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Preface

More than 50 years ago, the Department of Veterans Affairs (VA) entered into its first affiliation agreement with an academic health care institution.  This historic agreement, spelled out in Policy Memorandum Number 2, began VA’s extraordinary partnerships with many of the premiere academic institutions in America.  Under the leadership of the Office of Academic Affiliations (OAA), VA forged these partnerships to foster a high quality of care to veterans, assist in the recruitment and retention of highly skilled and talented health care professionals, and create an atmosphere of scientific inquiry.  

Over the years, VA has provided extraordinary leadership and learning opportunities for health professions’ training in undergraduate and graduate medical education and associated health professions training.  Today it is the largest provider of health professions’ education and training in the U.S.  More than 100,000 medical residents, medical students, and associated health professionals receive part of their clinical training in VA.  Through OAA’s leadership and support, VA trains almost 10 percent of the nation’s medical residents, and its associated health professions’ portfolio includes more than 40 disciplines.

Within recent years, VA has greatly expanded primary and ambulatory care, purchased new diagnostic and treatment equipment, and implemented new treatment modalities.  To respond to these changes, OAA has supported emerging disciplines and used new training modalities and clinical venues.  

Thus, when my predecessor, Dr. David Stevens, was appointed several years ago, he formed three advisory committees to review the direction of OAA’s residency, associated health professions education, and post-residency Special Fellowships Program portfolios.  OAA has now completed the last report, the Special Fellowships Review Committee report, and I am delighted to send it to you.  The findings from this report provide important directions for the Special Fellowships Program as the 21st century begins.  

I am delighted to accept the report and begin its implementation.
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EXECUTIVE SUMMARY


In 1978, the Office of Academic Affiliations (OAA) began the Department of Veterans Affairs (VA) Special Fellowships Program.  Its purposes were threefold:

· To develop physicians and dentists with clinical proficiency and academic and leadership potential in emerging areas important to VA

· To contribute to a talented recruitment pool for VA 

· To foster an atmosphere of scientific inquiry and excellence in VA

The Robert Wood Johnson Clinical Scholars Program and the Fellowship Program in Geriatrics were the first fellowship programs started in 1978.  Since that time, OAA has added other fellowships in emerging disciplines important to VA.  The program now includes approximately 170 fellows at 38 sites.  

When a new Chief Academic Affiliations Officer (CAAO), Dr. David Stevens, was appointed to VA several years ago, he formed three advisory committees to review major program areas.  One of these committees, the Special Fellowships Review Committee, was a 15-person committee formed to advise the CAAO about the program’s mission, portfolio mix, processes, and future directions.  Committee members included Veterans Integrated Service Network (VISN), facility, and Headquarters leaders and a VA Fellow. 

Charge to the Committee

Dr. Stevens charged the Committee to address the following issues:

· Mission of the VA Special Fellowships Program
· Desired program outcomes 

· Criteria to initiate and conclude a program 
· Criteria to determine the mix of the fellowships portfolio

· Ways the program can complement Accreditation Council for Graduate Medical Education (ACGME) accredited residencies

· Ways the program can obtain incentives for innovation beyond the funding of fellowship stipends
Processes
To consider these questions, the Committee met three times in Washington, DC. Members reviewed historical and current program data, questionnaire data, and information from program experts.
Conclusions

The Committee found that the Special Fellowships Program is extremely important to VA’s clinical, educational, and research missions and the nation’s workforce and health care needs.  Notable examples include geriatrics, substance abuse treatment, and spinal cord injury medicine.  VA support of fellowship programs in these areas and others such as the Robert Wood Johnson Clinical Scholars Program has changed physician and dentist training in America.  Fellowship participants have stimulated scientific inquiry and contributed to excellent teaching and clinical care in a wide range of disciplines such as internal medicine, dentistry, psychiatry, and women’s health.  Through the fellowship pool of physicians and dentists highly skilled in treatment, teaching, and research, VA’s Special Fellowships Program makes important contributions to health care in VA and the nation.  
Recommendations

To continue the program’s outstanding contributions and to strengthen its future, the Committee made the following recommendations to build an even stronger culture of excellence: 
· Adopt the following mission statement: The VA Special Fellowships Program will identify needed, emerging health disciplines important to VA and the nation.  The Program will provide outstanding post-residency research, clinical, and educational training to physicians and dentists in these emerging disciplines.  The Program will exemplify the highest standards of leadership, intellectual integrity, rigorous research, excellent patient care, creative partnerships, and innovative uses of educational models and new technology.
· Establish one VA Special Fellowships Program with common expectations and a core curriculum for all disciplines within the program.  Specific disciplines should develop specialized curricula for their areas of concentration.
· Implement a uniform evaluation process focused on program outcomes. 
· Institute competitive site selection for all programs.

· Create a VA Special Fellowships Advisory Board to the Chief Academic Affiliations Officer.

· Require that all physician and dentist fellowship nominees complete their residencies and be board eligible or board certified by the beginning of the fellowship if the board certification process is recognized for the residency training.

· Vigorously pursue partnerships with internal and external organizations and foundations to obtain additional resources.

· Implement a plan to communicate the VA Special Fellowships Program more broadly for purposes of recruiting the best talent. 
· Continue the current mix in the fellowships’ portfolio for the present.

List of Abbreviations

ACGME – Accreditation Council for Graduate Medical Education

AY – Academic Year

Committee – The Special Fellowships Review Committee

COS – Chief of Staff

HSR&D – Health Services Research and Development

OAA – Office of Academic Affiliations

PTSD – Post Traumatic Stress Disorder

RFA – Request for Applications

RFP – Request for Proposals

RWJ – Robert Wood Johnson
SCIM – Spinal Cord Injury Medicine

SMAG – Special Medical Advisory Group
VA - Department of Veterans Affairs

VHA – Veterans Health Administration

VISN – Veterans Integrated Service Network

I.  
I. INTRODUCTION

History
In 1978, OAA began the VA Special Fellowships Program.  Its purposes were threefold:

· To develop physicians and dentists with clinical proficiency and academic and leadership potential in an emerging area important to VA

· To contribute to a talented recruitment pool for VA 

· To foster an atmosphere of scientific inquiry and excellence in VA

The Robert Wood Johnson Clinical Scholars Program and the Fellowship Program in Geriatrics were the first fellowships started in 1978.  In 1980, OAA added the Substance Abuse Treatment and the Spinal Cord Injury Medicine (SCIM) Fellowships.

As VA’s Special Fellowships Program evolved, OAA added new program areas while phasing out others.  For example, in Academic Year (AY) 91/92, OAA transferred its Geriatric Medicine Fellowship support to salary support for geriatric medicine residents.  OAA did this because ACGME had approved geriatric medicine as a subspecialty of internal medicine.  OAA’s policy was to limit its Special Fellowships Program to disciplines not accredited by the ACGME. 

In 1992, OAA changed its Geriatric Dentistry Fellowship to the Dental Research Fellowship.  This provided increased fellowship opportunities for a greater number of dentists.  When the ACGME approved geriatric psychiatry as a subspecialty of psychiatry, OAA began phasing out its Geriatric Psychiatry Fellowship program in 1994.  Positions were incorporated into the residency allocation process. 

Today, VA’s Special Fellowships Program includes approximately 170 Fellows at 38 sites.  The 14 areas of concentration include the following:

· Ambulatory Care

· Clinical Pharmacology

· Dental Research

· Geriatric Neurology

· Health Services Research and Development

· Medical Informatics

· Medical Toxicology

· Neurosciences [including Traumatic Brain Injury and Post Traumatic Stress Disorder (PTSD)]

· Psychiatric Research 

· The Robert Wood Johnson (RWJ) Clinical Scholars 

· Schizophrenia Research

· Spinal Cord Injury Medicine

· Substance Abuse Treatment

· Health Issues of 
· Women Veterans

(OAA has since added the National Quality Scholars Fellowship Program, VA’s Special Fellowship in Advanced Geriatrics, and VA’s Special Fellowship Program in Advanced Psychiatry and Psychology.)

Operations and resources

Most fellowship sites are selected through a competitive Request for Applications (RFA) administered by OAA.  However, three fellowship programs, Clinical Pharmacology, Dental Research, and Psychiatric Research/Neurosciences, do not follow this procedure.  Instead of site approval, any facility and its potential fellow(s) may submit a research proposal and application to OAA for approval.  These exceptions are intended to provide more sites with the opportunity to compete.

VA provides two years of stipend/salary support for each fellow.  The stipends/salaries are based on each fellow’s postgraduate (PG) level.  A fellow may apply for a third year of support in order to complete an ongoing research project.  Appendix A shows OAA fellowship support by specialty and academic year from AY 95/96 to the present.  M-8, Part II, Chapter 4 contains fellowship policies. 

Additional research support is provided for four fellowships.  The Office of Research and Development contributes $3,000/year for research support for every Psychiatric Research and Neurosciences Fellow.  The Office also provides $7,000/year for research support for each Health Services Research and Development Fellow and each Medical Informatics Fellow.  The Chief Information Office contributes an additional $4,000/year for computer support for new Medical Informatics Fellowship positions.

Physician and dentist fellowship program directors manage the fellowship programs at VA facilities.  Working closely with their affiliates, directors plan didactic experiences, clinical rotations, and research training for the fellows.  Most programs have a solid core of administrative support to assist in policy implementation, recruitment, and program administration. 

II.  THE COMMITTEE PROCESS

The CAAO appointed the VA Special Fellowships Program Review Committee to advise him about the program’s mission, portfolio mix, processes, and future directions.  To accomplish this, OAA assembled a 15-person committee including VISN, facility, and Headquarters leaders and a VA fellow to provide a formal review of the entire program. 

Charge to the Committee

In his charge to the Committee, the CAAO wrote, “The Special Fellowships Review Committee shall advise the Chief Academic Affiliations Officer about the role of special fellowships in the academic program of the Veterans Health Administration (VHA).  In its deliberations, the Committee shall consider and provide recommendations about the following issues:

· What should be the mission of VA Special Fellowships, e.g., development of disciplines of the future, support of training for future careers in clinical research, and/or other roles?

· What are the desired outcomes of VA’s Special Fellowships Program, e.g., provision of professional staff for VA, development of the leadership cadre of the future health workforce, development of clinical investigators, and/or other outcomes?

· What criteria should be used to initiate and conclude a VA Special Fellowships Program?  Specifically, should VA Special Fellowships be discontinued when the ACGME accredits residency training in the same or a similar discipline?

· What criteria should determine the mix of the VA Special Fellowships portfolio?

· In what ways could VA Special Fellowships complement ACGME accredited residencies?

· In what ways might VA’s Special Fellowships Program obtain incentives for innovation beyond the funding of fellowship stipends, e.g., should there be cooperative ventures with the Office of Research and Development?  What other avenues might OAA pursue?

Overview of Committee Meetings
To consider these questions the Special Fellowships Program Review Committee met three times in Washington, DC.  The Committee reviewed data and information from the following sources:

· Aggregate program data for each of the 14 areas of fellowship concentration

· Responses to the Special Fellowships Review Questionnaire from Fellowship Program Directors, VISN Directors, and Headquarters officials 

· “Leading Improvement in Professional Education”, presented to the Special Medical Advisory Group (SMAG) by Dr. David Leach, Executive Director of the ACGME, and followed by remarks from Dr. Paul Batalden, Center for the Evaluative Clinical Sciences, Department of Community and Family Medicine, Dartmouth Medical School, and a group discussion

· Relevant Committee experiences

Program Data

Committee members reviewed aggregate and fellowship-specific program data for each Special Fellowships program.  Appendices B and C show these data.  Appendix B depicts the number of VA fellows in each area of concentration from Academic Year (AY) 95/96 to the present.  Appendix C shows the number of fellowship sites by program and year from AY 95/96 to the present.

The Questionnaire

OAA staff developed and piloted a questionnaire to obtain policy suggestions and program information.  Using suggestions from Fellowship Program Directors and the Committee, staff revised the questionnaire.  They then sent it to 89 Fellowship Program Directors, 22 VISN Directors, and 10 Headquarters officials to complete.  Appendix D includes a copy of the questionnaire.

Sixty-two Fellowship Program Directors, 16 VISN Directors, and 6 Headquarters officials responded to the questionnaire for response rates of 69 percent, 

73 percent, and 60 percent respectively.  The findings showed strong congruence among the groups in relation to the program’s mission, criteria for starting a new fellowship, and site selection.  Fellowship Program Directors voiced a strong need for faculty remuneration and administrative support.  

The Fellowship Program Directors reported that 41 percent of graduates had been employed by VA, 55 percent had peer reviewed publications, 33 percent had funded research since graduating, 61 percent had a post fellowship faculty appointment, and 29 percent were currently working in VA.

Presentations  

At the September SMAG meeting that the Committee attended, Dr. Kenneth Kizer, Under Secretary for Health, presented information about VA’s future.  Dr. Stevens gave an overview of residency realignment within VA and presented the Associated Health Professions Review Committee report. This was followed by Dr. David Leach’s presentation, “Leading Improvement in Professional Education” and Dr. Paul Batalden’s remarks.  Dr. Batalden served as the principal reactor to Dr. Leach’s presentation.   

Dr. Leach talked about the preparation of graduates for the future and the changing definition of professionalism.  He emphasized the importance of outcomes-based quality indicators to measure program and individual success and the importance of a responsible mix of service and education.  Dr. Leach stressed that future health professionals must be able to work in flexible delivery systems.  They must be able to diagnose and treat patients as well as populations, issues, and complex organizations.  He emphasized the importance of residents’ actively participating in organizational operations and developing flow charts of organizational processes to understand the processes  more fully.  Dr. Leach also suggested that residents articulate a personal values statement and learn about useful processes to run committee meetings and manage conflict.  

Dr. Batalden stressed the complexity of health care delivery and the importance of the micro unit (e.g., a few physicians, a few mid-level practitioners, administrative support, and information technology) in the delivery of health care.  Dr. Bataldan underscored the relevance and importance of Dr. Leach’s suggestions about the development of training content applicable to such an environment. 

Committee Experiences

Committee members had highly relevant VA experience from which to draw in reviewing VA’s Special Fellowships Program.  As VA leaders, they were well informed about VA’s education mission, the need to enhance VA residency education in primary care, and VA’s increased ambulatory care services for veterans.  Members were knowledgeable about changes in health care delivery in the private sector, managed care, and measurement of patient and program outcomes.  

Two members of the Committee were fellowship program directors, one was a current VA fellow, and many had experiences in fellowship training.  Two were former Robert Wood Johnson Clinical Scholars.  Another was a former Kellogg National Leadership Program (KLNP) Fellow and provided information about the KLNP evaluation process.  While not a VA fellowship, the KLNP is designed to teach skills and abilities outside of participants’ chosen disciplines to enable them to deal most effectively with increasingly complex societal problems.
III.  COMMITTEE DISCUSSION

In discussions spanning its three meetings, the Special Fellowships Review 

Committee identified a rationale, points of emphasis, specific issues and questions, 

and conclusions.  These provided a framework for the Committee’s subsequent recommendations.
Rationale

The VA Special Fellowships Program provides a unique opportunity to VA.  The program is important to VA’s clinical, educational, and research missions and the nation’s health workforce needs.  The program has supported innovation and led change in defined areas.  Through its pool of physicians and dentists highly skilled in treatment, education, and research, the program has made significant contributions to health care in VA and the nation.  For example, the VA Fellowship in Geriatrics changed geriatric medicine training in America.  It was primarily through VA’s leadership, guidance, and its Geriatric Medicine Fellowship Program support that geriatric medicine became an ACGME approved subspecialty.  The same is true for VA leadership and financial support in the Spinal Cord Injury Medicine and Substance Abuse Treatment Fellowships.  These also became ACGME approved subspecialties.  

VA has recruited 41 percent of its fellows.  They, in turn, have brought a wealth of talent to VA; contributed to scientific inquiry, teaching, and clinical care; and assisted in attracting other outstanding health care professionals to VA.

Points of emphasis

The Committee discussed VA’s Special Fellowships Program in the context of the country’s larger health care system.  Members emphasized the following points:

· Health care includes more than medical care.   Future health care leaders must have the knowledge and skills to provide effective care to the whole patient.  This care must encompass knowledge and understanding about the patient and the patient’s needs, desires, family, environment, employment, and view of the world.  Future health care will be delivered by a variety of health professionals in changing, complex health care delivery systems.  Health care professionals must be prepared to evaluate and manage these systems wisely.

· There are unique aspects of VA upon which to capitalize. The VA environment provides outstanding clinical, research, and educational opportunities for VA fellows.  These opportunities arise from an aging, economically disadvantaged patient population with complex illnesses and needs; a continuum of care within each VISN; a 50-year history of VA and affiliate academic partnerships; a national database; and an extraordinary research history. 

· VA research has positively influenced the health of the nation. VA research discoveries in the treatment of hypertension, tuberculosis drugs, and magnetic resonance imaging (MRI) and the development of prosthetic devices have revolutionized patient care.  VA’s excellent research and research training are vital components of future patient care improvements and the development of future health care leaders and role models.  Research training is an integral part of all post-residency fellowships including VA’s.

· When examining program directions and options, it is important to explore present and future gaps and needs.  Gaps and needs in health care delivery present opportunities for VA to lead in the development of solutions.  Fellowships are the entrepreneurial gold by which this can be accomplished.  They provide a way for VA to focus on and address emerging needs of special interest to veterans and make contributions to the larger society.

· Preserving and promoting creativity and flexibility are important.  To respond to emerging needs most effectively, program creativity and flexibility should be conscientiously fostered.  Effective new ideas, methods, and models must be encouraged and disseminated.
· In the current health care landscape, there appears to be a gap in information integration among managers, clinicians, researchers, and educators.  This gap may well point to needed program content and innovative uses of technology for the Special Fellowships Program to pursue.

· Effective partnerships will help leverage dollars and staff.  In an environment of competing priorities and diminished resources, it is essential to explore untapped internal and external resources vigorously and develop the necessary partnerships to leverage resources.

Issues

· The Committee’s discussion centered on the following topics and questions:

· Program Mission.  What is the most effective way to incorporate a forward looking, dynamic vision in the mission statement and emphasize that the prediction or recognition of health care needs and trends and the implementation of programs are keystones of fellowship program success? 

· Program Selection.  Should there be open competition for program sites?  

· 
· Program Mix.  How should program mix and support be determined?  
· Program Evaluation.  What type(s) of program evaluation could best foster program excellence?  
· Program Identity.  What steps should be taken to strengthen the program’s identity? 

· Obtaining Resources.  How can additional internal and external program resources be obtained to meet program needs?

· ACGME Accreditation.  Should OAA transfer fellowship salary support to residency salary support when the ACGME accredits specialties that OAA previously supported through its Special Fellowships Program?
· Fellowship physician applicants.  Should OAA continue its policy that all physician fellowship applicants must have completed their residencies and be board certified or board eligible at the start of their VA fellowship?
· Future Directions.  What mechanisms will help to ensure effective future program directions?
· 
Conclusions

· VA’s Special Fellowships Program is extremely valuable to VA and the nation and should be continued and enhanced.  Graduates have attained university positions and are actively engaged in research, publishing, and speaking.  Many graduates are leaders in fields such as geriatrics, substance abuse treatment, spinal cord injury medicine, and ambulatory care/primary care.  VA leadership in establishing Geriatric Medicine, Spinal Cord Injury Medicine, and Substance Abuse Treatment Fellowships led to ACGME accredited subspecialties in these areas and changed the face of physician training in America.  It is estimated that half of the chiefs of divisions of geriatrics in America are graduates of VA’s Geriatric Medicine Fellowship Program.

· VA has successfully recruited outstanding fellowship graduates highly skilled in treatment and research.  These graduates bring advanced patient care in clinical disciplines important to VA, intellectual vigor, and scientific rigor. Graduates foster an atmosphere of scientific inquiry and excellence in VA.

· The program needs a unifying mission and uniform measures of success.  While it has had many successes, there is wide variability in program effectiveness.  Some sites are consistently able to fill their positions with excellent applicants.  Most sites have well-coordinated programs with a rich curriculum, excellent mentoring, and strong university ties.  Nonetheless, all sites could benefit from an emphasis on excellence in these areas.

· The Special Fellowships Program is complex and requires resources and support at many levels including local facilities with fellowship programs, VISNs, affiliated medical and dental schools, and Headquarters.  Centrally directed funds and support for indirect costs are vital for program development and success. 

IV.  RECOMMENDATIONS

The Committee noted that VA’s Special Fellowships Program has achieved outstanding success.  To build upon this success and create a strong future, members made recommendations to continue building a culture of excellence. Specific recommendations, rationale, and discussion follow:

1.  Adopt the following mission: The VA Special Fellowships Program will identify needed, emerging health disciplines important to VA and the nation.  The Program will provide outstanding post-residency research, clinical, and educational training to physicians and dentists in these emerging disciplines.  The Program will exemplify the highest standards of leadership, intellectual integrity, rigorous research, excellent patient care, creative partnerships, and innovative uses of educational models and new technology.
Rationale. A common mission statement will contribute to program identity and unity.


Discussion. During its three meetings, the Committee worked extensively on the components of the program’s mission.  Members stressed that research and education are vital parts of improved patient care.  In today’s world, innovative partnerships and technology are also essential to provide breadth and depth of excellence.

2. Establish one overarching fellowship program with common expectations and a core curriculum for all programs.  Each clinical specialty should establish formalized expectations for its own area of concentration.
a.  Common expectations will include the following:

1) Fellows will conduct and complete research during the fellowship. 

2) Fellows will publish during the fellowship.

3)  Fellows will write a grant(s) during the fellowship.
4) Fellows will present at Grand Rounds and national meetings


during the fellowship. 

b. Courses that will constitute a core curriculum can include the 


following:

1) Biostatistics

2) Epidemiology

3) Research methods

4) Health care ethics

5) Leadership training

6) Grant writing

7) Public speaking 

Rationale. Common expectations across programs will foster program identity and unity and contribute to the fulfillment of program mission.

Discussion. Strong fellowships such as the Robert Wood Johnson Clinical Scholars and the Kellogg National Leadership Program have common expectations and mechanisms to build strong program identity.  VA can learn from the successes of these and other programs.

3.  Develop and implement a uniform evaluation process focused on educational and patient care outcomes. 

Rationale. Ongoing program evaluation can provide information about program successes and areas where improvements are needed.  Objective data are vital ingredients for monitoring program achievements and problems.

Discussion. The Committee suggested that the following indicators could be used for starting a fellowship in a new discipline and determining program effectiveness, the need for program review or conclusion, and the mix of VA’s Special Fellowships Program.


a.  Indicators to consider in starting a fellowship in a new discipline 

1) Adds clinical value
2) Meets VA needs

3) Addresses emerging health, illness, technological, and health care 





organizational issues





4)  Responds to demographic trends in patient populations

2) 5)  
Demonstrates evidence of capacity for training



6)  Builds on existing educational platforms



7)  Provides partnership synergy

8) Addresses patient, field, and other stakeholder interests
9) 9)
Addresses political context







b.  Indicators to assess program effectiveness

1) Effective response to VA and societal need(s)

2) Demand for program graduates

3) History of attracting excellent applicants and filling allotted 



positions

4) Satisfactory participant completion rates

5) Graduate attainment of leadership roles in their careers
6) Preceptor productivity in obtaining research funding and publishing 


in refereed journals

7) Research relevance to VA

8) Positive program influence on the local culture 

9) Availability of VA research, educational, and clinical resources for



Fellows

10) Effective linkage with the affiliated university’s research 



environment

11)  Solid core curriculum

12)  Effective program administration



c.  Indicators pointing to the need for program review/conclusion
1) Recent specialty ACGME accreditation
2) Program history of unfilled positions 
3) Program history of participant non-completion 

4) Other program measures related to performance



d.  Indicators guiding the mix of VA’s Special Fellowships Program

1) Meets VA need

2) Provides evidence of the importance of that area to the system,


e.g., number of VA patients affected, cost of care, etc.

3) Responds to emerging demographic trends in patient populations

4) Responds to gaps within the health care arena

5) Demonstrates training capacity

6) Responds to patient, field, and other stakeholder interests

4.  Institute competitive site selection for all programs. Sites offering the 

best mix of resources for training should be selected.
Rationale. In the interest of having the best possible sites for the educational experience, there should be open competition for program sites.

Discussion. Awarding a program to a site will help to ensure a critical mass of resources needed for a positive fellowship experience.  It will also build program uniformity and stability.
5.  Create a Special Fellowships Advisory Board to the Chief Academic Affiliations Officer.  
Rationale.  The establishment of a Special Fellowships Advisory Board can provide the CAAO with additional expertise and depth to recommend policies and new programs, revise outdated policies, develop core curriculum, evaluate programs, and build program excellence.  A strong board can serve in advisory and advocacy roles and enhance program reputation and credibility. 

Discussion. The Committee discussed board composition and suggested that a smaller, carefully selected number would be most useful.  They thought that broad internal VA representation would foster program development.  They also suggested that a medical school dean knowledgeable about VA and a Robert Wood Johnson Foundation representative would add benefit to the board.  


6.  Require that physician and dentist fellowship nominees complete their residencies and be board eligible or board certified by the beginning of the fellowship if the board certification process is recognized for the residency training.
Rationale. VA physician and dentist fellowship graduates are expected to be role models and national leaders in their fields.   Physician and dentist residency completion is a minimum requirement for professional recognition and advancement.  However, board certification is not offered in the field of general dentistry.

Discussion.  The Committee thought this recommendation should apply to all current and new fellowships.  The exception would be a dentist fellowship applicant who had completed a general dentistry residency since board certification is not currently offered in general dentistry. 

7.  Vigorously pursue partnerships with internal and external organizations and foundations to obtain additional resources.

Rationale. There are a number of untapped potential resources within and outside VA that could significantly contribute to the Special Fellowships Program mission.  

Discussion. Financial resources, intellectual capital, and technology could contribute to fellowship program development.  In deciding future fellowship site selections, the Committee suggested that OAA consider facility and VISN resource commitments.  Such commitments might include meeting and tuition support, matching funds for stipend/salary support, money and equipment for research and computer needs, and FTEE for administrative support.  The Committee also suggested that the establishment of a clearinghouse to exchange curricula would be a valuable resource.

8
.  Implement a plan to communicate VA Special Fellowships more broadly for purposes of recruiting the best pool of talent.  

Rationale. An effective communication plan could be instrumental in attracting highly qualified applicants to the program and in building program support.  

Discussion.  The Internet and Intranet, OAA Newsletter, conference calls, and professional associations are just a few avenues for OAA to explore.  Other communication pathways include direct mailings to affiliates, VA clinical leadership, and department chairs where appropriate.

9.  Continue the current mix in the fellowships’ portfolio for the present.

Rationale.  Areas of concentration in the Special Fellowships Program represent areas of concern for VA and for society in general.  In terms of disciplines and support intensity, there is no hard and fast basis for absolute determinations, i.e., there is no “right” answer.  It is important to review and adjust the mix periodically.  Emphases shift, and the mix must be adjusted accordingly.  
Discussion. Currently there is considerable emphasis on Ambulatory Care, and it is appropriate for the numbers to reflect this.  It is possible that there should be greater emphasis on information management since this is assuming such a critical role in health care delivery. 

It may be appropriate to discontinue the Clinical Pharmacology Special Fellowship Program.  It is difficult nationwide for clinical pharmacology fellowship graduates from any program to obtain employment outside of the pharmaceutical industry.  There are few opportunities to recruit and retain graduates in VA.  Resources could be more effectively deployed elsewhere.  

SUMMARY
The Special Fellowships Review Committee found that the VA Special Fellowships Program is extremely important to VA’s clinical, educational, and research missions and to the nation’s workforce needs.  Through its pool of physicians and dentists highly skilled in treatment and research, the program has made important contributions to VA and the nation’s workforce and health care.  VA’s support of fellowships in geriatrics, substance abuse treatment, spinal cord injury medicine, and the Robert Wood Johnson Clinical Scholars Program changed medical and dental training in America.
To continue the program’s outstanding contributions, to mold its future, and to strengthen its culture of excellence, the Committee made nine recommendations.
APPENDIX A

 FELLOWSHIP PROGRAM FUNDS SPENT PER PROGRAM PER YEAR

	PROGRAM
	 AY 95/96 
	 AY 96/97 
	AY 97/98 
	 AY 98/99 
	
	

	
	
	 
	
	
	
	

	Ambulatory Care
	 $  2,522,636 
	 $2,508,853 
	 $     2,176,365 
	 $     2,022,477 
	
	

	RWJ/VA Clinical Scholars
	 $     880,703 
	 $   843,297 
	 $        743,349 
	 $        785,855 
	
	

	Neurosciences
	 $     596,002 
	 $   843,352 
	 $        421,619 
	 $        119,528 
	
	

	Substance Abuse Treatment
	 $     555,891 
	 $   735,093 
	 $        485,106 
	 $        444,702 
	
	

	Geriatric Neurology
	 $     612,070 
	 $   319,099 
	 $        377,004 
	 $        453,263 
	
	

	Health Issues of Women Veterans
	 $     437,109 
	 $   459,473 
	 $        405,567 
	 $        456,023 
	
	

	Medical Informatics
	 $     286,937 
	 $   612,860 
	 $        435,748 
	 $        318,612 
	
	

	Dental Research
	 $     374,606 
	 $   392,756 
	 $        430,570 
	 $        370,882 
	
	

	Spinal Cord Injury Medicine
	 $     407,412 
	 $   355,491 
	 $        437,341 
	 $        515,079 
	
	

	Research In Psychiatry
	 $     224,607 
	 $   366,612 
	 $        290,209 
	 $        319,133 
	
	

	Health Services Research
	 $     270,213 
	 $   319,773 
	 $        264,604 
	 $        389,978 
	
	

	Schizophrenia Research
	 $     282,403 
	 $   252,298 
	 $        144,158 
	 $        134,328 
	
	

	Clinical Pharmacology
	 $     168,266 
	 $   216,713 
	 $           90,301 
	 $           30,993 
	
	

	Medical Toxicology
	 $                -   
	 $     13,656 
	 $           69,235 
	 $        213,105 
	
	

	
	
	
	                       
	                        
	
	

	TOTAL
	 $  7,618,855 
	 $8,239,326 
	 $     6,771,176 
	$     6,573,958
	
	

	Amounts do not reflect fellows on disbursement agreements
	
	
	 
	
	
	

	
	
	
	
	
	
	


APPENDIX B 

 NUMBER OF FELLOWS BY PROGRAM AND YEAR

	
	
	
	
	

	
	AY 95/96 
	AY96/97
	    AY97/98
	   AY 98/99
	

	Ambulatory Care
	60
	56
	49
	52
	

	RWJ/VA Clinical Scholars
	16
	15
	15
	15
	

	Substance Abuse Treatment
	11
	16
	14
	11
	

	Neurosciences
	13
	17
	13
	2
	

	Health Issues of Women Veterans
	11
	13
	10
	11
	

	Geriatric Neurology
	12
	7
	7
	11
	

	Dental Research
	8
	9
	11
	9
	

	Medical Informatics
	7
	12
	13
	11
	

	Spinal Cord Injury Medicine
	6
	5
	7
	10
	

	Research in Psychiatry
	6
	9
	8
	9
	

	Health Services Research
	6
	7
	6
	9
	

	Schizophrenia Research
	5
	3
	5
	5
	

	Clinical Pharmacology
	5
	5
	2
	1
	

	Medical Toxicology (Began 7/1/97)
	N/A
	N/A
	1
	7
	

	
	
	
	
	
	

	TOTAL
	166
	174
	161
	162
	

	
	
	
	
	
	

	* Numbers in columns for academic years include 1st, 2nd, & 3rd year fellows.


APPENDIX C 

 NUMBER OF FELLOWSHIP SITES WITH TRAINEES BY PROGRAM AND YEAR

	
	
	   Number Of Sites With Trainees
	

	PROGRAM
	 CURRENT APPROVED SITES 
	 AY 95/96 
	 AY 96/97 
	 AY 97/98 
	AY98/99

	
	
	
	
	
	

	Ambulatory Care
	21
	20
	18
	17
	16

	Substance Abuse
	12
	10
	11
	10
	9

	Spinal Cord Injury Medicine
	9
	7
	5
	6
	8

	Health Issues of Women Vets
	8
	7
	7
	6
	6

	Medical Informatics
	7
	7
	6
	7
	6

	Geriatric Neurology
	4
	4
	4
	4
	4

	RWJ/VA Clinical Scholars
	4
	*7
	4
	4
	4

	Medical Toxicology
	5
	0
	0
	1
	3

	Schizophrenia Research
	3
	3
	2
	3
	2

	Health Services Research
	2
	2
	2
	2
	2

	Dental Research
	N/A
	9
	8
	10
	9

	Neurosciences
	N/A
	8
	11
	10
	2

	Research In Psychiatry
	N/A
	3
	5
	5
	7

	Clinical Pharmacology
	N/A
	3
	4
	2
	1

	
	
	
	
	
	

	* These were additional RWJ/VA sites in AY 95/96.
	
	
	


Appendix D

VA Special Fellowships Survey

A.  Directions for VISN Directors and Headquarters Program Officials:  Please complete Part A of the attached survey and fax it to Dr. Lila Wolff by Monday, August 11, 1997.  Dr. Wolff’s fax number is 202.273.9031.  Her phone number is 202.273.8384.  Her routing symbol is (141), and her room number is 838 in VA Headquarters.

B.  Directions for Fellowship Program Directors:  Please complete Parts A and B of the survey.  If you have access to Excel Ver. 3.0 or higher version, please use the enclosed diskette to complete the table on page 6 of Part B.  If you do not have access to Excel, please complete the table manually on page 6 of Part B.  The table is entitled “OAA Fellow Survey 1997 - Fellowship Graduates.”  Please federal express your completed questionnaire, your diskette, and a hard copy of information on the diskette by Monday, August 11, 1997 to Dr. Lila Wolff.  Dr. Wolff’s address is Office of Academic Affiliations (141); VA Headquarters, Rm. 838; 810 Vermont Avenue NW; Washington, DC 20420.
PART A
1.  Please put a check beside the item which most nearly describes your function in relation to VA’s Special Fellowship Program.

a.  ______ VA Fellowship Program Director

b.  ______ VISN Director

c.  ______ VA Headquarters Official

d.  ______ Other.  Please specify.____________________

2.  Your location:
________________     
__________
_________



City

State
VISN#

3.  Name of individual completing the questionnaire:__________________________


  Phone number (COM):__________________


  Fax Number:_______________

4.  Please circle the number in each of the items below to show how important you think each should be in the mission of VA’s Special Fellowships Program:

	
	Very Unimportant
	Fairly Unimportant
	Neutral
	Fairly Important
	Very Important

	a.  Meeting societal needs
	1
	2
	3
	4
	5

	b.  Meeting veterans needs
	1
	2
	3
	4
	5

	c.  Fulfilling VA’s educational mission
	1
	2
	3
	4
	5

	d.  Developing future health care leaders
	1
	2
	3
	4
	5

	e.  Recruiting excellent health care providers to VA
	1
	2
	3
	4
	5

	f.   Developing an atmosphere of scientific inquiry in VA
	1
	2
	3
	4
	5

	g.  Other. Please specify.
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5


5.  Please circle the number in each of the items below to show how important you think it should be in deciding to start a VA Fellowship Program in a new discipline/specialty/category.

	
	Very Unimportant
	Fairly Unimportant
	Neutral
	Fairly Important
	Very Important

	a.  Clinical value
	1
	2
	3
	4
	5

	b.  Administrative value
	1
	2
	3
	4
	5

	c.  Political value
	1
	2
	3
	4
	5

	d.  Emerging new technology
	1
	2
	3
	4
	5

	e.  Emerging future need
	1
	2
	3
	4
	5

	f.  Evidence of capacity for education and training
	1
	2
	3
	4
	5

	g.  Patient/consumer interest
	1
	2
	3
	4
	5

	h.  Potential for partnerships to leverage resources
	1
	2
	3
	4
	5

	i.  Other.  Please specify.
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5


6.  Please circle the number in each of the items below to show how important you think it should be in awarding a Fellowship program to a VA facility.

	
	Very Unimportant
	Fairly Unimportant
	Neutral
	Fairly Important
	Very Important

	a.  VA facility’s research environment
	1
	2
	3
	4
	5

	b.  Affiliated university’s research environment
	1
	2
	3
	4
	5

	c.  VA facility’s clinical rotation sites
	1
	2
	3
	4
	5

	d.  Affiliated university’s clinical rotation sites
	1
	2
	3
	4
	5

	e.  VA facility’s teaching environment
	1
	2
	3
	4
	5

	f.  Affiliated university’s teaching environment
	1
	2
	3
	4
	5

	g.  VA facility’s past success with other Fellowship programs
	1
	2
	3
	4
	5

	h.  Potential for partnerships to leverage resources
	1
	2
	3
	4
	5

	i.  Preceptor’s qualifications
	1
	2
	3
	4
	5

	j.  Other.  Please specify
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5


7.  Please circle the number in each of the items below to show how important you think it should be in continuing a Fellowship program.  

	
	Very Unimportant
	Fairly Unimportant
	Neutral
	Fairly Important
	Very Important

	a.  The ability to attract highly qualified applicants
	1
	2
	3
	4
	5

	b.  The ability to fill Fellowship positions
	1
	2
	3
	4
	5

	c.  Fellows’ withdrawal rate from the program before completion
	1
	2
	3
	4
	5

	d.  Research relevance to VA needs
	1
	2
	3
	4
	5

	e.  New specialty not yet accredited by the Accreditation Council for Graduate Medical Education (ACGME)
	1
	2
	3
	4
	5

	f.  History of Fellows writing articles during their Fellowship which are published in peer reviewed journals
	1
	2
	3
	4
	5

	g.  History of Fellows presenting papers and poster sessions at national meetings while in the Fellowship program
	1
	2
	3
	4
	5

	h.  Preceptor’s history of funded research
	1
	2
	3
	4
	5

	i.  Preceptor’s history of publication in peer reviewed journals
	1
	2
	3
	4
	5

	j.  Program’s history of producing graduates hired by VA
	1
	2
	3
	4
	5

	k.  Program’s history of producing graduates who have obtained academic appointments
	1
	2
	3
	4
	5

	l.  Program’s history of producing graduates who have obtained peer reviewed research funding since completing their Fellowship
	1
	2
	3
	4
	5

	m.  Program’s history of producing graduates who have held leadership positions inside or outside VA since completing their Fellowship
	1
	2
	3
	4
	5

	n.  Other.  Please specify
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5


8.  Please circle the number in each of the items below to show how important you think it should be in terms of VA’s starting a new post residency fellowship.

	
	Very Unimportant
	Fairly Unimportant
	Neutral
	Fairly Important
	Very Important

	a.  Anesthesiology
	1
	2
	3
	4
	5

	b.  Clinical Outcomes Effectiveness
	1
	2
	3
	4
	5

	c.  Ethics
	1
	2
	3
	4
	5

	d.  Managed Care
	1
	2
	3
	4
	5

	e.  Patient and Family Education
	1
	2
	3
	4
	5

	f.  Patient Compliance
	1
	2
	3
	4
	5

	g.  Quality Management/Improvement
	1
	2
	3
	4
	5

	h.  Other.  Please specify
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5


This completes Part A.  The rest of the questionnaire, Part B, is to be completed only by Fellowship Program Directors.  Thank you for your time in helping us review VA’s Special Fellowships Program.

Part B:  To be completed by Fellowship Program Directors
9.  Please circle the number in each of the items below to show how important you think it is in helping you to improve the success of your program.

	
	Very Unimportant
	Fairly Unimportant
	Neutral
	Fairly Important
	Very Important

	a.  Development of partnerships between VA and other organizations to support fellowship training, e.g., AHCPR or private organizations
	1
	2
	3
	4
	5

	b.  A central system to assist recruitment of potential Fellows
	1
	2
	3
	4
	5

	c.  Salary support for faculty who teach or mentor Fellows
	1
	2
	3
	4
	5

	d.  A larger pool of faculty to serve as research mentors
	1
	2
	3
	4
	5

	e.  Enhanced educational offerings for Fellows at the affiliated university
	1
	2
	3
	4
	5

	f.  Additional sites for Fellows’ clinical rotations
	1
	2
	3
	4
	5

	g.  A system to facilitate placement of graduates in permanent positions at VA facilities.
	1
	2
	3
	4
	5

	h.  Assistance from the Office of Academic Affiliations (OAA) for administrative/curricular support
	1
	2
	3
	4
	5

	i.  Other.  Please specify.
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5


10.  Please rate the following factors according to their effect on your ability to recruit quality trainees for your program.

	
	Greatly Impairs Recruitment
	Moderately Impairs Recruitment
	Neutral
	Moderately Enhances Recruitment
	Greatly Enhances Recruitment

	a.  Geographic location
	1
	2
	3
	4
	5

	b.  Reputation of VA medical center
	1
	2
	3
	4
	5

	c.  Reputation of affiliated university
	1
	2
	3
	4
	5

	d.  Strength of research program at site
	1
	2
	3
	4
	5

	e.  Clinical rotations for Fellows
	1
	2
	3
	4
	5

	f.  Educational offerings/courses for Fellows
	1
	2
	3
	4
	5

	g.  Other.  Please specify.
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5


11.  Please circle the number in each of the items below to show how important you think it is in helping you to have a top-notch Fellowship program.

	
	Very Unimportant
	Fairly Unimportant
	Neutral
	Fairly Important
	Very Important

	a.  Salary support for Fellows
	1
	2
	3
	4
	5

	b.  Research support for Fellows
	1
	2
	3
	4
	5

	c.  Tuition support for Fellows
	1
	2
	3
	4
	5

	d.  Travel support for Fellows to attend national meetings
	1
	2
	3
	4
	5

	e.  Recruitment/retention of qualified faculty
	1
	2
	3
	4
	5

	f.  Recruitment/retention of excellent applicants
	1
	2
	3
	4
	5

	g.  Salary support for faculty.
	1
	2
	3
	4
	5

	h.  Excellence of clinical experiences
	1
	2
	3
	4
	5

	i.  Other.  Please specify.
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5

	
	1
	2
	3
	4
	5
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