ocda-021116audio

Session date: 2/11/2016
Series: Orientation to the Career Development Award
Session title: How to Plan and Develop a CDP Application
Presenter: Elizabeth Yano
[bookmark: _GoBack]
This is an unedited transcript of this session. As such, it may contain omissions or errors due to sound quality or misinterpretation. For clarification or verification of any points in the transcript, please refer to the audio version posted at www.hsrd.research.va.gov/cyberseminars/catalog-archive.cfm.

Unidentified Female:     At this time I would like to introduce our presenter. We are lucky to have Dr. Elizabeth Yano joining us. She is the director and a senior research career scientist for the VA HSR&D Center for the Study of Healthcare Innovation, Implementation, and Policy, at the VA Greater Los Angeles healthcare system. She is also the director of the Women’s Health Research Network and director of VA HSR&D’s Women’s Health CREATE. Finally, she is an adjunct professor of health policy and management at UCLA Fielding School of Public Health. At this time, Dr. Yano, are you ready to share your screen? 

Dr. Elizabeth Yano:     I am, thank you. 

Unidentified Female:     Excellent. You should have that pop up now. We are good to go. 

Dr. Elizabeth Yano:     Thank you so much, and welcome everyone. This is part of a series I have, over the last several years, delivered here at VA Greater Los Angeles, and as part of the consortium work in the Women’s Health Research Network. We had enough folks interested in joining that we decided to work with the VA HSR&D CDA enhancement program at VA Palo Alto, to make it national. We hope that you find it useful. 

We do have a first poll question. That is what your interest is in the CDA program, so I have a better idea of whether or not you are going to apply soon or are going to apply in a few years, as well as if you are a mentor or some other role. 

Unidentified Female:     Thank you. For our attendees, you can see on your screen that you can click your response next to the circle of your answer. The question is what your interest is in the CDA program. Please select one of the following: You are planning a CDA submission as an applicant in the next year, planning a submission as an applicant in the next two to three years, planning a CDA submission as a mentor, or if you have another role. If you are selecting other role, please note that at the end of the presentation, we will have a feedback survey that pops up with a more extensive list of job titles. You may find your exact role listed there, to select. 

We have a very responsive audience. We have had 80% of our attendees vote, so I am going to go ahead and close out the poll and show those results. It looks like about half of our audience plans on submitting an application in the next year. About one-third of our audience is going to apply in the next two to three years. 3% are planning a submission as a mentor. 15% responded other. Thank you for that. We are back on your slides Doctor. 

Dr. Elizabeth Yano:     The purpose of today’s session is to briefly review the history of the VA HSR&D CDA program, and its purpose and expectations, to really make sure that it suits what your plans are for your careers. We will then describe the personal and intellectual processes that underlie the planning and development of a successful CDA application. 

In brief, it has an over 25-year history of funding junior investigators to pursue a VA career. Historically, the emphasis was on basic science. As many of you may know, while the HSR&D budget is on the order of $90 million this year, the basic science or biomedical and laboratory research and development service is much larger. The important differences that sometimes are not noticed across these services is in the basic science world. When you actually come out of a CDA, all you have to do is get one merit, meaning one investigator initiated research grant, and it provides the Ph.D., in this case, 100% coverage for their salary for the next three to five years of the program. Obviously, that is not true for HSR&D. I will talk about that to some extent, or at least the non-clinician scientists that apply and are successful through this program. 

Historically, the emphasis was also on MDs. In fact, Ph.Ds. were not added to the HSR&D CDA program until about 2003. That has had some implications for how we have changed as a team science oriented group over time, and HSR&D as well. The CDAs are funded in each research service, in the Office of Research and Development, or ORD. That is biomedical/laboratory, clinical sciences, rehabilitation R&D, and HSR&D. We sometimes do get people interested in whether or not their research plans, focus, and training interests really mostly align with clinical sciences, rehabilitation, or health services research and development. You can work with Mr. Rob Small, who is the program manager for the HSR&D program CDA program, or with program managers for the others, so that you are guided to the best program to fit your interests. I want to mention this, which is key. This does make you part of a larger community and investment on the part of ORD, in the pipeline of junior investigators. 

The CDA program is really designed to attract, develop, and retain talented VA investigators. This is both to develop local investigators who are already within the VA, perhaps through the VA fellowship program, or to really permit and outside recruitment. You do not have to be a full-time VA employee or part-time VA employee before you consider applying. The purpose of the CDA then becomes recruitment and hire once your application is successful. The focus has also been on capacity building and the HSR&D focus has indeed been shifting to implementation and impact in pertinent research priority areas over time. The emphasis is on recent trainees, with the exception of the CDEA, which is the mid-career program for people who are interested in shifting gears in their research trajectory and training. 

It also builds the next generation of researchers with both mentorship and resources. That is particularly important to the VA, which is why we have on the order of 60 CDAs in the HSR&D program at this juncture. These are also salary-based awards that are designed to facilitate full or nearly full-time research activities under mentored supervision. The activities are designed to lead to expertise in your interest area with the concomitant papers and scientific proposals as PI. The candidates, the mentors, the local research environment, and the institutional environment are under as much review as your research plan. That is different than a traditional research proposal. Unlike other kinds of agencies, what you end up looking at here is not just a research proposal like an investigator initiated research or merit proposal that describes a single project you would work on over three to five years. It really is the entire package, which I will talk about today as well, briefly. 

The other thing about the expectations is that you really do need to be working in an area of particular VA importance. There are NIH K awards. There are a variety of other career development awards out there. If your area is not of particular importance to the VA, you may want to be looking at other opportunities, you should also be envisioning a VA-based career. I can tell you, at least in my decade of being on the CDA review committee, in general folks were pretty allergic to something that looked like a K award that had been hastily repasted to try to be a VA-based CDA application. That does not typically work very well, nor does it leave a very good taste in the mouth of reviewers who are really talking about a significant financial investment and community investment in you as investigators with a future in the VA. 

This is the other expectation, that candidates will indeed become independent. I will talk some more about what that means, but in the short run, that is obtaining VA and non-VA funding as PI, publishing peer reviewed papers, and eventually mentoring other investigators and providing services as well. This is the notion of an academic life, in addition to the VA service. I did mention NIH K awards. Part of the history of the CDA is that they used to be three-year awards, whereas the NIH K award was a five-year. To better compete with NIH, VA changed its program to accommodate five-year awards. Earlier on, there were research career development awards that were three-years, chiefly for physicians. There was an advanced research career development award that was another two to three years. It was not completely not aligned with NIH, but they wanted to make it a clearer and more competitive model, so that people did not have to go through two rounds of applications any longer. 

The choice of award depends on your career plan. Is your area of interest sufficiently important to VA? If you do not know how to answer that question, I would work with your mentors and others at your local VAs, and also make sure you have looked at documents like the Blueprint for Excellence and other strategic policy documents. Think about who your policy partners might be. On the VA HSR&D website, as an aside, is a prior partnered research and operations research cyber seminar that I gave at a CDA conference a number of years ago, to really explain what it means to partner in the VA. That may be an additional supportive resource. 

The other thing to think about is whether or not the VA or the university is really your main academic home. Most people apply for full-time, meaning 8/8ths VA positions. If you apply for a 5/8ths position, which is the minimum to be a principle investigator for a VA funded grant, the committee will be interested in what you are doing with the other 3/8ths, and whether or not it will be a distraction from your focused research plan. That is something to consider as well, in terms of where you really think your home is. Some investigators have been successful at getting K awards at the VA. Jeff Kearns is an example in Little Rock. We have brought together some of those folks before to speak to VA CDA applicants, if they are interested. The reality is that the VA funding levels continue to be much better than NIH. That is something else to consider. 

The CDA-2 is the primary award I will be talking about today. There had been a CDA-1 award, which is more like a mentored fellowship program, for sites that do not already have VA health services research fellowship programs. That program was suspended some time ago. In all honesty, I do not know its status at the moment. I am focusing on CDA, which is this three to five-year award. It is a mentored research experience with the goal of becoming an independently funded VA investigator. It is three to five years of salary support. In all honesty, I would say that almost all applications come in for five years of support. A few have gotten recommendations to come in for just four. It used to be that you had to request a waiver to become a GS-13 for non-clinicians. That is no longer required. It is expected that you are coming in at that level, unless there are unusual circumstances. The clinician’s GS is determined by a local compensation panel. That is really not up to the CDA review committee, which does not really consider budget in these situations necessarily. 

As I alluded to, you must be a minimum 5/8ths VA at the time of the award. Typically, non-clinicians focus 100% of their time on research. They may be doing some service. Clinicians are 75% time and 25% devoted to clinical care. It used to be that the entire 100% of the clinician’s salary was covered by VA designed CDA, but that is no longer the case. You have to be working through your local departments, chiefs of staff, and facility directors, to make sure they are still prepared to cover the 25% of your time that will be devoted to clinical care locally. You also need to review the RFA to verify the level of project funds you may request. That has change over time. The eligibility issues were discussed in the CDA proposal workshop back in October of 2014. That was done by Dr. Paul ______ [00:12:45], who has been chair of the CDA review committee for many years, and Mr. Robert Small, who mentioned is the HSR&D CDA program manager. There is more information in their materials that are archived. This is just a reminder that you have to be within five years of completing your terminal degree. You cannot be above an assistant professor level, because the notion is that at that point, you are probably fully cooked, if you will. You should have some research accomplishments, but not be PI on a peer reviewed independent project funded by a national level public or private organization in excess of $50,000 per year. That is that same kind of issue. If you are a PI of an RO1 or a PI of a sizeable investigator initiated research proposal already, it suggests that you already have the skills needed potentially to be an independent investigator. 

Originally, the notion was that you just needed one or more first authored research papers in a proposed area of research. The reality is that applicants have many more papers. That is another thing that is reviewed in the CDA evaluation conducted by leaders at VA Palo Alto. On average, I believe it was closer to 14 papers. That was an average or median, but there are people who get funded with fewer papers. The reality is that having one or two would simply not fly. There is a growing expectation that you have many more papers than the original requirement, and that you also have a paper track of co-authorship with at least one or more of your mentors. That is something that is very important to consider on that pathway. Again, at the CDA proposal workshop that has been archived, they also discussed the fact that there is a closer and more detailed review of the letters of intent than we had five years ago. It is at this stage where if you have too few papers to really be credibly competitive with other applicants, they let you know that early, way ahead if you are taking significant time to submit a full CDA application. 

The expected trajectory for CDA-2s is that you should have already submitted a VA merit or investigator initiated research grant by the end of the award. In reality, the review committee expects to see at least one submission planned by year three and others, so that there is a post-CDA track that is clear. You need to be submitting these early enough so that, since most grants do not get funded on their first submission, you have an opportunity to actually have funding by the end of the CDA. Some folks are successful on their first submission of their first merit grant proposal, and in fact, are well-suited to be able to have multiple grants during their CDA. That is really not the norm. We also want to see evidence of productivity. There should be papers in press or submitted, abstracts, posters, or presentations at the national meeting. The reality check on this one is an expectation and a reminder that you will not take on major service functions. Saying that you are going to keep working on an IRB, an R&D committee, or take on major commitments is really not what this extraordinary protected time that you will probably never get again in the rest of your career, is about. The committee with dissuade you from doing those kinds of things. 

The other reality check is that we do not generally recommend you take on a lot of co-investigator roles during the CDA. If in your research plan you are describing that you are going to help a whole lot of other people on their studies while you work along on your own research plan, that could be quite frowned upon because the idea here is that you are not getting the CDA to be a resource to everyone else. You are getting a CDA so that you can spend an incredible time in your career to really pursue the additional training, education, mentorship, collaboration, team building, and idea generation, putting all that into action so that you come out of this, in reality, a different person than when you went into it. You are in a position now to really have significant impacts in your research area. 
What does independence mean? We see a lot in the application. It is different things to different people, but some things I think are pretty constant. An independently funded PI on one or more VA or non-VA grants is that key indicator. You are 1st authoring papers in your research area. It is great to co-author a lot of papers with other people over time, but if it becomes the norm and you are not pushing out your own 1st authored papers in increasingly higher tiered journals, then you are allowing collaborations to undermine your independence. There is increasing visibility in service. It may be that after your CDA, you get on a scientific merit review board, or even better and the people who run scientific review might not be pleased with that statement, but earlier in your career it would be good for you to be on national work groups in your area. Grow the visibility so that you can have better policy and operations partners, again, in ways that are going to allow you to take your work to evidence-based practice and policy levels you might not be able to do otherwise. 

There are some exceptions. During the CDA, we have had several CDAs serve on national work groups during their CDAs, if it is appropriate to their research plan and their career development. Developing those relationships and understanding how the VA operates, as well as having an influence as a researcher and in some cases a clinician as well, to VA policy machinery can be a very fruitful experience and provide impacts and really important supports to the people who are making policy decisions as well. You may also begin mentoring fellows and others, but again, that should not begin to take so much time that it detracts from your research plan success and your own productivity. The idea is that you are beginning to build a portfolio and team over time. For non-clinicians, independence can be more difficult. Clinicians have to come back to a position in their VA. It is part of the directives of our letter that I will talk about. Seeking salary coverage for a full-time Ph.D. at the end of three to five years requires more than one grant. Since HSR&D will not fund PIs at 100% in contrast to the other services, it is a max of 30% to 40%. I know a couple of people who were successful at 50%, but it is not typical. That means you either have to be prepared to submit many grants, and/or begin to identify the group of people, not necessarily just at your VA, that you begin to collaborate with over time after the CDA. 

It is also hard to manage multiple grants, which is why it is good to begin to develop teams of colleagues. It is not advisable to submit more than one grant in any one cycle. I have done it and gotten, if you will, positive reinforcement for bad behavior in getting them both funded. It is really not something that is very easy to do. It is much more common for the two grants to kind of cancel each other out, because you cannot give adequate attention to each one if you are trying to juggle them both in one cycle. You also need to be strategic without losing focus. Selecting your co-PI or co-I roles after your CDA and thinking about technical consultation projects with partners, as well as building relevant collaborations, becomes a very important part of the later years that you describe in a CDA application. The reason I am describing this is that the application process itself and the application content have to reflect an organic trajectory that includes both the training and the research plans, as well as the growth of the work in an area, so the committee gets an idea at the other end of this that you really will have this independence and be at this different stage. It can be frustrating to think about how you will know how to do that at the outset. That is why these applications take a very long time, I think, to be successfully written. 

The majority of you are indeed planning for a CDA, some much sooner than others. I always try to press people to think about these questions. What am I getting myself into? It is at least a year’s effort. Why? You need to figure out your area of research that you want to pursue, which by itself is not necessarily an easy task. Lots of people have lots of complex and exciting ideas they want to do. By themselves, they may be too disjointed to fill in a research plan that would work. You need to think about your path. What got you where you are now, and how does that relate to where you want to go? I have seen CDA applications where the person had a social work Ph.D., did social work research, had social work manuscripts, worked in the social work editorial world, and by the time they did the CDA, how they were applying that community of thought, language, and body of work developed over all that time quite linearly moved forward into their CDA application. The review committee knew what they were buying, if you will, and that person’s track was quite linear. I was very impressed when I saw such linearity, and if any of you are going, “Uh-oh, but I am going to use my CDA to do something completely different,” then you just need to be able to explain how where you have been has developed an experiential base and research base that has made you decide you want to change direction. I can promise you, even though I have a senior research career scientist award in the VA, I was anything but linear during my development. You just need to think about how you are going to define and describe your path. 

You also need to pick people you want to work with and be mentored by. In some ways, you did not get to pick your parents, but in this case, you actually get to. Do it thoughtfully and well. You need to be a strong writer and have a thick skin, or develop one quickly. If you are not sending out your drafts to a lot of people to get input, people who do not just smile at you, love you, and automatically tell you everything you are doing is brilliant, and you do not get people who will be really direct candid, what we sometimes call radical candor, then you are not giving yourself an opportunity to put in the best possible application. This is also not a sprint. This is gearing up, in my view, for the long haul marathon. That is because you really need to be expecting that you are going to be going through iterative drafts, lots of review, and input. Here and in many other centers we hold WIPS, or Work in Progress Seminars, that help investigators brainstorm and prepare proposals. You will go through more drafts than you can imagine. For my colleagues who have Ph.Ds., some have mentioned that it is like doing another dissertation. Do not let that make you want to run away. The reality is that this is the opportunity to design and craft your future. It is worth it. 

You also need to make sure you know why you want a CDA. I know lots of smart people who want to apply for a CDA. They feel like it is the next obvious step, but if you ask them what they want to do with it, they are not always able to answer that question. It does not mean you are a bad person. It does not mean you are not brilliant. It is an opportunity for you to really soul search about what it is you want to commit the next five years to doing, the pathway that is going to give you independence. Are you prepared to stay where you are for a while? That is an important question, because you are not always able to transfer CDAs. The award is not just for you. It is a reflection of your mentors and your environment. I have been a part of successful transfers before, but it is really important that you have a handle on what the implications of that would be, before you submit an application. Are there fundamental skills you need before you even apply? Do you need writing help? Do you need theoretical help? Are you meeting the mentors you need? Are there other investigators who are going to help you learn things that are going to help you write the research plan? 

That is the tough thing with the research plans. You are saying you need training in a particular methodological area, but you have to write just enough about the method so that the committee has a notion that you will succeed. There is definitely chicken-egg in some of that, and that means you need to be talking to people who can provide you with content and methodological input during the application process. There is a common feedback that happens in letters of intent and sometimes applications on whether or not the committee perceives that your mentors were deeply enough involved in the application. This is not light touch mentorship, as a rule. This is much more involved, at least on the VA side, than perhaps other awards might be. There is topic development. Obviously, you have to get to the areas of interest on the topic you want to spend five or more years studying. What is the disease focus, if you have one? Many of my clinician colleagues are endocrinologists, so they want to study diabetes or metabolic syndrome. They may be oncologists and have a specific kind of cancer they want to go after. Many of my social science colleagues use disease focus as case examples, where they are studying something that is a broader concept, like organization of care or shared decision making. 

Just know that you do not have to have a disease focus, but you need to think about the implications of describing your frame, your public health angle, access to and use of care, quality of care, and any of these kinds of things. They will still need some anchoring in diseases or conditions, so that you can describe the methods clearly enough. Make sure you have an idea of the kinds of topics you are going to want to have training in, if you think they are going to be important for you to get independence at the other end. You also have to be able to tell a story. This was talked about in Dr. _____ [00:27:21] and Rob Small’s workshop as well. You are telling a story about yourself. This is not just training, research, and your clinical experience, but also potentially life-changing occurrences, experiences that led you to where you are today. You have to tell a story about your topic and interests. 

Why do you care and why should we care, as the review committee? You have to be compelling as soon as possible. That is also important, because the committee is going to read your abstracts first. I will mention this again later in the talk, but sometime people write abstracts at the 11th hour just as they are getting the application in. that can be deadly, because it really is what we read first. We begin to form decisions and judgements about an applicant from the first page. You also have to tell a story about what is known so far. How does what you want to do, the research plan, fill important gaps? How does your training and career plan prepare you? You have to be explicit. You cannot just say you are interested in these five topics. It has to link to your research plan. 

Your path, to set you up with this for a moment, “At the center of your being you have the answer. You know who you are, and you know what you want.” You want this to reflect back to the extent possible. Each of you needs to be thinking about what your own key ingredients are in terms of training, experience, and education. Are there any secret ingredients that really set you apart? Are there any unique attributes or experiences in education and training that the VA is going to be excited to include in its cadre of investigators? Getting to be an independent investigator is the goal. You have a sense of how you are putting these pieces together that is really clear for someone who does not know you. Think about what being an independent investigator means to you. If to you it means that you want to do part research and part policy work, then you had better include in your plan that you are going to shadow policy makers for some period of time in the program office that is relevant to your area of work. if you are a non-clinician who wants to really change clinical care, perhaps you need to be shadowing clinicians in the clinic that sees the patients you are interested in. think about these things and get a little bit out of the box. 

When you develop these topics, you think about your interests and you do think about how they relate to VA priorities. Your mentors should be able to point you to the policy documents that are most relevant to your area of work. if not, then I would reach out beyond your mentors or have them find other people who can help you understand that, so that you can speak to those VA issues, and/or link what you are planning to do with something the VA cares about. Each of you should be aware of who your potential policy and operations partners are. You have to know what is known about your topics and interests, and how well your topics and interests also fit not only with VA priorities, but with your local centers, and/or other local investigators’ expertise, perhaps even with academic affiliates. What is known? There is nothing worse than a CDA application where the applicant does not know his or her own literature. The reason you need focus on your aims and your research plan is that you can actually really become an expert in a particular area. This is not a jack of all trades/master of none game. This is a committee that wants to know what is mined by funding you, more or less. The focus also frames and puts limits on the literature you need to know. If you are a generalist, the reality is that this process will actually benefit you tremendously in terms of being a successful investigator on the other end. 

What is the process? You need to know what others are doing in the field. It is not great if you are proposing something HSR&D has already funded. Review the HSR&D website, Conquest, and other sources so that you understand ongoing research in addition to published research. You need to know what VA is doing in your area. As I mentioned before, VA Central Office, the Blueprint for Excellence, Program Office Initiative, and maybe legislation, the Choice Act or something like that. You need to be aware of how these initiatives could affect the implementation and impact of your proposed work. It is also best to know about the state of play outside the VA too, as context and often the ability for the VA to inform what is going on outside the VA. That is something that can be an important part of a significance description. It is also not enough to replicate a non-VA agenda inside the VA. You have to think that through as well. 

From a problems statement perspective, you want to be thinking about what problems you are trying to fix. This is knowledge not for knowledge’s sake in this case. You want to be able to describe the gaps that need to be filled and the implications of not filling them for veterans and for the VA. The front end of these applications is really like a persuasive essay. You want the reviewers to walk away saying, “Wow, this is really important and we have to have this person doing this work as soon as possible.” I am not kidding on that. I have been in many review committees where the reviewers are like, “We have no one doing work in this area and this is so compelling.” It is not that the reviewer had any content knowledge of the applicant’s area. It is that the applicant was able to really persuade them with what the state of the knowledge was, how bad the gaps were, and that their research plan and specific aims were well-suited to addressing the problems and moving the VA forward. 

I alluded to this briefly earlier, but you need to think about how your career plan fits with your research plan. Your training prepared you to get this far, so now what other training is needed to get you the rest of the way. This is hard, because many people come into this saying, “I have all this great training and I need to demonstrate that I am this highly qualified candidate so they give it to me.” The flip side is hard, because the flip side is that if you sound so qualified, do you even really need the training? You have to make sure that you are really thoughtful about the other things you need to add to your methodological toolkit, whether qualitative methods, study design, some specialized or sophisticated analytical approaches, or some implementation strategies that are included in this. Perhaps you are really strong in statistics, but there are indeed more advanced methods that are really going to change how research in this area is done. Maybe you also need leadership training, or as I mentioned before, clinical experience and exposure. It is really amazingly useful to go and talk to veterans about their experiences, or talk to providers in different VAs, and not necessarily limit yourself to your site. It is all about an honest self-appraisal and an edgy balance between, “I am all that,” and, “I am missing X and Y.” 

As I hope you are gleaning from what I am saying, this career plan and research plan for the path of an independent investigator, this story you try to tell in this application and writing it, is not a linear process. As you do your career plan and your research plan, you may begin to say, “Now that I have to fix my second project, that is going to completely change the kind of training I will need and my career plan.” You need to expect that it is not linear. I also want to spend a few minutes talking about what a mentor is, because this is a very big issue for a lot of people. I learned this from a CDA conference some years ago. The character Mentor in Homer’s epic poem The Odyssey is actually widely accepted as the namesake of the term mentor. Before leaving for the Trojan War, Odysseus entrusted guardianship of his household and his son Telemachus to his faithful friend Mentor. In Homer’s original text, Mentor did not naturally exhibit the wise and nurturing behavior historically attributed to him. In fact, he was inept. Rather, it was the goddess Athena, known in Greek mythology for her wisdom and compassion, who took Mentor’s form to guide and protect both Telemachus and Odysseus on their journeys. 

Unfortunately, few of us will be guided by a goddess. Most of us will require many mentors and mentors need to meet many different functions. This is something I learned in leadership training over the years. There are many different functions of mentoring and it is really important to remember them all. There are career functions around sponsorship, exposure and visibility, the person who gets you on those national committees, and recommends you. There is coaching. There is protection of your time and your space, as well as other things. There are the people who challenge you and really push you. There is also role modeling, acceptance, and confirmation. There is the person who pats you on the back and reminds you that it is okay to get a paper rejected three times, and you are still a good person who will figure out how to solve it. Sometimes there is counseling. Sometimes there is also just friendship. The issue is that you are unlikely to find a single person who can support all of these functions. It is not even good to rely on a single person this much. I learned this a bit the hard way when I was going through a leadership exercise where they had all of these functions listed and they said, “Write the name of the person who fills in all those functions.” I started writing my primary mentor on all of them. They said, “Sorry, one exception. You can only list somebody twice. All the other boxes have to be someone else.” That notion was that you need to spread mentorship across many people. For the application, you have to have a primary mentor and a secondary or tertiary. We will talk about the different models of those. I want you to think about this early and often. 

Think about the kinds of attributes you want in that person. What functions do you want them to have? What kinds of attributes does the committee look for in your mentor? How do these compare? If your person who is really mentoring you the most right now is an assistant professor, I can tell you right now that you need to get a more senior person to serve the primary role. If there is not a ______ [00:37:34] research trained gastroenterologist who is at your site, who would be the perfect primary mentor for you, you can still have that person on your mentoring team if they are at another location. You have to have a primary mentor at your site who is going to take responsibility for you and help guide you through the realities on the ground. Think about what the right mentor mix is. Do you want a primary mentor, one primary and a secondary, two co-primaries, or consulting mentors? You can have an advisory board, even though you still have to have an identifiable primary mentor. I think the key is making sure it does not look like you are having to coordinate too many people with too many voices, and that there is somebody or some two persons who are taking primary responsibility for your success. Again, this will differ depending upon all the other issues that I have raised so far in today’s session. 

You also have to identify the roles of each mentor. What will you get out of each relationship? As I mentioned, do they provide institutional protection or support? Do they provide content or methods expertise? Do they provide seniority, authority, and a track record you can point to? I have had wonderful people describe mentors who are their clinical mentors and have all those functions I just mentioned. The reality is that the person is not in a role where they have a longstanding HSR&D funded track record. That tells the committee that you do not have anyone teaching you how to be an HSR&D investigator. You have to figure out a creative way for handling that. They also look for the history of investment in you and your work. I will tell you that there was one time I reviewed an application where the primary mentor wrote a wonderful letter, five pages single-spaced, all about the mentor. There was nothing about the mentee. That did not go over very well. You need to begin thinking about how you would put all the pieces together we talked about, the local VA, the VISN and the VA Central Office priorities, what your academic home is also like, and in reality, do not forget home and family in the mix. 

For you and your research environment, I want you to be thinking about how you are one and only. That means there is really no one else who is a colleague or has interests in your area. You need to identify colleagues and a community outside your locale, so that you can build research beyond yourself as well. Are you someone who is lost in the mix? I would still say work with your mentors within and outside your locale to identify new approaches and niches. The CDAs are not to be an extension of your mentor’s work. It is really about creating an independent trajectory for you. For the total package, please give ample time for all parts of the application. I have plenty of people, because they are researchers, who love to focus almost exclusively on the research plan. They may get around to the career plan. Then they leave all this last stuff out, assuming it will magically come together. There is a cover sheet. There are budget pages. There is budget justification, which many of you have never done before. There are biosketches, which are very time consuming. There is the abstract, which I mentioned is the first thing most reviewers read and begin to make judgements about you on. There is picking manuscripts to include and getting your mentors’ input on that. There are references. You think that will just happen, but there are page limits on them and they take time. They need to be complete and thorough. That is part of grantsmanship, that the committee begins to pick up on when they receive your package, and not just your research plan. 

There are timelines and Gantt charts that are usually pretty detailed with milestones that are clear and consistent throughout all of the letters, and throughout all of the career and research plans. That takes time, to put all that organic stuff together so it sings a single song throughout the application. There are IRB considerations that signal your knowledge and how plugged in you are to human subject issues that cannot be thrown together at the 11th hour. How will you get your proposed research funded, and when? You cannot suggest that your project is going to be so ambitious that you need $1 million by year three to accomplish them. Letters are also absolutely critical and they take a lot of time. You have your mentors’ letters, and frankly ours are usually four or five pages, single-spaced. They really describe and meet all the requirements in the RFA. There are letters of recommendation. You need to be thinking now of who you are going to ask, what they might say, and what they will say. 

I have had situations where we have had a dissertation chair say, “The dissertation was great, but he never quite published his dissertation papers. I was a little disappointed.” We could not get him to change his letter, so my mentor letter had to say, “We understand Dr. So-And-So was concerned by this applicant’s publication track record, but in the years intervening since his dissertation, he has actually published 12 papers, four of which were on his dissertation and he won a dissertation paper award.” You have to get these things early so that they organically fit together. There are letters from the institutions and from clinicians. You absolutely must have a director’s letter promising clearly, not hedging a 5/8ths minimum VA appointment after the CDA. That sometimes takes negotiation. There is an increasing number of acting facility leadership across the country, as well as new leaders, who do not really understand VA’s research mission. You need to make sure these things are being organized through research service early and often. Form letters are deadly. You need to make sure people have the time to craft their letters clearly and describe their roles about you. 

I am going to stop there. Our future sessions are going to focus on career plan development details, research plan development, more on mentoring and the environment, and we are going to dig into details on all those administrative forms and packaging, so we can provide you with some recommendations and guidance as you move forward. I hope this has been helpful. I am very excited about you all moving forward. 

Unidentified Female:      Thank you so much. Can you go ahead and move up that slide for us? I know a lot of our audience joined us just after the top of the hour. I want to let you know that to submit a question or a comment, use the Question section of the GoToWebinar control panel. It is located down at the bottom of that control panel. Just click the + sign next to the word Questions. That will expand the dialogue box. You can then type in your question or comment. We do have a couple pending. As a Ph.D. candidate with mostly industry experience, I do not have a large amount of papers due to the nature of the work. I will have three papers from my thesis research, but nothing for all of my industry experience. Does that present a problem? 

Dr. Elizabeth Yano:     I have seen industry focused applicants before. I think you would need to try to publish some more papers with your prospective mentors and others, so that you just increase your paper count to the extent that you can. Also have your mentors and your career plan describe the remarkable benefits to the VA of having someone with industry experience, and what that will bring in terms of added value. You will have to make the case for why that industry experience is useful and what this changing of your career path will offer. Otherwise, try to increase your paper count the most you can. 

Unidentified Female:     Thank you. This next question you touched on a lot of pieces of. Maybe you can just summarize it all together again. Can a CDA have mentors at multiple locations and how far away can one have a mentor? Can they be outside the VA? 

Dr. Elizabeth Yano:     That is a great question. I am a distance mentor for a half-dozen CDAs around the country. The answer is yes, you can have distance mentors. I often get pulled into issues around organizational factors to VA quality, which is an area of my research. We also have a lot of folks who need me for women’s health research content expertise. Sometimes the CDA committee, if you have all your mentors at other locations and only your primary mentor at your local one, get concerned about the time and effort it will take you to organize the cast of characters, if you will. You need to be able to demonstrate that you know how to do that. Your primary mentor may need to demonstrate the success of past collaborations. 

We have a recent CDA applicant, now awardee, who is in that situation. She has strong local mentorship that also links to five other VAs. The question and concern came up of whether she could manage this many distance relationships. The response was yes, look at the 17 papers that have been published with these co-authors. Take a look at the quality of the collaboration they have been doing during her fellowship years. It is kind of like writing a manuscript for publication in the limitations section. For any limitation, you typically have something you want to say about why it is not so bad. In this case, you would want to focus on the value of having already reached out to a community of people who are dedicated to your success and for some reason are the best people to have involved. For non-VA, if the best person in the country is really the non-VA person, or they are bringing perspectives that we really lack in the VA, then I think you just simply have to make the case for why that person is key. I see many applicants who have a mix of VA and non-VA folks, fi that is helpful. 

Unidentified Female:     Thank you. This is the next question. Thank you for this overview. When you say that an applicant needs to be less than five years’ out from his or her training, does that mean from when the doctorate degree was completed or when the fellowship training was completed? 

Dr. Elizabeth Yano:     That is a good question. I would confirm it with Robert Small, but my understanding is that it is from the doctorate. 

Unidentified Female:     Thank you. 

Dr. Elizabeth Yano:     For physicians it may be different. If they got an NPH later, I think it is from the NPH. 

Unidentified Female:     Thank you. Who should I contact to confirm my eligibility for a CDA-2? 

Dr. Elizabeth Yano:     Robert Small, Robert.Small@VA.gov. This is an example. I have someone I am working with who has two Ph.Ds. The person started a biomedical career in life and then shifted to a health policy and management degree. The first terminal degree was quite a long time ago. That required getting feedback. We get lots of opportunities to get that kind of feedback and judgement call from Mr. Small. 

Unidentified Female:     Thank you. This the next question. Do book chapters count toward publications with mentors? 

Dr. Elizabeth Yano:     They can. The biosketch does allow you to include completed book chapters. The rules are that you can only list already published papers. You cannot list in press, let alone under review. That said, you should find another way to indicate in the application that you have other papers under review and in preparation, if you do not find that your biosketch permits that information. The dilemma for book chapters and how I think the committee sometimes looks at them is that they may say, “This is really great, but they are often not peer reviewed.” I have to say that my sense is that for the CDA review committee currently, peer reviewed papers are still the principle currency. If you have enough peer reviewed papers and you have book chapters, that is great. If you have book chapters and almost no peer reviewed papers, that would probably not be as strong. 

Unidentified Female:     Thank you. This is the next question. Thank you very much for your time and a great informative talk. With regard to salary, must the 25% of time that does not come from the CDA come from clinical work? Alternatively, could the 25% funding come from other research, provided it does not interfere with the CDA itself? 

Dr. Elizabeth Yano:     That is from a clinician, because for a non-clinician, you do not have to do a 75/25 split. You can do 100%. If I am correct that this is a clinician asking the question, you would have to get a local chief of staff or other letter that indicates they recognize you are not going to use that 25% time for clinical. I have seen applications where someone has indicated, “I am a doctor in primary care or a doctor here or there, and my facility is supporting my working 90% research and 10% actually working on a new quality improvement initiative.” Those can be negotiated locally. Then you just need to make sure there are letters in the application that confirm that arrangement. I would say the mentor letter should brag about it extensively. I hope that helps. 

Unidentified Female:     Thank you. This is the next one. My scientific mentor is outside the VA. Therefore, I have chosen a primary mentor within the VA. Her area of research is completely unrelated to what I do and that seems like a major weakness. Would you recommend calling my scientific mentor a primary scientific mentor and my VA mentor a primary career mentor, or something like that? 

Dr. Elizabeth Yano:     I have not seen an application that makes that distinction before. I think I have seen people have successful applications when the primary mentor is a well-known great mentor, whose research interests are completely different, so long as that person is really taking responsibility for that person, not in the research plan details, but in the overarching support, guidance, protection, and other related factors. There is a lot of career advice that is not about a particular disease or research method. I think that having that non-VA person, fi they are your scientific mentor, what you need to decide and delineate is what about them makes them so unique that you cannot also identify a VA person, probably not at your VA, who can be the VA contrast or counterpart to your non-VA person. I think that might strengthen it. 

Of course, this is my opinion and I am not on that review committee anymore. They are trying to get people to be on three year cycles now. I would test that out in a work in progress kind of session. We are in discussion of whether or not we can do some more mock reviews for people. I think you would want to try that out on some audiences to see how it flies. I think the concern would be that if that has been your mentor all along outside the VA, is that person going to be able to help guide you toward a VA-based career. Will that really end up landing you in a university-based career? That is not the end of the world, but these are really about hoping to train people for the VA. If you can find that person’s counterpart in the VA, that might help put a little more balance and spin on it. 

Unidentified Female:     Thank you. We have several more great pending questions. How often do people have two primary co-mentors? Is this a good way to get around having a more junior mentor paired with a more senior mentor? 

Dr. Elizabeth Yano:     That is a great question. I do not know the frequency of it. I can tell you that at my center, every person’s application is somewhat different. It is not that we have started doing co-primaries and have stuck with them. It also depends upon how busy the primary mentors are, whether or not that co-primary is about a support and backup role or it is because they are bringing a different kind of expertise to it. The last co-primary I think we did was really two people who were equally committed to the applicant, and the applicant had worked with both of us in different areas. We were bringing both our areas together in a new direction for that person. In other cases, we have kept it as a primary and a secondary. If you are saying that co-primaries gives a junior person a chance to be in a primary role, that can be helpful as long as you have that senior person on the hook, if you will, for being the principle person responsible. I have seen it done both ways and I do not think there is a huge advantage or disadvantage to having a more junior person as a co or as a secondary. 

Unidentified Female:     Thank you. This is a comment that came in from somebody who is part of the CDAEI group. Based on the HSR&D CDA evaluation, the average number of pre-award publications was ten. Thank you. 

Dr. Elizabeth Yano:     Thank you. 

Unidentified Female:     Regarding publications, can you comment further regarding whether you must have published with all the members of your mentorship team? Is there any guidance in terms of how many publications need to be with one or more of your mentors? 

Dr. Elizabeth Yano:     That is a great question. All of these are great questions. There is no expectation or requirement that you co-author with all of your mentors. Some folks have rather large and diffuse mentoring teams. They structure them in ways that will be fruitful. It is really about your primary mentor, so that there is a pathway that demonstrates you have collaborated and worked together. Maybe it is your secondary mentor and you are demonstrating that you are going to develop this new relationship with your primary mentor, and why. I do not think the committee would want, and I would not as a _____ [00:57:11] director want folks to just start throwing co-authors on because they feel like they are meeting some expectation, but that person has not met authorship requirements. I think that would be frowned upon, especially if that co-author has nothing to do with the area you are writing the paper in. it will start to become clear that the person just did that to try to check off a box. It is one marker of an investment and a collaboration, that this is not just a shotgun wedding for the purposes of the application. It has a bit more depth. If you are brand new to the VA, that takes some time. How you develop that relationship and begin to show that it is a productive one with those kinds of products will vary, depending upon your primary mentor’s interest areas and your own. I think it goes back to telling a story that you think is reasonable. 

Unidentified Female:    Thank you. I do want to mention that we have about seven pending questions. We might run over the top of the hour. Are you able to stay on so that we can capture these in the recording? 

Dr. Elizabeth Yano:     Sure. 

Unidentified Female:     Thank you so much. This is the next question. Is there any special advice for applicants from underrepresented groups, such as Hispanic or African-American applicants? 

Dr. Elizabeth Yano:     That is a great question. We were just at the CDA conference on Tuesday in DC. There is a significant interest on the part of VA HSR&D in improving the diversity of our health services research workforce. I know there are some prospective ideas on strategies for enhancing that from the CDA Enhancement Program as well. We had this with one of our applicants as well. There is really nowhere in the application that says, “By the way, this person is Hispanic or African-American.” There may be some politically correct or incorrect strategies here, but the reality here is that we know it is a priority for VA and for HSR&D. It is just a good thing to do. What we did with one person was allude to the fact that this person had three fellowships ahead of the CDA working in diversity issues with African-Americans. She had all these other really strong attributes. Some of these mentoring things took a bit longer because of some reason. I do not remember what the reason was. We told it as part of the story in the mentor’s letter, to bring it to the committee’s attention that diversity is critically important. This is someone who is going to study vulnerable populations. We know that this is important and we want to bring it to the committee’s attention. How you do it depends upon the applicant. I would say absolutely mention it and make sure it is clear. 

Unidentified Female:     Thank you very much. For any attendees that need to leave us now that we are at the top of the hour, when you exit out of the meeting, please wait just a second while the feedback survey pops up on your screen. It is just a few questions, but we do look very closely at your responses. It may help us affect how the future presentations come out or how to improve the ones we have given. Thank you in advance. Can Ph.D. clinicians such as psychologists apply as either a clinician or non-clinician? 

Dr. Elizabeth Yano:     Yes, to my knowledge. It depends on what your appointment is and how you have been hired at the VA. I am familiar with both kinds of applicants. They just have different titled appointments. If you plan to not be involved in clinical care at all, it just needs to be clear. In that case, you are asking for 100% of your salary. You are not talking about your clinical experience necessarily, your plans for clinical work, or anything like that. 

Unidentified Female:     Thank you. Thank you for this great presentation. I am a site PI at my VA medical center for a multi-institutional clinical trial. Does this make me ineligible for a CDA-2?

Dr. Elizabeth Yano:     I do not believe so, because you are the site PI and not the PI of the whole thing. If you have really specific concerns and if your site PI-ness is $500,000 or something, you might want to speak with Rob Small. He is the HSR&D CDA program manager. I would just make the case that site PI is not what we are thinking about. 

Unidentified Female:     I am getting to the question of this one. What is the appropriate office of HSR&D to call and discuss research ideas, to determine if HSR&D is the best home, and to get general feedback on my idea for a grant? 

Dr. Elizabeth Yano:     There are a couple of different things. You can speak to the different program managers. This sounds like a good conversation. If not, just email to Robert Small about your ideas. I think a conversation is often better. He is very accessible. You could even possibly ask the program manager from clinical sciences. That is the other relevant service. HSR&D could get on a call with you together and talk about it. Certainly, talk to your mentors about it. You might take a look at the HSR&D website and take a look at the list. You can search all the CDAs and all the research projects, so that you get an idea of whether or not you see anything like yours in there. I think the same thing is true for clinical sciences. The CDA Enhancement Program at Palo Alto, _____ [01:03:28] Steve Ashe, and others may be able to provide you with some input as well. 

Unidentified Female:     There has been some suggestion that the number of publications expected for MDs versus Ph.Ds. when applying for an NIH K award is less, given that an MD is primarily a clinical degree and a Ph.D. is a research degree. Would this be similar to CDA awards? 

Dr. Elizabeth Yano:    That is a good question. I am not familiar with that distinction coming up in the CDA review committee discussions. I have seen it on promotions for associate into full professor down the line, when someone has a significant clinical leadership role or a significant administrative leadership role. I do not personally recall seeing it as an expectation or inserting itself as a review criterion. Again, you may want to speak with the folks at the CDA Enhancement Program to see if they have a different view. That has not been my takeaway. 

Unidentified Female:     Thank you. I have two questions left. Are there any monetary incentives for a mentoring team? 

Dr. Elizabeth Yano:     That is a great question. Most people do this for the love of mentoring. There has been discussion about whether or not HSR&D would begin to provide some kind of protected time to Ph.D. mentors because they generate their own salaries. If they mentor, they are basically doing it in the margins of their already funded day. Having said that, there is a national VA mitigation formula for clinicians who are also researchers, where if you are the primary mentor on a CDA, I think you get a 1/8ths time mitigation for that. That is, in theory, used to reduce the number of patients you see or the number of clinic half-days you have to be available. Some of the application of those mitigation rules varies at each VA location. At least for clinicians, there is a pathway to getting at least protected time, though not an additional financial incentive. There are no bonuses for it, necessarily. 

Unidentified Female:     Thank you. Are there initiatives to increase diversity related to disabilities among CDA awardees? 

Dr. Elizabeth Yano:     That is a good question. I am not familiar with a specific initiative around disability and diversity. Having said that, one of my former CDAs was nearly blind. I remember one of the mentor letters talking about his remarkable training, his incredible productivity, and the excitement around the research plan. He went on and on about him. I think the last sentence was, “And this is all, even though he is legally blind.” It was kind of like, “Wow.” He briefly discussed some of the challenges he had faced in accomplishing all those things as a result. That is the only experience I have. I am not familiar with a specific initiative or effort around it. You may certainly contact Mr. Small and see, even though I am not familiar with one directly. 

Unidentified Female:     Thank you. That is the final pending question. I would like to give you the opportunity to make any concluding comments, if you would like. 

Dr. Elizabeth Yano:     I am just really excited at the number of registrants and the number of folks who participated today. I hope that you find this information helpful. I am extremely and keenly interested in the kinds of questions you posed, and the ones that are facing you, so that the future sessions I put forward are of the best use. Mentoring is something I care deeply about. I am really excited about the CDA Enhancement Program that HSR&D has funded at VA Palo Alto, and we just want to make sure that you have the information needed to be successful. If it is not here, we hope you find a good place to land. This is for all of you. Thank you. 

Unidentified Female:     Thank you so much for this session, and for the upcoming ones. We appreciate your time and effort in this. As I mentioned to our attendees, we will be holding one of these for the next four months after this, on the second Thursday of the month, at noon eastern. Please keep an eye out for future emails advertising those. As I mentioned, I am going to close out this session. Please take just a moment to fill out the feedback survey that will pop up on your screen. Thank you again to Dr. Yano, to the CDAEI team for helping organize this, and to our attendees for joining us. This does conclude today’s HSR&D cyber seminar. Have a great day. 

Dr. Elizabeth Yano:     Thank you. 
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