting interprofessional education of health professionals to provide care through an interprofessional team approach.  From 1978 to 2000, OAA funded associated health trainees at 12 Interprofessional Team Training and Development (ITT&D) Program sites.  In 1999, Standards of Excellence in Profession-Specific and Interprofessional Education were implemented for all funded associated health disciplines.  In 2000, separate funding for the ITT&D Program sites was discontinued and all funded VA associated health educational programs were expected to provide interprofessional education. 


In 1995, OAA established the Primary Care Education for Physicians and Associated Health Trainees (PRIME) Program.  This program, which funded additional physician and associated health trainees, required interprofessional education at the 80 selected sites.  This innovative and successful program continues today.  


In 2001, OAA established the VA Interprofessional Fellowship Program in Palliative Care.  The first fellows will start this fellowship program in July 2002.  

3. PROGRAM DESCRIPTION
a.
Location and approval.  Up to two sites will be competitively selected.  Selected sites will be provided with fellowship funding and FTE effective Academic Year 2003-2004 [Fiscal Year (FY) 2004] for up to four 1-year or the equivalent fellows/trainees.  One of these fellows should be a psychiatrist.  In exceptional circumstances where there is demonstrated inability to recruit a psychiatry fellow, a request for a waiver will be entertained by the Office of Academic Affiliations.  Each selected site is required to have one to three full-time equivalent associated health (non-physician) fellow/trainee positions at the master’s level or above in disciplines involved in the care of chronically seriously mentally ill veterans, e.g. nursing, social work, psychology and rehabilitation.  A psychology fellow must have completed an accredited doctoral program including an accredited internship.  The training for associated health disciplines may be for a period of 1-year or less depending on the discipline and the curriculum plan.  A facility requesting trainees for less than a one-year training period may request additional trainees in the discipline or other disciplines to equate to one year; e.g., four positions at 500 hours each.  

b.
It is expected that once selected, the two selected sites will work together to coordinate core curriculum development and implementation, program evaluation, and fellowship publicity.  It is expected that interactive video teleconferencing will be used extensively in the program.

c. Education Dissemination Project.  The training sites are expected to develop and implement a project as described in section 1.b. on page 2 of this announcement. 

d.
Phases.  The Fellowship Program will be implemented in three phases. 

(1)  Phase 1: November 2002-June 2003.  Phase 1 will serve as a curriculum and evaluation planning and recruitment year.  Expectations for Phase 1 include the following:

(a) Curriculum.  The fellowship sites will work together to develop the fellowship curriculum.  In addition to content related to the care of veterans, the curriculum should incorporate an orientation to VA and content related to participating in and leading interprofessional teams; developing, leading, evaluating, and financing comprehensive psychosocial rehabilitation programs; implementing quality improvement programs; legal and ethical issues; principles of adult education; and the use of technology in teaching clinicians.  The proposed curriculum should be submitted OAA by April 1, 2003.

(b) Evaluation.  The fellowship sites will develop a fellowship evaluation plan that includes formative and summative measures.  The proposed evaluation should be submitted to OAA by May 1, 2003.

(c)  Recruitment.  The fellowship sites will work collaboratively to develop a recruitment strategy and actively recruit fellows to begin between July 1 and September 30, 2003. 

(d) Education Dissemination Project.  The training sites will identify their projects and begin planning for them.  

(2) Phase 2: Begins July 1, 2003 and continues thereafter. 
(a) The sites will implement the fellowship program as planned in phase 1.  

(b) Program directors and year-long fellows are expected to annually attend one national conference/meeting with significant content on psychosocial rehabilitation.  Funding to support the registration and travel should be provided by the facility and/or VISN.  At this meeting, time should be set aside to meet and discuss fellowship program issues and to build program identity.

(c) The Education Dissemination Project will be implemented.  

(3) 
Phase 3: Begins July 1, 2004.  The third phase of the program will begin after the first cadre of fellows completes the program and will continue thereafter.  All sites will assess fellows’ satisfaction with the program, their employment, recruitment to VA, success in obtaining research funding, publications in peer-reviewed journals, awards, and continued work in psychosocial rehabilitation.  

4. POLICIES
a. Governance.

(1) The Office of Academic Affiliations maintains overall responsibility for the administration of the Interprofessional Fellowship Program in Psychosocial Rehabilitation. 

(2) The fellowship program for post-residency physicians is governed by M-8, Part II, Chapter 4, “Fellowship Programs for Physicians and Dentists” and supplemental documents from OAA.  

(3)
The fellowship program for associated health disciplines is governed by M-8, Part II, Chapter 2, “Associated Health Professions” and supplemental documents from OAA.  

b. Program approval.  The fellowship sites will be approved for five years (until June 30, 2007.   

c.
Recruitment of fellows/trainees

(1) Physician Fellows.  Post-residency physician fellows must meet the following criteria:

(a) Have completed a residency program that is accredited by the Accreditation Council for Graduate Medical Education (ACGME) or the Bureau of Professional Education (BPE) of the American Osteopathic Association. 

(b) Have active, unrestricted licenses to practice in the U.S

.

(c)
International medical graduates must have a current visa or permanent resident card if not a U.S. citizen, Certificate from the Educational Commission for Foreign Medical Graduates (ECFMG), and IAP66 signifying ECFMG sponsorship if the individual holds a J-1 visa.  

(d)
Be board certified or eligible with demonstration of active pursuit of board certification. 

(e)
Demonstrate interest in pursuing careers with psychosocial rehabilitation as a significant focus. 

 (2)
Associated Health Fellows.  All associated health fellows must 

(a) Have graduated from or be enrolled in accredited programs at the master’s level or above in their respective discipline.  Psychology fellows must have completed an accredited doctoral program, including an accredited internship program.  

(b) Be U.S. citizens

(c) Have active, unrestricted licenses to practice in the U.S., if such licenses are required for initial VA employment.  

(d) Demonstrate interest in pursuing careers with psychosocial rehabilitation as a significant focus.

d.
Appointment and payment fellows/trainees.

(1)
Physician Fellows  

(a) Appointments will be made under 38 U.S.C. 7406 for one year.  The PAID code will be provided in the memoranda notifying facilities of their selection as a training site.

(b) The stipend rate will be based on years of previously completed ACGME accredited residency training and index rates approved at the affiliated university and the respective VA facility.  Fellows will be paid directly by the VA facility or through a disbursement agreement.

(c)
OAA will provide funds to VA facilities for stipends and fringe benefits for one or two fellows per year.

(2) Associated Health Fellows 
(a)
Appointments will be made under 38 U.S.C. 7405 (a)(1)(D).  Fellows will be appointed for a period not to exceed three years or for the exact number of hours of the training program if it is less than one year.  Appointments should be terminated at the end of the specified training period.  Fellows appointed for more than one year are eligible for health and life insurance benefits.  The PAID codes will be provided in the memoranda notifying facilities of their selection as a fellowship site.

(b)
OAA will provide funds to VA facilities for stipends for three full-time or equivalent part-time associated health fellows per year.  A facility requesting trainees for less than a one-year training period may request additional trainees in the discipline to equate to one year, e.g., four positions at 500 hours each.  

f.
Details.  Fellows may be detailed to other educational institutions without loss of pay, but under no circumstances may the total time spent in non-VA institutions exceed one-sixth of the total hours a fellow is in a pay and training status with VA.

g.
Liability Protection.  Fellows will be protected from personal liability while providing professional services as a trainee at a VA facility and at non-VA facilities under the Federal Employees Liability Reform and Tort Compensation Act, 28 U.S.C. 2679(b)-(d).

h.
Expenses connected to the fellows’ recruitment, educational activities, or research are not funded under this program.  Transportation to the VA facility and housing arrangements are the sole responsibility of the selected fellows.  

5.  ELIGIBILITY AND SELECTION CRITERIA FOR A FELLOWSHIP SITE  
a. The fellowship site
(1) Must be affiliated with an accredited medical school that provides ACGME-accredited psychiatry residency training and with appropriate schools/programs for associated health disciplines requested on the application.  If the facility does not have affiliations with associated health education programs, it must have its own VA-sponsored training program such as a psychology internship or postdoctoral fellowship program.  The academic and VA-sponsored training programs must be accredited by the nationally recognized accrediting body for the profession.  

(2)  Must provide evidence of committed leadership, time, personnel, and equipment to support a culture of excellence in psychosocial rehabilitation, education, clinical care, and administration.  The facility must demonstrate the following: 

(a) VISN and facility commitment to build and sustain an outstanding learning environment.

(b) Evidence of a strong partnership between the VA facility and its academic affiliate(s).

(c) Strong, interprofessional leadership by team members involved in the provision of psychosocial rehabilitation and mental health care at the site.

(d) Outstanding interprofessional educational opportunities and advanced clinical learning opportunities at the site.

(e) Experience in the provision of psychosocial rehabilitation and related training.

(f)  Commitment to develop individualized learning programs with trainees.

(g) Evidence of a strong administrative infrastructure to support a training program.

(h) Commitment to a process of disseminating educational material and promoting psychosocial rehabilitation beyond the training site.

(i) Evidence of sound evaluation strategies for programmatic and individual evaluation.

(j) Willingness to fund travel and registration for the program director, selected faculty, and all year-long fellows to attend one national meeting related to psychosocial rehabilitation during the year.  In addition, travel funds should be provided for the program director to attend an annual planning meeting which may be held in conjunction with the psychosocial rehabilitation meeting.

(3) Must be willing and able to develop and implement an Education Dissemination Project (as described in section 1.b. on page 2 of this announcement) regarding psychosocial rehabilitation beyond the training site.  

(4) Must submit the information requested in Attachments A and B.

5.  REVIEW PROCESS

a. An interprofessional ad hoc review committee designated by the Chief Academic Affiliations Officer, in collaboration with the Chief Consultants and Chief Officers for the disciplines involved in the fellowship program, will assess the merits of the applications.  The reviewers will have demonstrated expertise and leadership in their respective professions, psychosocial rehabilitation and/or clinical education. 

b. Training site applications will be scored according to the following criteria and weights: 

	VISN and facility commitment to build and sustain an outstanding learning environment; evidence of a strong administrative infrastructure; and willingness to fund the program director, selected faculty and all year-long fellows’ annual attendance at one national conference/meeting with significant psychosocial rehabilitation content each year.


	15 points


	Fellowship Program Director and interprofessional faculty with strong records in psychosocial rehabilitation, education, and leadership; demonstrated ability to teach across disciplines and to promote an interprofessional approach both to education and clinical care


	15 points

	An established clinical care program in psychosocial rehabilitation that is able to provide trainees with learning opportunities in in-patient, outpatient, and community settings. 


	20 points

	Quality of educational curriculum and resources including a strong, constructive partnership with the affiliate; excellent learning opportunities in psychosocial rehabilitation; commitment to develop individualized learning programs with fellows; excellent mentoring of trainees; sound educational infrastructure plans; and interprofessional educational opportunities.  


	15 points

	Research opportunities and/or promotion of a scholarly approach to psychosocial rehabilitation 


	10 points

	The Education Dissemination Project.  The plan for the dissemination project will be evaluated according to feasibility, potential impact and innovation in design.


	15 points

	Plan for Evaluation that will include evaluation of the individual fellows and all aspects of the fellowship program, including the Educational Dissemination Project 


	10 points

	TOTAL
	100 POINTS


6. SCHEDULE  
	June 28, 2002
	OAA sends program announcement to VISNs, facilities, and appropriate headquarters officials.



	September 11, 2002
	Applications are due in OAA.



	November 6, 2002
	OAA notifies facilities of selection/non-selection as a training site.



	November 2002-June 2003


	Phase 1



	April 15, 2003
	Nomination packages for physician fellows and year-long associated health fellows are due in OAA



	April 1, 2003
	Proposed curriculum and evaluation plan to OAA 



	July 1, 2003


	Phase 2 begins.



	July 1, 2004 and every year through 2007
	Phase 3 




7. OAA CONTACT PERSON.  For information or questions related to this fellowship program, contact Linda D. Johnson, Ph.D., R.N., at 202-273-8372 or by e-mail at linda.johnson@hq.med.va.gov.
8.  MAILING INSTRUCTIONS
a. Number of copies.  An original and seven (7) copies of the application must be received in the Office of Academic Affiliations no later than September 11, 2002.  
b. Mail delivery service.  Bioterrorism precautions being taken with U.S. Postal Service mail to VA Central Office cause considerable delays in delivery.  Therefore, please send applications via Federal Express.


c.
Mailing Address.  



Department of Veterans Affairs



Office of Academic Affiliations (143)



ATTN:  Dr. Linda Johnson




810 Vermont Avenue, NW



Room 475



Washington, DC 20420



Telephone number: 202-273-8372

b. NO FAXES WILL BE ACCEPTED
FELLOWSHIP APPLICATION

1. GENERAL INSTRUCTIONS 

a. Font size and margins. Font size must be 10-point or larger.  Margins must be one inch all around.

b. Number of copies. Submit an original and seven (7) copies of the proposal.

c. Page limit. Total number of pages must not exceed 50.  The core narrative should not exceed 20 pages, and supplemental materials must be limited to 30 pages.  

2. APPLICATION PACKAGE INSTRUCTIONS

a. The transmittal letter from the facility/system Director must 

(1) document support for the program by 

(a) authorizing release time for the program director and faculty/preceptors who will supervise the trainees. 

(b) funding travel and registration for the Program Director, selected faculty and all year-long trainees to annually attend one national conference/meeting that is relevant to psychosocial rehabilitation.

(c) providing interactive videoconferencing equipment and staff assistance related to effectively use the equipment.

(d) providing assistance in the implementation of the required Education Dissemination Project regarding psychosocial rehabilitation beyond the training site.  

(2) describe the unique contributions the facility can make to the training program.

(3) identify the name, title, telephone and fax numbers, and e-mail address of the fellowship program director. 

(4) identify the name, title, telephone and fax numbers, and e-mail address of the facility contact person, if different from the fellowship program director.  

c. The core narrative of the application must not exceed 20 single-spaced pages.  Applications exceeding the page limitations will not be reviewed.  The pages must have at least 1-inch margins all around and the font size must be no smaller than 10 point.  Times Roman, Arial/Helvetica or Courier font should be used.  The core document should include

(1) Background Information: Describe the existing psychosocial rehabilitation services, and education provided at the facility, e.g. the types of services (in-patient, outpatient, community care), the number of patients treated, average length of time in the program/stay, the primary diagnoses, and the staff involved.  Describe the nature of the interprofessional team offering care in these settings – who are the core team members; how often does the team meet; how does the team function to integrate assessment information, develop, implement, and evaluate integrated treatment plans for patients?

(2) Trainee Request.  List the trainees requested including the discipline and level/specialty of the trainees, the number of trainees in each discipline being requested, and the number of hours per trainee.  

(3) Curriculum.  Outline in some detail the curriculum for specific fellow/trainee positions requested.

(a) Articulate the specific skills and knowledge to be learned/developed by the fellows; addressing a range of skills and activities to include assessment, modalities of treatment, staff consultation, interprofessional treatment team participation.  Address the interprofessional components of the curriculum as well as the discipline/specialty components.  Describe teaching methods to be used including how the learning activities may be customized to meet trainees’ needs.  

(b) Identify the venues/sites of care within which the curriculum will be implemented.  Identified venues of care should be appropriate for standards of training established by relevant accrediting bodies.  Trainees in general should be exposed to at least one inpatient and one community care venue during the fellowship.  Describe what the trainees’ roles will be within the interprofessional teams functioning in these venues/sites of care.

(c) Describe activities that will foster trainees’ development as leaders and change agents in psychosocial rehabilitation.  Training in educational techniques, system analysis, quality management or administration might be included.

(d) Describe opportunities for the fellows to participate in research.  While not required as a component of the curriculum, teaching research methodologies and providing research opportunities during the fellowship is strongly encouraged.  Priority will be given to programs able to demonstrate their ability to maintain a scholarly approach to psychosocial rehabilitation.

(e) Describe the facilities (e.g. office space, clinical areas, clerical support, educational materials, library, computers, etc.) available to support the program.

(4) Plan for the Education Dissemination Project.  This plan should explain how the site intends to provide educational support regarding psychosocial rehabilitation beyond the training site.  The project may be VISN based, geographically based or may not be tightly linked geographically, utilizing, for example, other means of communication such as the Internet or teleconferences.  Describe the expected role of the trainees in this dissemination plan.

(5) Program Director and Faculty/Preceptors.  Provide relevant information concerning the staff who will be involved in the program including the program director, preceptors, and consultants.  Include the following information about each individual who will be involved in the fellowship program: name; discipline/specialty; degree; date of degree; university from which degree was received; psychosocial rehabilitation education and experience; primary clinical/research interests; recent publications; and the number of hours/percentage of time that will be devoted to the program.  NOTE:  Curriculum vitae or biographical summaries may be included as appendices, within the page limitations.   

(6) Program Evaluation.  Specify how the fellows and the fellowship program’s effectiveness for meeting its training goals and objectives will be evaluated. This plan should include attention to all aspects of the program: discipline-specific competencies; competencies in interprofessional team functioning; and competencies in dissemination of information about psychosocial rehabilitation.

(7) Recruitment of Fellows.  Describe how fellows will be recruited and selected.

d. Appendices, which must not exceed 30 pages, excluding the letters of support, should include

(1)
Attachment B of this program announcement.

(2) Letters of support from the following:

(a) VISN Director and/or Service Line Director.  It should include a description of the unique contributions the VISN can make to the fellowship program; the commitment to assist, if needed, in the funding of annual travel and registration for the program director, selected faculty and all year-long fellows to attend one national psychosocial rehabilitation meeting per year; travel support for the program director to attend an annual planning meeting which may be held in conjunction with the psychosocial rehabilitation meeting; and additional support that would be provided to the fellowship site related to the educational support project. 

(b) Chiefs of Services or equivalent individuals for the disciplines in which trainees are being requested and/or preceptors are provided.  These letters should describe a need for psychosocial rehabilitation education and how it will improve the care of patients.

(c) Directors/Managers of the clinical sites at which the training will be provided. These letters should describe a need for psychosocial rehabilitation education and how it will improve the care of patients.

(d) Affiliates associated with disciplines for which trainees are requested.  Support, if any such as tuition waivers for courses, course credits, equipment, library use, space, etc. should be noted.

(e) Training Directors for other training programs for the requested disciplines at the facility.  

(3)
Curriculum vitae and/or biographical summaries of faculty/preceptors.  Lengthy CV’s are discouraged and should be abbreviated to emphasize only experiences, publications and achievements relevant to this fellowship program.

FELLOWS BEING REQUESTED

1.  Indicate the discipline, level, hours, and number of requested fellows (columns A-E).  

2.  Calculate FTE (column F) for each requested type of fellow requested.  

Examples:  1 fellow at 2080 hours = 1 FTE  

       1 fellow at 500 hours = .25 FTE

3.  Add the number of fellows requested and FTE (columns E and F), and put total at the bottom of each column.  Total FTE (column F) should not be more than 4.0 FTE
	A.

Discipline
	B.

Sub-category of Discipline
	C.

Level
	D.

Hours/ Fellow
	E.

Number

of Fellows
	F

Total FTE

	Psychiatry
	
	Post-residency
	2080
	
	

	Psychology
	
	Post-doctoral
	2080
	
	

	Nursing
	
	Master’s student
	
	
	

	Nursing
	
	Post-master’s
	
	
	

	Nursing
	
	Doctoral student
	
	
	

	Nursing
	
	Post-doctoral
	
	
	

	Social Work
	
	Master’s student
	
	
	

	Social Work
	
	Post-master’s
	
	
	

	Social Work
	
	Doctoral student
	
	
	

	Rehabilitation  (
	
	Master’s student
	
	
	

	Rehabilitation  (
	
	Post-master’s
	
	
	

	Rehabilitation  (
	
	Doctoral student
	
	
	

	Other, specify  (
	
	Master’s student
	
	
	

	Other, specify  (
	
	Post-master’s
	
	
	

	Other, specify  (
	
	Doctoral student
	
	
	

	Other, specify  (
	
	Doctoral student
	
	
	

	
	
	
	TOTALS
	
	


� Veterans Health Administration, Department of Veterans Affairs.  VA’s Commitment to Health Care through Health Professions Education: Report of the Associated Health Professions Review Subcommittee, December 1997, page 12.
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