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Purpose and Results Summary 

The Subcommittee on Oversight and Investigations of the U. S. House of Representatives Committee on Veterans’ Affairs requested information about Associate Chief of Staff for Education (ACOS/E) positions in the Veterans Health Administration (VHA). To respond to the congressional request, VHA’s Office of Academic Affiliations (OAA) surveyed its medical facilities during May and June 2000 to determine the organizational structures supporting VA’s education mission.  
Facility responses to the survey provided an overview of current organizational structures and reporting lines for managing VHA’s education mission.  Survey results indicated that facility leaders are managing VHA’s education mission through a variety of position titles and types.  There is no longer a consistent title for the “traditional” ACOS/E position.  Sixty-one VA medical facilities identified 49 unique titles for education leaders other than the title ACOS/E.  The extensive variation in position titles reflects the many styles and nomenclatures that have evolved for VA facility organizational structures.  Despite the dramatic changes in VHA’s health care system since 1995, our commitment to education is strong and constant.

This report provides a summary and analysis of the findings.
History and Background
History of the ACOS/E Position

The first ACOS/E positions were established in 1970 as recognition of the importance of the education mission to VA.  Over time they became the standard leadership position for the education mission. 

The then-prominent national focus on health manpower development and VA’s leadership position in providing expanded training opportunities for the nation influenced the program’s genesis. Other influences on the program’s beginning included the need for oversight and management of trainee education in other health profession disciplines and the growing recognition of needs for employee education.   Once established, the support services of Library and Medical Media Production Services and responsibility for oversight of patient education programs were added to the ACOS/E responsibilities.

The former Headquarters Office overseeing all of these activities and their associated funding was the Office of Academic Affairs.  

As part of this early evolution in the 1970s, the Office of Academic Affairs developed a standardized position description and selection criterion and a system for centralized funding of ACOS/Es and their respective secretarial/administrative support.  The uniform set of education functions included the following: 

· Oversight of academic relationships.

· Management of graduate medical education affiliations, trainees, and funding.

· Management of associated health education affiliations, trainees, and funding.

· Management of VA employee continuing education and funding.

· Management of academic support services, such as library/information or media services.

· Management of VA patient education.

In 1994, the appointment authority and funding of ACOS/E and associated support positions were decentralized to the field facilities and Veterans Integrated Service Networks (VISNs).  Centralized oversight and the consistency in managing education functions were discontinued.

VHA Transformation

VHA initiated a major system-wide transformation in 1995.  Its re-inventions included significant changes in the organizational structure of Headquarters and field facilities as well as significant management changes.  Twenty-two VISNs were established with authority to provide health care services for veterans in their catchment areas.  VHA system management strategies included a change to a capitated budgeting system known as the Veterans Integrated Resource Allocation System (VERA) and initiation of a national performance management system to track progress towards achievement of strategic goals.  These transforming strategies and the concomitant shift to field control and decision-making influenced how facilities organized and staffed to accomplish their education mission.   

Education Components in VHA Headquarters Reorganization
In 1995, under the new Headquarters’ structure, education functions that had come under the administration of the Office of Academic Affairs were split among four offices.  Academic support services of library, media, and satellite television were realigned to the Chief Information Office.  Patient education responsibilities were realigned to the Office of Patient Care Services.  The new Office of Employee Education assumed responsibility for all VHA employee education functions.  The new Office of Academic Affiliations assumed responsibility for affiliation relationships and trainee education for all health professions disciplines.  Although there were no suggestions or requirements for field facilities to reorganize education activities along these lines, many facilities modeled their local organizations accordingly. 

Education Components in VHA Field Reorganization
In October 1996, the Under Secretary for Health directed each VISN Director to name a Network Academic Affiliations Officer.  “The principal function of the Network Academic Affiliations Officer is to assist the Network Director in ensuring educational needs and obligations are considered in Network planning and decision-making; to help coordinate the Network’s educational programs; to provide liaison with network educational institutions; to provide guidance, coordination and assistance to individual treatment facilities in negotiating their specific affiliation agreements; and to help ensure network-wide educational goals are accomplished and system-wide education policies are complied with.”  Networks and their Affiliations Officers have developed different structures to ensure effective lines of communication among affiliates, medical centers, network representatives, and professional education organizations. 

Facility Education Infrastructure Assessment 

Methodology


To collect the information about ACOS/E positions requested by the Subcommittee on Oversight and Investigations of the U.S. House of Representatives Committee on Veterans’ Affairs, VHA surveyed its medical facilities during May and June 2000 to determine the organizational structures supporting VA’s education mission.  A description of the responsibilities for the traditional ACOS/E position was provided as described above.  The survey (Attachment 1) asked several yes/no and short answer questions and for information about individuals with current responsibilities for education functions.  The operational definition of either an ACOS/E or an “education leader” with a title different from ACOS/E was that of “an individual responsible for four or more of the functions traditionally associated with ACOS/E positions.”  Facilities were also asked to provide copies of their organization charts showing the placement of education functions. 

Survey Results

Facility responses to the survey provided an overview of current organizational structures and reporting lines for managing VHA’s education mission.  Table 1, below, provides a summary of responses.  In response to the Subcommittee’s request about the effects of facility consolidations/integrations on the education infrastructure, a summary for consolidated facilities is provided in Table 2.  

TABLE 1: ALL FACILITIES - POSITION TITLES 

      SUPPORTING VA’S EDUCATION MISSION
	
	Title Of ACOS/E For Education Leader
	Alternative Title For Education Leader
	Total Facilities With Education Leaders
	Facilities Without Education Leaders
	Total Facilities Surveyed

	Had ACOS/E Prior To 1995


	89
	*
	89
	*
	141

	Currently Have Education Leader Position Meeting Survey Criteria
	28
	61
	89
	52
	141

	Currently Have Other Positions With Education Responsibilities 
	7
	12
	___
	___
	___


*  Not Asked

Position Titles Supporting VA’s Education Mission

Eighty-nine of the current VA facilities reported that they had an individual with the title of ACOS/E who was responsible for at least four of the traditional education functions prior to 1995.  Facilities were not asked to identify if they had individuals with alternative titles performing these functions prior to 1995.  

Thirty-five VA facilities currently have an ACOS/E position.  In 28 facilities the ACOS/E is directly responsible for or supervises at least four of the education functions and fits the definition of “education leader” used in this survey.  In seven facilities, there is an individual with the title of ACOS/E, but that position is now associated with more limited responsibilities than previously (i.e., fewer than four of the responsibilities delineated above).  

A significant finding of the survey is that in addition to the facilities that have an education leader with the title ACOS/E, there are 61 facilities that have an individual with a title different from ACOS/E that meets the survey criteria for an education leader.  These individuals are either directly responsible for at least four of the traditional education functions or are responsible for three or fewer functions and directly supervise the individual(s) responsible for one or more functions.  These sixty-one facilities have developed 49 unique titles for education leaders other than ACOS/E.  This includes 12 consolidated facilities.  These titles and respective facilities are identified in Attachment 2.

Therefore, when these two groups of individuals that meet the survey criteria for “education leader” are combined, there are 89 of the current 141 VA facilities that have an education leader.  The extensive variation in position titles reflects the many styles and nomenclatures that have evolved for VA facility organizational structures.  These responses indicate that facility education leaders are managing VHA’s education mission; however, that same education leadership no longer has a consistent title.

The survey also revealed that there are another 12 primarily highly affiliated facilities with education leader positions not meeting the survey criteria but having position titles of note such as Associate Chief of Staff for Academic Affairs; Vice President for Medical Affairs; Associate Vice President for Medical Affairs for Education; Associate Chief of Staff for Research and Education; and Director of Planning, Education and Performance Improvement.  Many of the individuals occupying these positions formerly held the title ACOS/E but are no longer responsible for four or more of the traditional ACOS/E functions. It would appear, however, that some of these individuals have assumed responsibilities for other significant functions at the facility.  These position titles of note and their respective locations are listed in Attachment 3.

There are 52 VA facilities that do not currently have an individual that meets the survey criteria for an education leader.  Many are small, rural facilities that have few trainees.

Consolidated Facilities

TABLE 2: CONSOLIDATED FACILITIES - POSITION TITLES 

      SUPPORTING VA’S EDUCATION MISSION
	
	Title Of ACOS/E For Education Leader
	Alternative Title For Education Leader
	Total Facilities With Education Leaders
	Facilities Without Education Leaders
	Total Facilities Surveyed

	Had ACOS/E Prior To 1995


	19
	*
	19
	*
	26

	Currently Have Education Leader Position Meeting Survey Criteria
	7
	12
	19
	7
	26

	Currently Have Other Positions With Education Responsibilities 
	3
	12
	___
	___
	___


*  Not Asked

Note:  There are 24 consolidated facilities.  In response to this survey, however, VA Middle Tennessee Health Care System and VA Nebraska/Western Iowa Health Care System each submitted two responses (one from each facility comprising the Health Care System).
Prior to 1995, 19 of the consolidated facilities had an individual with the title of ACOS/E who was responsible for at least four of the traditional education functions.  Ten consolidated facilities currently have an ACOS/E position.  Seven of these individuals are responsible for at least four of the traditional education functions at their respective facility.  In addition, 12 consolidated facilities have an individual with a different title who meets the survey criteria for an education leader. 

As with data from all facilities, responses from consolidated facilities indicate that facility education leaders are managing VHA’s education mission; however, that education leader no longer has a consistent title.  Based on the results of this survey, it does not appear that changes in the education infrastructure at consolidated facilities are substantially different from those at non-consolidated facilities.  

Assignment of Responsibility for Traditional Education Functions
An analysis conducted of the traditional education functions currently being supervised by the same individual revealed some trends, possibly reflecting the current Headquarters’ organizational structure for education responsibilities.  In general, there appears to be a trend to separate responsibilities for the management of educational functions between (1) management of academic relationships and trainees, (2) management of employee and patient education and (3) management of academic support services.  A matrix of the overlapping responsibilities is provided in 

Attachment 4.

Responsibilities for management of academic relationships and graduate medical education were most likely to be under the purview of the same individual (74%).  Responsibility for management of associated health trainee education was only slightly less likely to be the responsibility of the individual managing graduate medical education (61%).  Forty-five percent of the individuals managing graduate medical education also were responsible for employee continuing education.   Library and media services (26%) and patient education (26%) were least likely to be among the current responsibilities of the individual managing graduate medical education.

Responsibilities for functions of employee continuing education, academic support services and patient education were more varied.  Fewer than half of those individuals who were responsible for the management of employee continuing education and funding were also responsible for graduate medical education (43%), library/information or media services (43%), or VA patient education (38%).  However, 73% of individuals responsible for employee continuing education also had responsibility for management of associated health affiliations and trainees.  Similarly, individuals who were responsible for the management of patient education were less likely to be responsible for graduate medical education (23%) associated health education (36%), library/information or media services (28%), or employee continuing education (39%).  

Responsibilities for management of academic support services (i.e., library/information or media services) were most likely to be assigned to a different individual. 

Factors Influencing Change

Facilities identified the following factors that influenced changes in their education office/staffing:

· Reengineering or reorganization of local facility organizational structures (77%).

· Introduction of facility product or service lines (44%).

· Introduction of VISN product or service lines (26%).

· Facility integrations/consolidations (26%).

· Retirement or resignation of ACOS/E from VA (14%).

· Promotion or reassignment of ACOS/E to other duties in VA (10%).

· Requirements to reduce the number of GS-14 or GS-15 positions (7%).

Leading factors cited by consolidated facilities were facility integrations (72%) and reengineering or reorganization of local facility organizational structures (72%).  Leading factors for non-consolidated facilities were reengineering or reorganization of local facility organizational structures (78%) and introduction of facility product or service lines (45%). 

Anticipated Changes

Facilities were asked if they anticipated further changes in their education office/staffing.  Forty-six facilities, including thirty-seven non-consolidated facilities, responded “yes.”  The responses from facilities anticipating further changes are listed in Attachment 5. 

Nine consolidated facilities responded “yes.”  Four of these facilities have an ACOS/E.  Some of these consolidations are in the early stages of implementation and the future role of their ACOS/E positions is undetermined.  The remaining anticipated changes at consolidated facilities were primarily focused on provision of additional resources to the education program.  

Conclusion

VHA’s transformation and subsequent changes have influenced the local organizational structures supporting VHA’s education mission.  These changes include decentralization, formation of Networks, introduction of product or service lines, and reengineering or reorganization of local facility organizational structures.  
Survey results indicate that facility leaders are managing VHA’s education mission through a variety of position titles and types.  There is no longer a single organization structure within each VISN, therefore, leadership and titles for the “traditional” ACOS/E position vary.  Sixty-one VA medical facilities identified 49 unique titles for education leaders other than the title ACOS/E.

VA medical facilities’ organizational structures reveal wide variation in assignment of traditional ACOS/E functions.  At some facilities, the responsibilities and titles of the ACOS/E remain unchanged.  At other facilities, the functions of the ACOS/E did not significantly change, but the associated titles and reporting responsibilities were altered.  At still other facilities, the responsibilities of the ACOS/E positions were redistributed to two or more individuals.  Some facilities never had and still do not have an ACOS/E position. 

Based on the results of this survey, it does not appear that changes in the education infrastructure at consolidated facilities are substantially different from those at non-consolidated facilities.  

In summary, survey results indicate that the flexibility of new organizational structures provides continued support for VHA’s education mission.  VHA’s health care system has changed dramatically since 1995 but its commitment to education has remained strong.

Point of Contact:

Gloria J. Holland, Ph.D., 202.273.8371

Office of Academic Affiliations

July 2000

Attachment 1

Facility Education Infrastructure Assessment

FACILITY LOCATION: Station #
VISN #:


City:
State:

Contact person for questions about this survey:  Name and Phone #

The traditional responsibilities of the ACOS/E position included the following:  

· Oversight of academic relationships 

· Management of graduate medical education affiliations, trainees and funding

· Management of associated health education affiliations, trainees and funding

· Management of VA employee continuing education and funding

· Management of academic support services such as library/information or media services 

· Management of VA patient education

Please respond to the following questions on this form:

1. Prior to 1995, did your facility have an individual with the position title “Associate Chief of Staff for Education” who was responsible for the majority (at least 4) of the functions listed above?

Please check one:   [   ]
Yes  
[   ] No

2. Does your facility currently have an individual with the title “Associate Chief of Staff for Education” who is responsible for the majority (at least 4) of the functions listed above?

Please check one:   [   ]
Yes  
[   ] No

If Yes, please provide information about this individual in the appropriate rows in Attachment A.

3. Does your facility currently have an individual with a different position title who is responsible for the majority (at least 4) of the functions listed above?

Please check one:   [   ]
Yes  
[   ] No

If Yes, what is the position title at your facility? 

Provide information about this individual in the appropriate rows in Attachment A.

4. Does your facility have a number of individuals responsible for the education functions listed above?

Please check one:   [   ]
Yes  
[   ] No

If Yes, provide information about these individuals in the appropriate rows in Attachment A.

5. Have any of the following factors influenced changes in your facility’s education office/staffing?  Please check all that apply.

[   ]   Introduction of VISN product or service lines

[   ]   Introduction of facility product or service lines

[   ]   Reengineering or reorganization of local facility organizational structures 

[   ]   Facility integrations/consolidations

[   ]   Retirement or resignation of ACOS/E from VA

[   ]   Promotion or reassignment of ACOS/E to other duties in VA

[   ]   Requirements to reduce the number of GS 14-15 positions

[   ]   Other, please specify below:

6. Do you currently anticipate further changes in your facility’s education office/staffing?

Please check one:   [   ]
Yes  
[   ] No

If Yes, please describe:

Attachment A
Facility Education Infrastructure Assessment

Information About Individuals Responsible

For Educational Functions At VA Health Care Facilities

FACILITY LOCATION: Station #
VISN # 
City
State


Directions:  Provide the requested information about the individuals at your facility who currently have responsibility for education functions.  

When the same individual has responsibility for more than one function, it is only necessary to provide the name of the individual in succeeding blocks.

	Education Functions
	First Name
	Middle Initial
	Last Name
	Degree/ Credential
	Position Title
	Mail Code
	Telephone Number 
	Fax Number
	e-mail Address
	Position Title of Immediate Supervisor

	A.  Oversight of academic relationships


	
	
	
	
	
	
	
	
	
	

	B.  Management of graduate medical education affiliations, trainees and funding


	
	
	
	
	
	
	
	
	
	

	C.  Management of associated health education affiliations, trainees and funding


	
	
	
	
	
	
	
	
	
	

	D.  Management of VA employee continuing education and funding


	
	
	
	
	
	
	
	
	
	

	E.  Management of academic support services such as library/information or media services
	
	
	
	
	
	
	
	
	
	

	F.  Management of VA patient education


	
	
	
	
	
	
	
	
	
	


Attachment 2

ALTERNATIVE TITLES USED FOR FACILITY EDUCATION LEADERSHIP POSITIONS 1
	POSITION TITLE
	FACILITY LOCATION 2

	
	

	Administrator, Clinical Support Service*
	VAD White City

	Associate Chief of Staff for Academic Affiliations
	VAMC Salt Lake City

	Associate Medical Center Director Nursing and Education Coordinator
	VAMC Martinsburg

	Associate Chief of Staff for Education and Operations*
	VAMC Little Rock

	Associate Chief of Staff, Performance Improvement and Education
	VA Maryland Health Care System (Baltimore/Perry Point/Fort Howard) (c)  

	Associate Chief, Education and Research Service
	VA Central Iowa Health Care System (Des Moines/Knoxville) (c)

	Associate Chief of Staff for Education and Research*
	VAMC Salisbury

	Associate Director Human Resources and Staff Development Services
	VAMC Wilkes Barre

	Associate Physician Executive for Education
	VA Connecticut Health Care System (West Haven/Newington) (c)

	Associate System Medical Director
	· VA North Florida/South Georgia Health Care System (Gainesville/Lake City) (c)  

	Chief Academic Officer
	VA Pittsburgh Health Care System (Aspinwall/Highland Drive/ University Drive) (c)

	Chief Education, Information, and Performance Management*
	VAMC Tucson

	Chief Education Service
	VAMC Indianapolis

	Chief, Education and Staff Development
	VAMC Lebanon

	Chief, Education and Training Service
	VAMC Shreveport

VAMC Denver

	Chief, Education and Training Section
	VAMC Chillicothe

	Chief, Employee Education
	VAMC West Palm Beach


1 Individual is directly responsible for 4 or more “ACOS/E” functions unless followed by an asterisk (*).  Individuals in those positions are directly responsible for ≤ 3 and supervise ≥ 1 of the functions for a total of ≥ 4 (facility directors and Chiefs of Staff excluded)

2  (c) = consolidated facility

Attachment 2

ALTERNATIVE TITLES USED FOR FACILITY EDUCATION LEADERSHIP POSITIONS

	POSITION TITLE
	FACILITY LOCATION

	
	

	Chief, Facility Education and Training
	VAMC Detroit

	Chief, Human Resources
	VAM&ROC Fargo

	Chief, Human Resources Management and Organizational Development Service
	VA Gulf Coast Veterans Healthcare System (Biloxi)

	Chief, Learning Resources
	VAMC Huntington

VAMC Mountain Home

VAMC Battle Creek

	Clinical Educator
	VAMC Roseburg

	Coordinator, Learning Resource Center
	VAMC Dayton

VAMC Poplar Bluff

	Coordinator, Office of Educational Resources*
	VAMC Long Beach

	Director, Center for Education and Development
	VA Puget Sound Health Care System (Seattle/American Lake) (c)

	Director of Education
	VAMC Tuscaloosa

VA Black Hills Health Care System (Fort Meade/Hot Springs) (c)

VAMC St. Cloud

VA Central Texas Health Care System (Marlin/Temple/Waco) (c)

VAMC Portland *

	Director, Education and Staff Development*
	VAMC Coatesville

	Director, Education Service Line
	VAMC Columbia, SC

VAMC New Orleans

	Director, Education Services
	VAMC Amarillo

	Director, Education Support Health Care Line
	VAMC Alexandria

	Director, Research and Education Service Line
	VAMC St. Louis

	Education Coordinator 
	VAMC Canandaigua

VAMC Butler

VAMC Fayetteville, NC

VAMC Marion, IL

VAMC White River Junction

	Education Officer
	VAMC Syracuse

	Education Program Manager 
	VAMC Northampton

	Education Service Line Executive
	VAMC Houston


Attachment 2

ALTERNATIVE TITLES USED FOR FACILITY EDUCATION LEADERSHIP POSITIONS

	POSITION TITLES
	FACILITY LOCATION

	
	

	Education Specialist
	VAMC Clarksburg

	Employee Education Coordinator
	VAMC Tomah

	Executive Assistant to the Chief of Staff
	VAMC Muskogee

	Facility Education Coordinator*
	VA Western New York Health Care System (Buffalo/Batavia) (c)

	Facility Education Manager
	VA Southern Nevada Health Care System (Las Vegas)

	Lead Education Coordinator
	VA Greater Nebraska Health Care System (Grand Island/Lincoln) (c)

	Manager, Education Department
	VA Northern Indiana Health Care System (Marion, IN/Fort Wayne) (c)

	Program Manager Education
	VA Hudson Valley Health Care System (Montrose/Castle Point) (c)

	Research and Education Service Line Executive
	VAMC Augusta

	Senior Manager, Education Service
	VAH Hines

	Staff Assistant for Education
	VAMC Louisville

	Team Leader Staff Development
	VAMC Erie

	Training Administrator*
	VAMC Jackson

	Training Officer
	VAMC Roseburg (2nd position)


SUMMARY:   61 FACILITIES (12 CONSOLIDATED),  49 POSITION TITLES
ATTACHMENT 3

POSITION TITLES OF NOTE

	POSITION TITLE/

RESPONSIBLE FUNCTION(S) 1
	FACILITY

LOCATION 2

	
	

	Associate Chief of Academic Affairs (B)
	VAMC Denver

	Associate Chief of Staff, Academic Affairs (A,B,C)
	VAMC North Chicago

	Associate Chief of Staff for Performance Improvement and Education (Supervisory Responsibility)
	VAMC Long Beach

	Associate Chief of Staff, Research and Education

(Supervisory Responsibility)
	VAMC Iowa City

	Associate VP for Medical Affairs for Education (A,B,C)
	VAMC Loma Linda

	CIO, Director of Education (Supervisory Responsibility)
	VAMC Bronx

	Deputy, Associate Chief of Staff for Education (C,D,E)
	VAMC San Francisco

	Director, Academic Affiliations (A,C)
	VAMC Portland

	Director of Planning, Education & Performance Improvement (Supervisory Responsibility)
	VAMC Washington

	Director, Graduate Medical Education (A)
	VA Eastern Kansas Health Care System (Topeka/Leavenworth) (c)

	Physician (A,B,C)
	VAMC Northport

	VP for Medical Affairs (Supervisory Responsibility)
	VAMC Loma Linda


1 Functions:   

A.  Oversight of academic relationships


B.  Management of graduate medical education affiliations, trainees, and funding


C.  Management of associated health education affiliations, trainees, and funding


D.  Management of VA employee continuing education and funding


E.  Management of academic support services, such as     library/information or media services  

F.  Management of VA patient education

2    (c) = consolidated facility
          Number of facilities: 12 (1 consolidated)  Number of titles: 12
ATTACHMENT 4

EDUCATION FUNCTIONAL RESPONSIBILITY MATRIX

	EDUCATION FUNCTIONS
	A
	B
	C
	D
	E
	F

	
	Oversight of academic relationships


	Mgt. of GME affiliations, trainees and funding
	Mgt. of associated health education affiliations, trainees and funding
	Mgt. of  employee education and funding
	Mgt. of academic support services
	Mgt. of  patient education

	A.  Oversight of academic relationships


	136

(100%)


	101

(74%)
	94

(69%)
	74

(54%)
	53

(39%)
	41

(30%)

	B.  Management of graduate medical education affiliations, trainees and funding


	101

(77%)
	132

(100%)
	81

(61%)
	60

(45%)
	37

(28%
	34

(26%)

	C.  Management of associated health education affiliations, trainees and funding


	95

(68%)
	82

(59%)
	140

(100%)
	101

(72%)
	57

(41%)
	48

(34%)

	D.  Management of VA employee continuing education and funding


	73

(53%)


	60

(43%)
	101

(73%)
	139

(100%)
	60

(43%)
	54

(39%)

	E. Management of academic support services such as library/ information or media services


	52

(38%)
	37

(27%)
	58

(42%)
	62

(45%)
	138

(100%)
	41

(30%)

	F.  Management of VA patient education


	42

(31%)
	31

(23%)
	48

(35%)


	54

(40%)
	38

(28%)
	136

(100%)


JULY 2000

Attachment 5
ANTICIPATED CHANGES IN FACILITY EDUCATION INFRASTRUCTURE

	FACILITY LOCATION
	ANTICIPATED CHANGES

	Ann Arbor
	Due to budgetary restraints, the position of education technician is vacant until October 2000.  The previous education technician retired May 30, 2000

	Atlanta 
	Anticipate adding a computer specialist to the staff

	Battle Creek
	The VISN is currently doing a utilization study of Libraries within the VISN.  Anticipate this may result in a reduction of services and/or FTEE.

	Biloxi
	Additional instructors in Learning Resources; New leadership for Learning Resources is pending; New/advanced educational presentation methods;
Accredited approver of CME presentations

	Boise
	Initiating a Hospital Education Coordinator position

	Boston (c)  
	In the process of integrating two (2) medical centers, Brockton/West Roxbury & Boston into one (1) medical center, VA Boston HCS.  The integration of ACOS/E function has not been completed.  There are still two separate ACOS/Es each with his own organization

	Charleston
	There will be new top management, i.e., a new Director and a new Chief of Staff.

	Chicago (c) 
	VA Chicago HCS is currently in process of combining Education for both divisions into one office.  The final organization structure is still being decided for VA Chicago Education Service.

	Clarksburg
	Anticipate a revision of the two educational specialist position descriptions.   This revision/update would include accrual of duties since the reorganization took place locally.

	Columbia
	Establish a patient learning resource and career transition center.  Much of our traditional library is being disbursed to the affiliate with the exception of non-clinical and VA materials.  Have lost all library support and are down to one medical technician

	Dayton
	An additional instructor (GS 9) has been approved.  The primary responsibility of the individual will be non health-related training which will include VA mandatory training as well as special programs directed at all employees.

	El Paso
	Have initiated the process of recruiting a facility educator

	Erie
	Expect that there will be reduction in staffing in education office

	Fargo
	Plan to decentralize funding, create a facility-wide education service

	Hines
	More oversight may be necessary for the clinical academic programs that have been decentralized.  This may result in reorganizations.


Attachment 5

ANTICIPATED CHANGES IN FACILITY EDUCATION INFRASTRUCTURE

	FACILITY LOCATION
	ANTICIPATED CHANGES

	Houston
	Further consolidate medical media, library, and education office into one service named Education Service Line.

	Huntington
	Consolidate educational functions with other services; potential loss of FTE due to zero budgeting

	Kansas City
	Reduction in library services

	Lincoln (c)
	Organizational realignment either under Network or locally


Education Coordinator of Associated Health Professions; CME Coordinator for Medical Nursing Staff

; Continue ITTD &Prime;

 Add mentoring under high performance 

	Care trainer.
	

	Marion, IL
	Add Nurse Executive duties to Education Coordinator.

	Martinez
	As the new inpatient facility is built at Sacramento and services expand for veteran patients and training experiences for residents expand, it is hoped that the department will expand to meet the organizational needs, i.e., clinical instructors, software.

	Montgomery (c)
	The present organizational structure of CAVHCS is set up with Education & Learning Resources as a service line. The service line includes Staff Education, Pt. Education, Medical Media & Library.  The changes include increased staffing that will reflect additional specialists.

	Murfreesboro (c)
	Recently integrated with the Nashville VAMC and future organizational structure is unknown.

	Muskogee
	Process Action Team will be reviewing education functions located for better coordination/integration.

	Nashville (c)  
	Because of  the merger with Murfreesboro, a joint education department is anticipated

	New York (c)
	The Education Program is a matrixed organization with 3 major components: Academic Affiliations, Patient Services, Employee Education (EE). The position of Chief, EE is vacant.  ACOS/E concurrently serves as Deputy Chief of Staff & Chief, Dermatology Service.

	Northport
	Increase support to the entire Education program.  Additional staffing will be required.

	Oklahoma City
	Fill the vacant Patient Health Education Coordinator position, and recruit for an Education Clerical Support position proposed by an Education & Training Task Force.

	Philadelphia
	Addition of more Clinical Educators; Fill a Patient Education Coordinator position.

	Pittsburgh (c) 
	Increase use of technology (e.g., distance learning) as adjunct to live educational presentations.


Attachment 5

ANTICIPATED CHANGES IN FACILITY EDUCATION INFRASTRUCTURE

	FACILITY LOCATION
	ANTICIPATED CHANGES

	Portland
	Greater expansion of responsibility and activities at both VISN and national level.

	Providence
	Integration of education with education within human resources and nursing education.

	Reno
	Shift the functions of (1) oversight of academic relationships; (2) management of graduate medical education; and (3) management of associated health education to the surgical Residency Program Director.

	Richmond
	Lose FTEE and downsize. 

	San Juan
	Establish an umbrella service to include Library and Medical Media Services or Medical Media and Education Center.  Created a Project Action Team that is working on this project.  Creating a Continued Medical Education Unit.

	Seattle (c)
	Director, Center Education & Development is leaving the position. A Ph.D. educator may fill the position. Some educational functions may be assigned to other individuals.

	Shreveport
	Change educational demands, VAEP Standard, HPDM, Network-based CME, increasing technology, revenue generation, VA educational database, importance of educational interventions to patients and families.

	St. Louis
	Due to the retirement of the Patient Health Education Coordinator, those day-to-day activities have been designated to an individual in Primary Care Service Line but the oversight is still the responsibility of the Director, RESL.

	Syracuse
	The position of trainer in the computer learning lab will be transferred from Education to Information Systems.

	Temple (c)
	TEMPO II will be implemented January 2001.  With this new web-based education tracking system, additional staffing will be needed to implement.

	Tuscaloosa
	Education (employee & patient) is under Human Resource Service Line. Media and Library are under the Information Mgt. Service Line.

	Washington
	There will be fewer personnel within the Office of Education who are directly involved in delivering employee education. This change has been driven by the Performance Measure requirement placing such high premium on all employees attaining a high level of training.

	White City
	Anticipate one additional FTEE in the future.
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