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The National Academic Affiliation Council (NAAC) was chartered to advise the Secretary of Veterans Affairs on matters affecting partnerships between VA and its academic affiliates. Among the Council’s many activities are "developing and recommending guidelines for joint strategic, tactical and operational planning by VA and its academic affiliates in areas relevant to the partnership." Inherent in this authority and these functions is the NAAC’s responsibility to maintain the integrity of VA's healthcare training programs which prepare providers to care for Veterans' unique needs.  It is a well-established fact that VA training educates a substantial proportion of the nation's healthcare workforce. 
Recent proposals have the potential to adversely impact the ability of VA's academic affiliates to train their learners by reducing the clinical training opportunities within VA. These proposals include 1) making Choice care universal, 2) limiting VA's core mission to a narrow range of “foundational” services, and 3) allowing Choice eligibility based on a composite community standard metric. These proposals will drive Veterans into the private sector and limit the number of Veterans served directly by VA. A patient exodus to the private sector will undermine VA's highly regarded integrated care treatment model and severely harm the interdisciplinary clinical training environment. These potential developments directly threaten both the ability of VA academic affiliates to maintain high-quality interprofessional training – an area of great importance to the NAAC.
The clinical training of health care providers at VA requires the integration of a clinical service and the supporting institution to incorporate clinical teaching into Veteran care. The loss of any key element (i.e., a large cohort of case referrals, specialty services, staff supervisors, space) will lead to significant reductions in trainee rotations and clinical training programs. The notion that key clinical services can be contracted out to non-VA institutions without consideration of the predictable secondary consequences directly threatens the statutory education mission of VA; "to train for VA and the Nation." 
Strengthening and protecting the integrity of care within VA is the best proposal to support a robust clinical training environment and outstanding integrated care for our nation's Veterans. It is critical for the NAAC to advocate for the survival of the superb interdisciplinary clinical training environment by championing a strong VA.
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