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Chief medical residents from the 3 affiliate residency training programs at VA Boston
Healthcare System developed a mission statement for the educational experience of
all medical trainees rotating through VA medical centers.

ore than 65% of all physi-

cians who train in the U.S.

rotate through a VA hos-

pital at some point during
their training. In 2015 alone, more
than 43,000 residents received
some or all of their clinical training
through VA.! Of the approximately
120 VAMC:s that hold academic af-
filiations with medical schools and
residency training programs, sev-
eral hold affiliations with multiple
institutions, including VA Boston
Healthcare System (VABHS) in
Massachusetts. The West Roxbury
campus is the home of VA Boston’s
acute care hospital, where residents
and fellows from Boston Medical
Center (BMC), Beth Israel Dea-
coness Medical Center (BIDMCQC),
and Brigham and Women’s Hospi-
tal (BWH) train together. These are
3 of the largest medical training
programs in Boston, though each

provides a unique training experi-
ence for residents due to differences
in patient population, faculty exper-
tise, and hospital network affilia-
tions (Table 1).

This diversity brings differences in
cultural norms, institutional prefer-
ences, and educational expectations.
Furthermore, residents from different
programs who work together at VA
Boston are often meeting one another
for the first time, as opportunities
for interinstitutional collaboration
among these 3 training programs do
not exist outside of VA. This training
environment presents both an op-
portunity and a challenge for medical
educators: offering the best possible
learning experience for physicians-
in-training from multiple programs
while providing the best possible care
for U.S. veterans.

To guide educators charged with
meeting this challenge, the VA Of-

Dr. Ganatra was formerly chief medical resident and is a hospitalist at Beth Israel Deaconess Medical
Center in Boston; Dr. Swamy was formerly chief medical resident at Boston Medical Center and is a fel-
low in Pulmonary & Critical Care Medicine at Boston Medical Center; Dr. Worsham was formerly chief
medical resident at Boston Medical Center and is a clinical and research fellow, Pulmonary & Critical
Care Medicine at Massachusetts General Hospital in Boston; Dr. Frosch was formerly chief medical
resident at Brigham and Women'’s Hospital and is a hospitalist at Dana-Farber Cancer Institute in Boston;
and Dr. Breu is director of medical resident education at VA Boston Healthcare System; all in Massachu-
setts. Dr. Ganatra is an instructor of medicine, and Dr. Breu is an assistant professor of medicine, both at

Harvard Medical School.

fice of Academic Affiliations put forth
a mission statement describing its
overarching teaching mission (Table
2).2 This mission statement describes
an institutional approach to medical
education, but it lacks guidance on
how to provide an outstanding learn-
ing experience for trainees in specific
specialties at each of the different VA
sites. The VA graduate medical ed-
ucation experience provides an op-
portunity to care for veterans with
a diversity of unique medical and
social conditions that are often not
represented at trainees’ home insti-
tutions. A more detailed mission
statement is needed to guide local ed-
ucators in harnessing issues specific
to the care of the veteran in improv-
ing both patient care and trainees’
experience.

To address this gap, chief medi-
cal residents from the 3 affiliate
residency training programs came to-
gether to develop a shared mission
statement for what we envision as the
educational experience for all medi-
cal trainees rotating through VABHS
(Table 2). In this article, we describe
the development of a mission state-
ment for graduate medical education
in internal medicine at VABHS and
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provides examples of how our mis-
sion statement guided educational
programming,

METHODS

Whereas the affiliated institutions as-
sign generic competency-based learn-
ing objectives to rotations at VABHS,
no specific overarching educational
objectives for residents have been
defined previously. The directors of
the internal medicine residency pro-
grams at each of the VABHS affiliate
institutions grant their respective
VA-based chief medical residents
the autonomy to deliver graduate
medical education at VA as they
see fit, in collaboration with their
colleagues from the other affiliated
institutions and the VA director of
medical resident education. This au-
tonomy and flexibility allowed each
of the chief medical residents to ar-
ticulate an individual vision for VA
graduate medical education based
on their affiliate program’s goals,
values, and mission.

At the beginning of the 2016/2017
academic year, in partnership with
the director of medical resident edu-
cation at VABHS, the chief medical
residents met to reconcile these into
a single shared mission statement.
Special attention was paid to educa-
tional gaps at each affiliate institution
that could be filled while residents
were rotating at VABHS. Once all ed-
ucational goals and priorities of the
shared mission statement were iden-
tified, the chief medical residents and
director of medical resident educa-
tion adopted the mission statement
as the blueprint for all educational
programming for the academic year.
Progress toward enacting the various
components of the mission statement
was reviewed monthly and changes
in educational programming to en-
sure adequate emphasis of all compo-
nents were made accordingly.

Table 1. Characteristics of the 3 Academic Affiliates of VA
Boston Healthcare System

Characteristics

Beth Israel Deaconess
Medical Center

Brigham & Women’s
Hospital

Boston Medical
Center

Internal medicine
residency program
size in academic year
2016-2017

164

177

145

Medical school
affiliation

Harvard Medical
School

Harvard Medical
School

Boston University
School of Medicine

VA outpatient staffing

Primary care clinic
Urgent care

Primary care clinic
Urgent care

Primary care clinic
Urgent care
Pulmonary clinic

VA inpatient staffing

General medicine

General medicine

General medicine

wards wards wards
Cardiology Cardiology
Medical ICU Medical ICU
Medical consult
Neurology
VA inpatient house 5(18) 9 (28) 18 (56)
staff positions per
affiliate, n (%)
Average VA inpatient | 3 4 6.2

months per house
officer during
residency

RESULTS

Our first goal was to promote
the personal and professional de-
velopment of residents who ro-
tate through VABHS, particularly
interns, in a setting that fosters
cross-institutional collaboration,
respect, and friendship. The West
Roxbury campus of VABHS is the
only hospital in the city where in-
ternal medicine residents from
3 large training programs work to-
gether on teams that have been in-
tentionally built to place residents
from different institutions with
one another. In educational con-
ferences, we encouraged residents
from different training programs

to share their experiences with pa-
tient populations that others may
not see at their home institutions,
based on the specialized care that
each institution provides. The con-
ferences also give residents the op-
portunity to provide and receive
near-peer teaching in a collegial
environment.

Our second goal was to main-
tain an environment of educational
excellence. We produced thought-
provoking conferences that priori-
tized inspiring curiosity and teach-
ing systems of thought over the
dissemination of facts. We regularly
focused on the broader context of
medicine in case conferences and
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Table 2. Mission Statements of VA Department of Academic
Affiliations and VA Boston Chief Medical Residents

Mission of the Office of Academic Affiliations, Department of Veteran Affairs
VA's teaching mission contributes to high-quality health care of veterans in the following

ways:

1. By creating a climate of clinical inquiry between trainees and teachers

2. By enhancing quality of care through the application of medical advances

3. Through the provision of excellent clinical care by supervised trainees

4. Through the recruitment of high-qualified health care professionals into the VA health care

system

Mission of the Chief Medical Residents, Veterans Affairs Boston Healthcare System

We want the experience of rotating at VA Boston Healthcare System to be:

1. Focused on the personal and professional development of house staff, particularly in-
terns, in a setting that fosters cross-institutional collaboration, respect, and friendship

2. An environment of educational excellence, with thought-provoking conferences that
prioritize inspiring curiosity and teaching systems of thought over dissemination of
facts and with regular focus on the broader context of medicine (public health, health
policy, advocacy, health economics, quality improvement, and high-value care)

3. An opportunity to take the best possible care of veterans, including learning about issues

specific to veterans and their care

journal club, including topics such
as public health, health policy, ad-
vocacy, health economics, quality
improvement (QI), and high-value
care. Our morning reports were in-
teractive and participatory, empha-
sizing both technical skill practice
and sophisticated clinical reasoning.

We embraced the principles of
cognitive learning theory by prim-
ing learners with preconference
“teasers” that previewed conference
topics to be discussed. Every Fri-
day, we played a medical version of
Jeopardy!, which used spaced learn-
ing to consolidate the week’s teach-
ing points in a fun, collaborative,
and collegial atmosphere. Our dedi-
cated patient safety conference gave
residents the chance to use QI tools
to dissect and tackle real problems
in the hospital, and our monthly
Morbidity and Mortality conference
served as inspiration for many of
the resident-driven QI projects.

Our third goal was to challenge
physicians to provide the best pos-

sible care to veterans, including
learning about issues unique to this
often-marginalized population. We
emphasized that training at a VA
hospital is a privilege and that the
best way to honor our veterans is to
take advantage of the unique learn-
ing opportunities available at VA.
To that end, we exposed residents
to veteran-specific educational con-
tent, ranging from the structure and
payment model of VHA to service-
related medical conditions, such as
posttraumatic stress disorder, other
mental health issues, traumatic brain
injury, Agent Orange exposure, and
Gulf War Syndrome.

DISCUSSION

Findings from the recently published
Accreditation Council for Graduate
Medical Education’s (ACGME) 2016
Clinical Learning Environment Re-
view (CLER) Report support the need
for mission statements like ours to
guide the delivery of graduate medi-
cal education.’ A major finding of this

report was that the development and
implementation of graduate medical
education largely occurs separately
from other areas of organizational and
strategic focus within clinical learning
environments. Our mission statement
has served as a road map for align-
ing the delivery of graduate medical
education at VABHS with the specific
strengths of the clinical learning envi-
ronment that VA affords.

Additionally, the 2016 CLER re-
port identified a lack of specificity
in training on health care dispari-
ties and cultural competency for the
specific populations served by
the surveyed residency programs.
The emphasis we placed on learning
about issues specific to the care of the
veteran population highlights the po-
tential for other mission statements
like ours to bridge the gap between
articulation and execution of educa-
tional priorities. Finally, through the
academic partnerships it holds with
more than 90% of medical schools
in the U.S., VA already has an inte-
gral role in both undergraduate and
graduate medical education that po-
sitions its hospitals as ideal training
environments in which to address
shortcomings in medical training like
those identified by the ACGME.*

CONCLUSION

We propose this mission statement
as a model for the delivery of gradu-
ate medical education throughout
all VA hospitals with academic af-
filiations and especially those where
trainees from multiple institutions
work together. As embodied in our
mission statement, our goal was to
provide a clinical training experi-
ence at VA that complements that of
our residents’ home institutions and
fosters a respect for and interest in
the special care provided at VA. The
development of a shared mission
statement provides an invaluable
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tool in accomplishing that goal. We
encourage chief medical residents
and other leaders in medical edu-
cation in all specialties at VAMCs
to develop their own mission state-
ments that reflect and embody the
values of each affiliated training
program. For our residents, rotating
at VA is an opportunity to learn the
practice of medicine for veterans,
rather than practicing medicine on
veterans. It is our sincere hope that
shaping our residents’ educational
experience in this fashion will foster

a greater appreciation for the care of
our nation’s veterans. @
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