Academic Partnership Policy #98-01 (June 1998)

Review of Associated Health Professions Affiliations and 

Re-Signing of Affiliation Agreements 

Office of Academic Affiliations

Veterans Health Administration

1.  PURPOSE:


a.  This policy document provides instructions to Department of Veterans Affairs (VA), Veterans Health Administration (VHA), facilities and Veterans Integrated Service Networks (VISNs) for the review of associated health affiliations and re-signing of related affiliation agreements.  Reassessments of VHA affiliations with associated health professions education programs are now needed to ensure alignment with the current and future health care environment, the recommendations of the Associated Health Professions Review Committee, and the changes in VHA. 


b.  Associated health professions are defined as all clinical health care professions other than allopathic and osteopathic medicine.  Podiatry, optometry and dentistry affiliations are included under this policy.


c.  Affiliations are defined as arrangements between VA health care facilities and academic institutions for the provision of clinical education or training of students.  Affiliation agreements are required for all clinical education experiences that involve direct patient contact.  However, a memorandum of affiliation is not necessary for students whose portion of education or training is at a VA facility for: 1) shorter than 40 hours per year; 2) only for observation with no patient contact; or 3) laboratory research purposes only.  These students, however, must be appointed by the facility Director on a Without Compensation (WOC) basis (M-8, Part II, Chapter 2, Par. 2.04b). 


d.  Memorandum of Affiliation, Educational Program Agreement between VA and Non-VA Health Care Facility/Agency (Attachment C) implements changes in the liability protection for VA-sponsored trainees while they are obtaining required educational experiences at non-VA health care facilities/agencies.  (See paragraph 3.g. of this policy document.)

2.  BACKGROUND:


a.  VA is the nation’s largest provider of health professions education and training and, as such, it is obligated to lead in the development of a health professions work force that meets the current and future needs of both veterans and the nation.  The educational impact of VA relies on its partnerships with many of the nation’s leading academic institutions.  The basic foundation for VA partnerships with academic health care programs was espoused in Policy Memorandum Number 2 issued in 1946.  The key objectives of this unique document were to maintain and improve health care for veterans, to assist in 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.  Much of that document is as applicable today as it was when it was conceived 50 years ago.  Nonetheless, health sciences, the manner in which health care services are delivered, the training of health care professionals, the health care personnel needs of VA and the nation, and the structure and operation of the veterans health care system all have dramatically changed since Policy Memorandum Number 2 was implemented.  


b.  In December 1996, the Under Secretary for Health appointed the Associated Health Professions Review Committee as a subcommittee 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 health care.  On September 16, 1997, the Committee completed the review and submitted its report.  The report was accepted by the Under Secretary for Health on December 3, 1997.  


The Associated Health Professions Review Committee identified six-cross cutting recommendations:

I. 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.  

II. The proposed trainee allocation methodology (for funded trainees as well as determination of unfunded trainees) has six over-arching principles: 1) education should reflect clinical practice realities; 2) education, and therefore trainee allocations, should be patient-focused with profession-specific input at local and national levels; 3) the allocation methodology should allow maximum participation of decision-makers in the VA health care system; 4) innovative program development should be promoted; 5) training programs should demonstrate interprofessional strategies and collaboration; and 6) a quality improvement cycle should be incorporated within the evaluation of all training programs.  

III. Decisions regarding implementation of education programs should be made at the facility and VISN 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. 

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

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

3.  POLICY:

a.  The linked process of reviewing affiliations and re-signing Educational Program Agreement documents will take place under the guidance of the Chief Academic Affiliations Officer.  The Network Director will provide guidance to health care facilities regarding VISN strategy and goals with reference to affiliations and the required agreements.  

b.  All associated health professions affiliations will be reviewed prior to re-signing the educational program agreements.  Attachment A will serve as a guide for the initial and ongoing reviews.  It is anticipated that during the review process VA and the educational programs will assess the value of the affiliation and develop strategies for quality improvement through ongoing planning, implementation and analysis of outcomes.

c.  All affiliations with accredited associated health professions education programs are considered decentralized programs so that they do not need the approval of the Chief Academic Affiliations Officer’s approval.  Programs must be accredited by the nationally recognized accrediting body for the specific profession.  New programs anticipating full accreditation within five years are also considered decentralized programs and may be provisionally approved until fully accredited.  The new program must provide documentation of the plan for accreditation.  Accredited programs are decentralized even if the profession is eligible for student funding from the Office of Academic Affiliations. 

d.  Nationally recognized accrediting bodies are designated by the United States Department of Education.  VHA Manual M-8, "Academic Affairs," Part II, Chapter 2, Appendices 2A and 2B, list nationally recognized accrediting bodies for associated health professions education programs.

e.  Associated health professions education programs that are not accredited or are not in the process of becoming accredited will continue to be centralized programs requiring approval by the Chief Academic Affiliations Officer.  A program may be non-accredited for the following reasons:

I. There is no nationally recognized accrediting body for the profession,

II. There is a nationally recognized accrediting body for the profession, but the education program has not applied for accreditation, or

III. The program has applied for accreditation, but has not met the accreditation standards.

f.  Educational Program Agreements (Attachments B, C or D) will be used for affiliations with associated health education programs.  Attachment B is used when a VA medical facility helps train undergraduate and graduate students from academic programs.  Attachment C or D is used when another institution helps train students from an accredited VA-sponsored program.  Master Agreements are NOT required.  There shall be no informal or special arrangements that are not in accordance with VA policy or sound management practices as outlined by the template agreement (Attachments B, C or D).  Any wording change from Attachments B, C or D must be approved by General Counsel in VA Headquarters. 

g.  Typically, the non-VA health care facility will cover VA trainees from VA-sponsored programs under its malpractice insurance when they are at its facility.  In that case, Attachment D should be used when signing the memorandum of affiliation.  Attachment D identifies the non-VA health care facility as the responsible party for providing protection of VA trainees from personal liability while performing professional services at the non-VA health care facility.  However, if the non-VA health care facility declines to cover the VA trainees in a VA-sponsored program under its malpractice insurance when they are at its facility, Attachment C should be used.  Attachment C defines the protection of VA trainees from personal liability while providing professional services covered by the agreement at the non-VA health care facility/agency.  The liability protection is that which is provided under the Federal Employees Liability Reform and Tort Compensation Act, 28 U.S.C. 2679 (b)-(d).  This means that VA-sponsored trainees going to non-VA health care facilities/agencies for required training will be provided the same liability protections as they would be provided at VA facilities.

h.  The Educational Program Agreements shall be approved by the Network Director unless the approval authority is delegated to facility Directors or other individuals.  Specific operational and logistical details will be negotiated by the facility.  It is expected that all affiliation agreements will be approved by September 30, 1999.

i.  The Office of Academic Affiliations does not require that written report of the review of the affiliations and signed Educational Program Agreements be sent to Headquarters.  However, the dates of signing the Educational Program Agreements must be reported in the annual Health Services Training Report (RCS 0161) for any educational programs that send trainees to VA health care facilities during the period of time covered by the report.  It is expected that a thorough review of each affiliation, as appropriate, using the guidelines in Attachment A, will be completed prior to re-signing an affiliation agreement.  The review document should not be lengthy, but its content should reflect a discussion appropriate to the needs and complexity of the training program and facility.

j.  Approved Educational Program Agreements, along with required supporting documents (see M-8, Part II, Chapter 2, January 26, 1990, paragraph 2.10 a(1) to(3)(c), must be kept on file at the VA facility for reference and inspection by appropriate site visitors.

k.  Educational Program Agreements should be reviewed every five years from the date of signing or when updated with major changes, unless terminated earlier by either VA or the educational program. 

4.  ACTIONS:

a.  The VISN Director shall: 

I. Provide guidance to individual health care facilities regarding required affiliation agreements and related network strategy;

II. Delegate authority, if desired, to facility Directors for approval of Educational Program Agreements for associated health professions; and

III. Appoint an individual or delegate to facility Directors to appoint individuals to coordinate the review of all associated health affiliations and the execution of Educational Program Agreements.


b.  The individual(s) appointed to coordinate the review of all associated health affiliations and signing of Education Program Agreements shall:

I. Meet with facility leaders of clinical professions that currently have, or wish to have, trainees at the facility to provide guidance on the process for reviewing the affiliations and signing the Educational Program Agreements; 

II. Monitor the review process to assure completeness; and

III. Provide information regarding completion dates for input into the Health Services Training Report (RCS 0161).

5.  SCHEDULE:

	a.  VISN Director: 

(1) provides guidance to individual health care facilities regarding required affiliation agreements and related VISN strategy; and, 

(2) appoints an individual or delegates to facility Directors to appoint individuals to coordinate the review of all associated health affiliations and the signing of Educational Program Agreements 


	
	July 17, 1998



	b.  Reviews and re-signing of Educational Program Agreements will be completed for all affiliations.


	
	September 30, 1999

	c.  Reports dates that Educational Program Agreements were signed on the annual Health Services Training Report (RCS 0161).
	
	October 15, 1999 and annually thereafter




6.  ADDITIONAL INFORMATION:  Questions concerning policies and procedures related to affiliations with associated health education programs should be directed to Linda Johnson, Ph.D., R.N. at 202.273.8372, Fortune Kennedy, Ed.D., R.N. at 202.273.8373 or Gloria Holland, Ph.D. at 202.273.8371.

7.  ATTACHMENTS
	a.  Attachment A
	
	Guidelines for Review of Affiliations



	b.  Attachment B
	
	Educational Program Agreement (for use when academic program sends trainees to VA facility)

	c.  Attachment C and D
	
	Education Program Agreement (for use when trainee in VA sponsored program goes to a non-VA facility)
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