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(VA) trains a large number of learners
from across multiple health care pro-
fessions—more than 122,000 in 2017.! The
VA has affiliation agreements with almost all
American medical schools (97%), and annu-
ally about one-third of all medical residents
in the US train at VA academic medical cen-
ters (AMCs)."? The VA also trains learners
in more than 40 health care professions from
> 1,800 training programs."’ This large com-
mitment to training aides the recruitment of
these learners as VA clinicians. In fact, a high
percentage of current VA clinicians previously
trained at the VA. For example, 60% of VA
physicians and about 70% of both VA optom-
etrists and psychologists trained at the VA.!
Given the large scope of training experi-
ences and the impact on future employment,
it is critical that VA educators provide a high-
quality learning experience for trainees. To do
this, VA educators need both initial and on-
going education and support to grow and de-
velop as teachers and as supervisors.* Few
educators currently report receiving this type of
training, which includes effectively providing
feedback to trainees, assessing trainee learning,
and teaching on interprofessional teams.?
Numerous benefits to the AMC may be
realized when a structured approach to fac-
ulty development is implemented. System-
atic literature reviews of such approaches
found that faculty members were satisfied
with programming and that the content of
programing was useful and relevant to their
teaching.®’ Faculty reported increased posi-

The US Department of Veterans Affairs

514 - FEDERAL PRACTITIONER - NOVEMBER 2019

tive attitudes toward faculty development and
toward teaching, increased knowledge of ed-
ucational principles, greater establishment
of faculty networks, and positive changes in
teaching behavior (as identified by faculty and
students).®” Further, participating in faculty
development programming increased teach-
ing effectiveness.®® Faculty development
programs also provided direct and indirect
financial benefits to the AMC and may lead
to increased patient safety, increased patient
satisfaction with care, and higher quality of
care.”!* Faculty development programming
can be delivered via an online system that
is as effective as face-to-face trainings and is
more cost-efficient than are face-to-face train-
ings, particularly for educators at rural sites."

METHODS

The VA Boston Healthcare System (VABHS)
is a large AMC with more than 350 aca-
demic affiliations, 500 faculty members, and
3200 trainees from a wide range of health
care professions. Despite this robust pres-
ence of trainees, like many other AMCs, in
2014 VABHS lacked a structured approach to
faculty development programming.'>*?

To realize the potential benefits of this
programming, VABHS developed a frame-
work to conceptualize multiple compo-
nents of faculty development programming.
The framework focused on faculty
development activities in 5 areas: teaching,
research, awards, interprofessional, network-
ing (TRAIN)." The TRAIN framework al-
lowed VABHS to develop specific faculty
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development programs in a strategic and or-
ganized manner.

In this article, we describe the VABHS
First Friday Faculty Development Presenta-
tion series, a faculty development program
that was created to improve teaching and su-
pervising skill. The presentation series began
in 2014. Faculty members at all 3 VABHS
campuses participated in the presentations
either in-person or via videoconference. Over
time, faculty members at other New England
VA AMCs began to express interest in partici-
pating, and audio and videoconferences were
used to allow participation from those sites.

The program soon developed a national
audience. In January 2017, this program pro-
vided the opportunity for faculty members to
earn continuing education (CE) credits for
participation. This allowed faculty members
a unique opportunity to earn CE for presen-
tations specifically geared toward improv-
ing skills as an educator, which is not widely
available—particularly at rural and remote
VA sites.

Presentations were 1 hour and held on the
first Friday of the month at 12 pMm Eastern
Standard time. Topics for the presentations
were identified through formal and informal
needs assessments of faculty and through fac-
ulty development needs identified in the lit-
erature. Presentation topics consistent with
the components of the TRAIN framework
were selected. The cost to develop the pro-
gram was largely related to time spent by
presentation organizers to arrange speakers,
advertise the presentations, develop a proto-
col for the use of the technology, and apply
for accreditation for participants to receive
CE credits.

Presenters were educators from a range
of health care professions, including phy-
sicians, psychologists, nurses, and other
professions from VABHS and neighboring
Boston-area AMCs. Topics included provid-
ing feedback to learners, using active learn-
ing strategies, teaching clinical thinking,
reducing burnout among educators, man-
aging work-life balance, and developing
interprofessional learning curricula. Presen-
tations are archived online.

RESULTS
From January 2017 to June 2018, 869 CE
credits were earned by faculty members at
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TABLE Faculty Development Satisfaction Questions and

Mean Scores

Survey Questions

Weighted Mean?®

Overall, | was satisfied with this learning activity 4.2
| learned new knowledge and skills from this learning activity 4.2
| will be able to apply the knowledge and skills learned to 4.2
improve my job performance

The scope of the learning activity was appropriate for my 4.2
learning

The training environment was effective for my learning 4.1
| would recommend this training to others 4.2
The learning activities were effective in helping me learn the 4.1
content

The content of the learning activity was current 4.3
The content was presented in a manner that was fair and 4.4

unbiased

aMeasured using Likert scale (1 = strongly disagree to 5 = strongly agree).

VA AMCs nationwide for participating in
this faculty development program, including
359 credits for nurses (41.3%), 164 credits
for pharmacists (18.9%), 128 credits for phy-
sicians (14.7%), 67 credits for social work-
ers (7.7%), and 54 credits for psychologists
(6.2%). Other CE credits were earned by di-
eticians (14), dentists (13), speech patholo-
gists (3), and occupational therapists (2), and
other health care professionals (65).

Participants completed satisfaction sur-
veys, responding to 9 questions using a
5-point Likert scale (1 = strongly disagree to
5 = strongly agree) (Table). Data collection
practices were reviewed by the VABHS Inter-
nal Review Board, which determined that the
data did not meet the definition of human
subject research and did not require further
review.

Participants were asked 2 additional ques-
tions to further assess the programming.
Seven hundred forty-eight participants re-
sponded to the question “How much did
you learn as a result of this CE program?”
using Likert-scale responses (1 = very
little to 5 = great deal): 56.6% responded
with a 4, (fair amount), and 21.5% re-
sponded with a 5 (great deal). Participants
also were asked whether the content of this
CE program was useful for their practice
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or other professional development (1 = not
useful to 5 = extremely useful). Seven hun-
dred forty-nine participants responded with
a 4 (useful), and 25.4% of participants re-
sponded with a 5 (extremely useful).

DISCUSSION

Overall, participants reported that the pre-
sentations were effective in teaching con-
tent, they acquired new knowledge, and they
can apply this knowledge in future teach-
ing. Participants reported satisfaction with
the training activities and that the content
was presented in a fair and unbiased manner.
Further, they reported the training environ-
ment was effective, and they would recom-
mend the training to others.

CONCLUSION

VABHS will continue to identify mechanisms
to further disseminate and enhance this pro-
gramming, particularly in rural areas, where
there is a shortage of faculty development
programming.> We will continue to assess
the impact of these presentations on many
factors, including patient safety and veteran
satisfaction with their health care. We will
also seek to understand how many total par-
ticipants attend each presentation, as we cur-
rently have data only from participants who
completed the satisfaction survey.

We invite faculty members from all VA
AMC:s and training sites to attend future pre-
sentations. Information about upcoming pre-
sentations is disseminated across multiple VA
listservs; you can also e-mail the authors to
receive notification of future presentations.
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