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Unidentified Female:
Good afternoon ladies and gentlemen, thanks for joining us for today's HSR&D Cyberseminar. This is part of the orientation to the Career Development Awardee Application Series. Today, we have Dr. Becky Yano speaking for us. She is the Director for VA HSR&D Center for the Study of Healthcare Innovation, Implementation &

Policy; also, the Director for the VA Women's Health CREATE; and Director for VA Women's Health Research Network (Consortium); and a Professor of Health Policy & Management at the UCLA Fielding School of Public Health. At this time, Dr. Yano. I would like to turn it over to you.

Elizabeth Yano:
Thank you so much. It is a pleasure to talk to you all today about this area for_____ [00:00:43] on developing career plan for CDA applications. 

Unidentified Female:
Okay. For our audience members, we do have our first poll question up. The question is what is your interest in the CDA program? We are trying to get a feel for who is in our audience today. Just go ahead and click the response next to… I am sorry. Click the circle next to your response. 

It looks like we have 64 percent respondents saying that they plan on doing a CDA submission as an applicant in the next year; 11 percent plan on doing a CDA submission as an applicant in the next two to three years; 11 percent are planning a CDA submission as a mentor; and 14 percent are reporting other roles. Thank you to those respondents. We will go back to you, Becky.

Elizabeth Yano:
Thank you so much. The purpose of this second session of the series is very important to the entire construction of a CDA application. Last time, we gave a brief history of the VA HSR&D CDA program, its purpose and its expectations. We discussed the processes underlying the planning and development of a successful CDA application. 

This time, we are going to focus on strategies for the development of the career plans for prospective CDA applicants. Because it is really important to realize that the career plan is actually as important as the research plan. Just a reminder of the CDA evaluation criteria. It includes the nominee's professional background and productivity. The appropriateness of the research, and training, and plans presented. The suitability of the proposed mentors in relationship to the nominee's goals. The relevance of the planned research to VA. The feasibility and merit of the planned research. Then, the anticipated long-term contributions to VA. 

When you think about a CDA career plan, I think you would probably start the question of their funding me as a researcher, right. Why is the career plan so important? Well, the reason for that is that it is the beginning of your story. I will talk about story quite a bit over these sessions. Reviewers use this section to understand your qualifications both in terms of training and early signs of productivity. Why you are interested in your research topic. 

In the VA, there are other career development opportunities out there. Why should the VA in particular focus its resources on investing in you? These sections can be difficult to write. Because not all stories are linear. Not all of them are comfortable or easy; and not even necessarily easy to share or explain. Sometimes we are not sure ourselves why we are. Reviewers really want to know who you are. Because they are investing in you as a researcher, but not just your research.

The overview of the VA career plan content is basically five pages that you have to write that includes three subsections. We will go through these in detail. The candidate's background; the career goals and objectives that you want to pursue; and the training activities that you are going to undertake during award period. The dilemma, of course, for you all is that there is no specific "rule of thumb" on how much space to give each section. 

For the candidate's background, the instructions recommend use for adding information not otherwise in the biosketch. Often, they recommend your research and, or clinical training experience that might not fit into a traditional biosketch format. It is an opportunity also list your VA service. If you are already in the VA, it is a chance to brag a little and demonstrate service on VA committees, workgroups, and other functions. 

It is also an opportunity to demonstrate your linkage to an existing VA Center and other relevant groups. Maybe it is your COIN, or your_____ [00:04:31] Center for Innovation. Or, maybe it is one of the QUERI programs. Maybe it is a MIRECC, a GRECC, or a PADRECC; these research, education, and clinic centers in mental illness, geriatrics, and Parkinson's respectively. Maybe you have done something for a local VISN level, or a VHA work group, if it is applicable to your research area or a clinical area. It is okay to also describe selected non-VA services and linkages, if they are related to your interests. 

I would generally say too much of a non-VA emphasis in your career development plan could signal to reviewers a less than focused emphases on VA. But you need to make a decision about that with your mentors so that you are as comprehensive at the same time in your description of your talent and your experience along the way. If you are not in the VA; because obviously, the CDA is an opportunity to recruit talented your investigators to the VA, it is important to still demonstrate your knowledge of the VA and how non-VA service would translate into VA value. 

I am going to go through a series of possible service descriptions from prior CDA applications. Here is one. 

"I am currently a staff physician at BigDeal VA and an Assistant Professor of Medicine at the BigCity University. Within the VA system, I am a teaching attending physician in the inpatient ward, nursing home, and post-acute care settings. Additional clinical teaching activities include teaching medical students geriatric assessment skills; and providing didactic lectures on geriatric syndromes to internal medicine residents and geriatrics fellows. In addition, for the past three years, I have been co-advising the medical student Geriatric Interest Group at BigCity University to provide support and encouragement to young people interested in geriatrics. In addition to these teaching roles, I provide direct primary care for a panel of outpatients one half-day per week in BigCity University's geriatrics practice." 

What do you think of Dr. X's VA service? Everyone should spend a moment thinking about that. I can tell you the review committee and what the takeaways from my own read of this are. That this investigator so far had a very strong commitment to education and training of the next generation of physicians and others. This person clearly has a strong clinical anchor in geriatrics. 

This person has a very strong link to the university, the academic affiliate for the VA. In fact, he has experience delivering clinical care both inside and outside the VA. This is not uncommon for someone who has been in the VA for a period of time in various clinical and advising roles. It has a link across both locations. 

 Does it signal that this person does not have a strong enough link to the VA? Not necessarily, in this position, this person is demonstrating very strong clinical and educational ties that are relevant for their CDA. But you can see, they did not focus on just one or the other. It represents both. Now, this person was eventually funded; actually perhaps on his first submission. Clearly, a clarification of the level of commitment to geriatrics, and training, and education, and advice, and mentoring are seen in this person's background. 

Here is another service description. 

"As the Implementation Research Coordinator for the XX QUERI, I worked closely with researchers, VA leadership and the field on monitoring and improving care; and for this particular condition area. An important part of this work was my involvement with Project Y. As mentioned in Section A, I am currently completing data collection for a process and outcome evaluation for Project Y; collaborating with my primary mentor on her XX care study; and serving as a co-investigator on my secondary mentor's HSR&D study on XX outcome measurement. In addition, I am an active member of the VA's XX Analysis Project, which is designed to facilitate care improvement of XX nationally in VA. I am primarily responsible for overseeing all research activities. I also provide technical assistance to other researchers interested in the XX QUERI."

What do you think of Dr. Y's VA service? Now, clearly this person has substantial invested time spent in the VA. That is not a question whatsoever. This person also has implementation science experience and expertise. That becomes a very important attribute of this person's application given VA's HSR&D's and] QUERI's interest in advancing the implementation of research into practice. That other notion that you can pull from this is this person has got a lot of experience with his mentors. In this particular case, this person is already actively engaged in projects with his primary and secondary mentors. 

Now, the flip side is this could also signal to our view committee that this person has not had an opportunity yet to do anything independent. Now, that may or may not be the case. But this is just a reading of this particular service description. One feedback the review committee may end up giving this applicant is a clarification needed in the application itself on how this applicant is going to handle all of this service involvement and all of this_____ [00:10:03] involvement once he gets the CDA. In other words will these studies continue so that the person's CDA research plan is going to take a back seat, if you will to these other projects? 

Now, this is always a difficult decision to make for a young investigator. Because these are probably very high visibility projects perhaps. They are going to be the source of a lot of co-authored and hopefully first authored papers. It is sometimes hard to close the door on this kind of collaboration. But one thing is key. It is absolutely key that this applicant not look like they are basically going to be an ongoing research assistant or project director for their mentors. VA HSR&D Career Development Awards are not for ongoing support for everyone else's research. It is that unique opportunity to ensure that you have the protected time to become an independent investigator. This applicant is going to have to walk that line and be a little bit clearer in the other parts of his application. How he is going to either continue selected aspects of this. How that will not interfere with his research plans. Or, conclude some of these activities, if funded. 

Here is another service description.

"I have been actively involved in an informal group of VA researchers interested in improving women's health care. By attending a special breakfast session at a recent conference, I have made important connections with other women's health researchers. I have now developed strong working relationships with Drs. G, H and I at the WOW VA and Drs. K and L at the Bigbucks University. These relationships helped me leverage two new pilot projects at Smallacademic VA, which served as preliminary data for my research plan. I have also been working with Dr. V at HERC, the Health Economic Resource Center, to better understand VA cost data."

What do you think of Dr. Z's VA service?

Well, in all honesty, I probably would not spend the vital space you have in the few pages of the career plan talking on about a special breakfast session. That said, it does indicate that this person attended a national meeting. The fact is, now he has made important connections with other women's health researchers. What might be useful is to clarify what those connections resulted in, which now suggested there are strong working relationships with these other individuals, presumably who are senior or medium level, if you will, researchers able to provide this person access perhaps to data, additional mentorship. 

One part that is missing for the review committee is if they do not know who Drs. G, H, and I are, they can infer that these are people who are going to do something good for this candidate. But on first blush, it is not 100 percent clear what these relationships in fact will do for this particular applicant. This is why also, it is extremely important to always have other people read your career plan. Because there is nothing in this service description or in any of the others that is not accurate and clear. But you will never know what somebody else is going to take away from your service description without having input from others who read it on first blush. 

I think that is a very important takeaway for all aspects of the career development plan is to make sure that folks get input from local and other folks who do not necessarily know you as well; and can take a look at these service descriptions; and give you input and insight into how others might view the information you have. Now, all three of these service descriptions were all ultimately funded. 

None of these are problematic per se. but given how little space you have to describe yourself, you want to make sure t that you are signaling clearly throughout this plan. The other key thing that this person does note is that the relationships did indeed help her leverage two pilot projects at her VA. That served as preliminary data for the research plan. In all fairness, this person does indicate what those working relationships actually bought her. The link to the research plan becomes very key.

What is in the biosketch? If all else you need to add in this section on your background is what is not in the biosketch, it is important to know what is in there. It has your position title; your education and training. Your personal statement, which includes your time and effort. Please do make sure that is customized to your CDA application as well as the personal statements of all of the other people that are – whose biosketches are included in your CDA. It is really poor grantsmanship to be able to review a biosketch of your mentor and have the personal statement actually refer to his or her on some other grant that they are submitting. That is just again poor grantsmanship. 

The entire package; and one of the reasons why I really will dedicate a whole session just to the letters and biosketches, and other administrative pieces of the package is because the entire package speaks to how committed you are to the CDA and your early grantsmanship track record. How committed your whole center and your mentors are to the success of your application. The other thing that is in the biosketch are your positions, and honors, and other experience as well as professional memberships, including if you have any roles in your professional society? Maybe it is abstract_____ [00:15:37] reviewer. Or, maybe you are on a task force or something like that. 

Your contribution to science, which is in the new NIH form; which are now required for the CDA applications. That is not something you can do at the 11th hour. That really takes time and thought. Again, review from your mentors to make sure that how you attribute your contributions to science makes sense. Then there is the selected bibliography. 

Now, in the NIH forms, there is a link to the national bibliographic resources there. It is important to check the requirements of the CDA RFA to make sure you do that linkage either properly. Or, that you include the actual list of articles. One sidebar is if you include the actual list of the articles you have published, do make sure again that you are following academic criteria for that. Historically, you have not been allowed to include anything that is under – in preparation or under review. Those do not count as accepted publications. 

Their inclusion in a biosketch is a bit of a red flag for someone whose mentors have not reviewed their biosketch. Whether or not you include in press is worth double checking. But what I would recommend is that somewhere in your candidate's background, you may get very clear how many accepted or in press, or published papers you have. The same thing with book chapters and the like; those do not go into the same count as peer review and scientific manuscripts. Just make it very clear and easy for these reviewers to understand what your productivity has been so far. Research support is also described there both ongoing and recently completed. 

Now, the other thing to remember is that the biosketch is in a completely different part of the application. I always recommend to folks that they put a summary in the candidate background narrative. The reviewers will review your biosketch. But they are likely to draw their summaries from your candidate's background section in the narrative. Again, it is easy. The easier you make it for them to understand what your training and background is, the better. 

Biosketches are also lacking information include papers accepted but not yet in PubMeds. Given that paper productivity is an important early signal of your promise, you need to make sure that all accepted papers that have not made it all of the way through the PubMed are represented and counted. Personal statements also vary widely in content; but also offer the opportunity to provide a summary that could be useful to reviewers in summarizing your background to the entire review committee. Again, I have mentioned and will continue to mention the experience; the importance of making the understanding of your background, and qualifications, training, and research plans as simple to understand as possible. 

Now, the review committee is comprised of some incredibly brilliant researchers, often with very significant track records, not only in their own research but in the mentorship of others. That said, they are also reviewing; I think the last cycle was 30 applications. While any one reviewer may only be reviewing four or five, the volume of material means that you do not want them to have to search difficultly throughout disorganized text to be able to describe you. Again, make it easy for them to their job on your behalf. 

Now, by the time reviewers see this section, they will have read the following. Your abstract; an introduction, if it is a resubmission, which is a three page response. Your specific aims, which is that one-page_____ [00:19:25] up front. They will have read 19 pages of your research plan that has the background and significance, preliminary studies, and research design and methods. Now, it used to be that this was reversed where the career plan and your background came first. It is always important to understand what they might need to know about you so that they could put all of this material in context. 

As I always say to folks, never write your abstract at the 11th hour before you submit the CDA. It is what people read first. They begin to make the impressions of you from that abstract onward. Now, it does not mean that is the end of the game. It means that as this juncture, they are setting their impressions up. They are beginning to think about what your background means. What the bucket of experience and expertise means. What the area of the research that you want to pursue means. If they_____ [00:20:19]…. If you set them up in a wrong direction, you are going to be spending the rest of the narrative changing their minds. It is best to get this all together so it is one big consistent piece of literature, if you will. 

The career plan needs to take that lead in into account as I said; but also, stand on its own. Primary reviewers are the ones who are principally asked to summarize your qualifications to the entire review committee. There will be secondary and tertiary reviewers. That primary reviewer with that lead; again, and making it easy for them to do so, it becomes very key. The secondary and tertiary reviewers, the reason they do not repeat qualifications is because that first reviewer is really saying where you went to school. What training you have? What a quick summary of your research or perhaps clinical experiences and so on. 

To repeat that with a secondary and tertiary reviewer, it would be completely redundant. What the secondary and tertiary reviewers though are noted to do is to identify anything else beyond that primary reviewers summary that they think is important that did not get covered. Each reviewer also provides their own appraisal of the quality of your background for the research plan that they will have just read. As I mentioned a moment ago, the older CDA RFA has had the career plan first then the research plan. The committee often decided that they loved the candidate, and then, if they loved the research plan. Now, they may fall in love with your research plan. They have to decide whether or not they think you can actually feasibly pull it off. It is a different cognitive journey, if you will. It is important to realize that as you put together the organic pieces of your application. 

Now, there are lots of ways to represent your background and call it the qualifications. You want to see the career goals and objectives section. I often have seen launches with medical or graduate school mention of key training experiences. It is not uncommon to learn what sparks someone's interest in research in the topical focus of their research plan and in the VA. We also recommend you craft the larger story of what has gotten you to today. Then work with your mentors to hone those messages and_____ [00:22:35] signal of what is to come. Now, I have worked with someone before where the entire lead in had me quite convinced that this person was going to go down the path of racial and ethnic disparities research given her experiences in her graduate school program. Yet, she was going to end up in a completely different location with her research plan. It does not mean that she had to_____ [00:22:58] – stop writing about the kinds of seminal experiences she had early on. But it did mean that she had to watch what those signals might mean to her reviewer. Because you do not want to confuse them about where you think you are going to end up. 

Now, career goals and objectives; the instructions indicate you should do the following. Describe your past scientific history indicating how the award will fit into past and future research and career development. That it is important to justify the award. How it will enable you to develop or expand your research career. Describe expected results of the experience in terms of the benefit to VA and to you in terms of your research program. Then your commitment to and goals for professional advancement within the VA should also be discussed. 

Again, all of this parts of the package are to convince the committee that the VA is the right home for you in terms of your academic home. That you understand the benefit and the implications of your research program to VA well enough to explicate those. That you actually in effect needs this award rather than go straight to getting an IIR. The past scientific history section often includes_____ [00:24:06 to 00:24:10] consequences of the experience of getting a CDA and of the_____ [00:24:17] have so far; and the kind of candidate you are and will be. 

One example is it is nice to see that someone published results of their fellowship projects. That is a good indicator of later success. It is also nice to see research collaborations that may have emerged during you training. How experience had influenced later steps. Again, you can see that emphasis on storytelling. That is why this is a highly organic process of writing. Iteration is key. I know no one who has started at the front of a CDA and ended at the back in a single sitting. Maybe it has occurred outside of folks that I know. But it is not typically the process. 

One example is you may preliminary studies in the research plan that may have signaled some of your scientific history already. It is okay for some aspects to be slightly redundant. I think that there is cognitive evidence that we need to hear something seven times before we actually learn it. You obviously will not want that level of redundancy in your CDA. But being able to describe preliminary studies in your research plan; and then being able to go to the career plan and go so this is where all of this came from. Seeing those links and cross referenced, it can be very useful as a strategy. 

Now in beginning to describe your research interests, then you need to be able to clarify how you arrived at this particular focus. I want you to think about what about it compels you to spend five or more years? This is not just picking some low hanging fruit. What is it that you really want to do to spend and focus your career on? Because generalism does not necessarily work when it comes to a CDA. Do you have any credentials in the field that make you particularly qualified to pursue work in this area? Some of the credentials piece may be in the background section of the narrative. But you may want to highlight or segway it in here to show the concordance of_____ [00:26:11] and paths with that research program. Here you want to begin to demonstrate knowledge of how your qualifications, goals, and objectives relate to the field. Now, what about justifying the award? How it will enable you to develop or expand your research career? Honestly ask yourself if you need the award. 

The competitiveness of the CDA program has ebbed and flowed over time. It is my understanding on the last cycle that scores as low as 160s to 180s might not have actually been funded. That means that in this particular cycle, the competitiveness has gotten quite fierce. You do need to be honest with yourself. What would your life be like without it? Will you basically be okay anyway? Because if you have enough training to become an independent investigator, the alternative is indeed to begin to apply for a grant. 

Maybe small ones at first, which is what you want to do anyway. It does not preclude your success as being a CDA if you get some small grants ahead of time. But it may also give you a notion that you could in fact do just without a CDA. You might be able to get some of the training and mentorship without one. It is very reasonable. I think it is kind of advisable to kind of walk yourself through. What would life be like without it? 

Now, once you run through what would make that difficult, it may make your writing of this section even more powerful. Because now, you have tried it on. What gaps in training do you have that really are going to make it very difficult for you to actually proceed successfully? What would mentorship buy you? What would protected time buy you? Why now? What are the unique contributions of the training and focus of your career plan that are going to produce a completely different person than if you went forward on your own? 

The other issue here is it is always a balance between making a case that you have great qualifications and are supremely ready to take on a CDA versus yet need more training, mentorship and time to be fully cooked. I cannot tell you how difficult it is to weigh that balance. As you are writing and as you are reading it. But that is why it is so important to get your mentors and peers to read your justifications; and to get the input on the balance and the story clarify. 

Now, the next section of career goals and objectives is the expected results of the experience in terms of the benefit to VA. I am going to focus on that one first. What would VA lose by not investing in you? That requires thinking through the possible end results post CDA of your line of work. Then match that end game to specific VA benefits. That in turn requires knowing what the VA values? What VA's operational strategic plans are such as the Blueprint for Excellence, the Community Care initiatives, or the Care Commission? 

Legislation potentially, really understanding who the partners are in your particular area as well. Because not all of these strategic and operational plans are even easy to find necessarily. Also, then know where your research fits in the bigger picture; both in VA. But also, it can be outside of the VA. Because it is not uncommon for some of the research that is innovative in the VA to actually inform non-VA just as well if not better because of the nation of the national integrated healthcare system that is the VA. What about expected results to your research program? 

Well, that is related again to whether or not you need a CDA. If you did not get this additional training and mentorship, why would your research program fall short of what it could otherwise accomplish? These are not always easy questions to answer. Again, why these are mentored. Why it is good to get input from others. Now, the last section is commitment and goals for professional advancement in the VA. That commonly includes a solid statement of commitment to the VA and its mission to Veterans and their needs. It reminds reviewers of the concordance between your interests and those of VA. Why are you well-suited to VA? Why is VA the right professional and academic home? Why there is a future_____ [00:30:18] your work in VA?

The next section of the career plan is the training activities during the award_____ [00:30:26]. The instructions indicate you should do following. Stress new and enhanced research skills, techniques, and knowledge you will acquire. Describe structured activities such as course work, technique workshops that are part of your developmental plan. If Implementation Science focused, state the core competencies that mentoring and training will develop. 

Now, I mentioned Implementation Science because it is an ongoing interest of HSR&D, and QUERI, and others. There is significant growth of Implementation Science training. Where actually it's more interests in implementation scientists than there are training opportunities. That is important to be able to think about how you will actually get these core competencies. Two or three of the main areas currently are the NIH TIDIRH training, T-i-d-i-r-h. I think it is. I am probably going to say it incorrectly. But I know it is something like translation and implementation and dissemination of research and health; something close to that. 

I should know it by heart. My apologies. NIMH and NCI have both launched a dissemination and research training opportunities. Those should be something that you should take a look at. There are of course many HSR&D Centers of Innovation that now also have QUERI programs with their own implementation course. There may be opportunities to embed training opportunities for you there as well. But also again, talk to your mentors. Perhaps talk to the QUERI program about the list of online and in person opportunities there might be for training. 

You also would want to include descriptive titles of any courses planned. Do please check to make sure those courses are in fact going to be offered. I have seen many – now the review committee might not realize it nor necessarily go to the trouble to check. But I do know many applicants over time in different parts of the country who hoped for, if not really needed a particular course to be available. Who were funded on their CDAs? Then tried to go take those courses only to find that they were in the course, the university catalogue. But in fact, it had not been offered for several years. 

Now, if the course was actually pretty key; for example, a quantitative person planning a qualitative study the second or third year. They needed that training. There are other opportunities, weeklong intensive seminars for example, that a person could get the training they needed. But it might require travel. It might require other left turns. It is always good to know those _____ [00:32:59] ahead of time, if possible. 

Now, it also discussed each of the training activities and how they are related to the proposed research and career development plan. I underlined that for a reason. Because sometimes people kind of think that there is something that they would really love to learn. It does not have a relationship to anything else. That is not the kind of thing you want to include here. Applicants do tend list array of topics like economics, advanced statistics, implementation in early drafts. Expect to revisit this often as you draft your career plan. 

Training plans must map to Research Plan, period. CDA is not training for training sake, but training with a purpose. Again, the entire goal being to get you to an independent investigator status at the end. If research in year two is qualitative, you may need to get qualitative training before and during in order to make sure that you are primed for leading a qualitative effort in year two. 

You may also need statistical training ahead of a big secondary analysis project. Perhaps you have two or three years of statistical training already. Maybe it is really some sophisticated methods that you are going to need focused training on. Plus structured readings, plus have some content mentor who is locked in to help you while you actually try and deploy that new_____ [00:34:16]. You also again, need to train – demonstrate how the training plan fills the gaps that you've already talked about. When you think about the enhanced research skills techniques and knowledge you will acquire, you do need to describe structured activities. Perhaps it is didactic coursework. Well, are you going to…? 

Presumably, you already have, if your clinician, have it, this_____ [00:34:42] level of training in health services research or a sort. But are you going to go to the nearby university and pay tuition? How is that going to be covered? Or, is it something where you are going to get to audit it? Think about some of those issues. Because it could come up in your budget. Seminars; local, national, VA, and, or non-VA that are relevant to your research plan may be included. Perhaps it is tutorials and mentored reading. Perhaps it is clinical shadowing. 

Sometimes as an epidemiologist myself, if I want to study what is going on in PACT; since I am not a PACT provider, it really is beneficial for me to get down into clinic or many clinics around the country. Get an idea of what PACT on the ground looks like. For a non-clinician, it really does make sense to make sure that you are getting out of our proverbial ivory towers and seeing what it is like on the ground. Maybe you need database training. I have known many people who are very strong in their quantitative analysis of large data sets. 

But VA data and the data security issues that come with it; and the linkages, and the VINCI issues and the like all need to be understood in the CDA. You cannot actually write about this without knowing enough about that. That may not mean you know about it to actually do the database analyses, but you would need to work with resources at your Center or at VIReC, or with VINCI directly to make sure that you can characterize what the training actually would have to be for you to be successful. 

Implementation Science training, I mentioned already. Sometimes people recommend visiting scholar opportunities. We have one of our fellows visiting Washington, D.C., and the VA Central Office right now in the quality improvement area. We have had visiting scholars work with women's health services. We have had them work with PACT leadership. It is an opportunity to perhaps shadow policymakers for a week or however long someone can manage to spend time in D.C. other times, you can bring those key partners to your local center perhaps of the visiting scholars in the other direction; and make sure that your person has an opportunity to meet with them. 

There is also sometimes inclusion of leadership development. You would have to really see, I think what is available at your local facility, your local university. Here in Los Angeles, we have opportunities at UCLA and the University of Southern California that we sometimes send our CDAs or our more established investigators to. There are some selected VA training in leadership that are available. Very few, if none of them are necessarily focused on research. You want to ask around to make sure that what you find would actually be useful for you. Because they do take time. 

It is also essential to include a Gantt chart. These are your training activities on a timeline for the duration of the proposed award. It is very important that you realize that you are not just getting training for years one and two. But this entire CDA is in fact a trained – training and mentored award. What you need, of course, in year one should differ from what you need by years four and five. But you do need to be thinking about what kind of training activities you would have later in your CDA as well. 

Some people do a separate training and a career development grant than they do from a research stand. You would need to work that through with your mentors. I have seen both varieties. What skills do you need to acquire? Well, think through what the different ways are to acquire them. Given that we all have more restrictive travel dollars and budgets than we have had in the past. If you are proposing that you are going to need to travel across the country for a weeklong intensive somewhere, someone may want to get a handle on how you are actually going to achieve that travel as opposed to taking advantage of local resources. 

If you can demonstrate for example, that another center or another program office is going to send you; that does signal in fact that group values that mentorship, and that training, and you as a candidate highly. That said, many of our Central Office and VISN partners are having trouble with travel dollars as well. I would not necessarily take it personally, if they do not have those funds to send you either. What classes would you need to take? Well, the same issue, are they available locally? Will you have to travel? How will you pay for the courses? How will you pay for travel? Most importantly, to all of the above is how do they map to your research plan? 

Because classes take a lot of time. I have also seen people get very ambitious and decide that they are going to nail this by proposing three classes a year for each year of the CDA. I can tell you, the review committee will go what? They will be very worried that you will not be able to get your research plan conducted. That is just considered way too much of a didactic focus. They are not talking about having you sit in classes all day for the next three to five years, either; so again, always a balance. 

Here is an example. You lack economics training in your methodological "toolkit". You’ve always wanted to take econometrics, in particular. The VA has a need for more economics-trained investigators. It is actually a priority area. But you have no economics projects or research question in your research plan. What do you do? Well, the two strategies that I am most familiar with is one, you do not bring up economics in your plan; because if it is in your career plan. Because if it is not in your research plan, it is not going to make sense. Or, in some cases, I have seen people indicate that while their research plan is going to focus on quality or quality of life, or some other noneconomic outcome measure, they may indicate that at some point, they are going to have to have a cost out_____ [00:40:30] for them to be ready to do that after their CDA. Perhaps by year five, they really need to get some economic training. Because they will never have the chance to do that later. It is all in terms of how you can make the case for what it is you need to accomplish. 

Another example; your mentor wants you to include training in QI research and Lean methods. Now the Undersecretary and the Secretary have all indicated that the VA is going to go down this path in a major way. But your research plan is not QI-oriented. The reality is you have to think about what you are going to do. Well, if your research plan really does not accommodate this area of work, I would say you probably need to push back on your mentor and indicate that you do not see this as really a real part of your trajectory. That said, you will need to probably make that a negotiation point so that you really understand why your mentor is pushing it. Is it because your mentor really wants you to just have this skill? Or, because your research mentor is really thinking that your research plan needs to integrate this as well? You have to work that part through. 

Now, another example; VA HSR&D has increased emphasis on implementation plans and partnered research. But you find that your area of research does not have much evidence to implement. What do you do? Well, Implementation Science does indeed require evidence. You might be able to say that you are going to take Implementation Science training later in your grant. Because at some point, you are going to generate that evidence. You want it to be able to be implemented and spread. But you would have to make that case explicitly. Otherwise the QI research does have a little bit more meaning potentially. Or, you cannot figure out who the partner would be for your area of research. 

Well, online on the CDA enhancement website is another partnered research talk that I had given at a couple of different CDA conferences. It needs to be updated by now. Because I think the org charts a pretty serious left turn. But the issues of partnership and what works for partnership have remained constant. If you cannot figure it out and your mentors cannot figure it out, you may need to reach out even farther. Or, consider local or VISN partners who need to fix the care in the area you want to focus on. How do these activity relate to the proposed research and career development plan? 

Again, this is another issue that is kind of like that issue of making it easier for reviewers to understand who you are and what you offer; and making very clear that this plan is central to everything. That is how essential it is to develop a sense of career trajectory. This is not just about doing a few projects in five years. What are the possible paths that you might take towards the end of the CDA and beyond? How is this a launching point that is mapped to be a priority such that you will have a series of future studies? That sense of career trajectory is very important. It really ends up talking not just about your CDA; but the promise of the CDA impact on your lifelong course as a VA researcher. 

Now, the last couple of sections here are the percent time involvement for each activity by year. The rationale really for this is does your plan even make sense? This is where that issue of saying you are going to take a whole bunch of courses. It makes reviewers kind of raise their eyebrows going well, wait a minute. How are you going to get all of these other things done as a result? 

It is hard because you want to show that you are ambitious and prepared to dedicate so much time and effort during the CDA to be successful. But you also want to make sure that it does not look like you are so ambitious that in fact, you called your entire CDA and to, the feasibility into question. That is a really important issue. The training and research need to be underway simultaneously. 

The plan needs to be logical, feasible and high value. Clinicians have a maximum 25 percent clinical commitment. VA Medical Centers now pay for that 25 percent, which demonstrates local support. That is good. The non-clinicians have no comparable service commitment. If they have something, that should not be on an R&D, or an IRB, or related committee during the CDA. I can at least tell you during my tenure on the review committee, if we saw someone say well, my service to the VA while I am doing my research plan and getting my training is I am going to stay as the IRB Chair, or even an IRB member. 

We usually make any kind of potential funding contingent on that getting out. Because that kind of service commitment, well, it would be wonderful if you provided after your CDA is done. The reality is, it does not have a direct relationship to your career or your research plan. It would not be considered favorably at least during the CDA. As a rule of thumb also, we do not recommend having a teaching load or a major course responsibility as part of your career plan. 

While teaching and mentoring are likely to be things you want to be able to do post-CDA, they also are extremely time consuming. They are really about you training others whereas the CDA is about you getting your training. It is a really a unique time of your life. We highly recommend you find a way to be selfish and focused to the extent that you can be. Reviewers again, it is important of this section overall, over all of the pages you have to write. 

The reviewers are told that the VA career plan is a major part of the critique. In fact, it has been described as essential if not one of the most important components. The notion is that if you could write up a great research plan but cannot justify additional training time; and why apply for a CDA. 

That said, the CDA application will not succeed on the merits of the career plan alone. It is just one of several important components that we will talk about over the course of these CDA enhancement research seminars. The next seminar will focus on the development of the mentoring plan, including the discussion of mentor selection and mentor letters. We look forward to talking to you about that as we move forward. Thank you so much. If there are any questions, we can take those now.

Unidentified Female:
Excellent, thank you very much Dr. Yano. We do have some great pending questions. We will just get right into those. You mentioned that the number and the competitiveness varies by round. How many applications are received and awarded in an average cycle?

Elizabeth Yano:
As I alluded to earlier, I think we have 30 applications on the last cycle; which it seems to be a higher number than we often had. They have been as low as the 20 to 24, and 25. Again, that varies every cycle depending upon folks that are coming back for their second or third submissions as well as the number of new submissions we get each cycle. It is my understanding currently in terms of the volume that are funded that HSR&D has currently made a commitment to fund something like five to six of the applications each cycle. It is still very rare for first awardees to get funded. People do need to understand that this is typically a process. That you will be learning quite a bit from the critiques on each cycle. 

Unidentified Female:
Thank you. What if there is not a mentor on site in the same field? Yes.

Elizabeth Yano:
It is a really great question. I have seen this come up in a lot of applications. We will talk about some next session as well. But the primary mentor does need to be on site; but does not necessarily need to be in your field or with expertise in your area per se. I have an example of one of my own folks who is actually an epidemiologist. I am an epidemiologist. That was unique. Because we did not have any other applicants with epidemiology as a background. But in her case, her interest was in substance abuse disorder. It is about which I know virtually nothing. 

In that case, we reached out to the head of the then QUERI on substance abuse disorders. He became her secondary mentor. In fact, when it came to content, it has been absolutely instrumental. I also among 15 to 20 of my colleagues who have been conducting women Veterans research – often are the content mentors at a distance to a wide array of CDAs around the country. While, each one of those folks, if they are focused on a women's health CDA would have a primary mentor at their geographically distinct locations. It might be their center director. 

It might be some other senior person who has got a track record in mentorship. We all end up serving as these distance mentors in the content area of women's health. You can put together a wide array of members with the team so long as you have someone on site who is prepared to help you with your space, the resources, your HR issues, your local navigation and negotiation that is needed for any one's career development.

Unidentified Female:
Thank you. What would be a good first score range for a CDA application?

Elizabeth Yano:
Another great question…. What is difficult with that is that every cycle – and there are two of these cycles per year, ends up with a new funding cut point. Unfortunately, I cannot tell you that if you get under the wire on a 180 or a 200, you are going to be funded. On this last go around, it sounded like the scores went all of the way down to a 161; which is a new low, if you will, or high depending upon your perspective. 

For a first submission, that is even a little bit difficult to answer. Because I could say that it is really good to get at least a good score, which is – I forgot the exact numbers. But let us say in the 25 range. If you are in the 30 or 40 – 40 is kind of telling you to go away; which does not happen very often. It means something has fundamentally gotten submitted that either it simply was not reviewed by anyone. Or, the topic is on something like the VA does not even do. In the threes, it means that there is probably the research plan or career plan; it simply was not fully cooked enough to be submitted. 

The reason I was saying it is difficult is I sometimes have – and it is very hard on my applicants. I warn them that it might happen early on. I get them to focus on a particular cycle. They work day and night, whatever it necessarily to get the full application ready to go. If I as a primary mentor or in the mentoring team, think that it is really not going to fly, I get them to pull it back and not submit it. That is really hard when someone has been doing their nights and weekends. But the reason for doing it is they then get six months to actually hone the application to a point to where it is really stellar and ready to go. The two people over the last seven years or so that I have had to do that with, again were not very happy. But then, when they spent the six months honing a complete full package, they both got funded on their first submissions. 

You want a score on your first one to be within range such that by the time that you get a second or a third submission, you are hopefully in the fundable range. The reason you never ever want to just submit an application to see what and how it goes in some kind of informal way is because one, you get three shots at this. Two, unlike the Scientific Merit Review Board, the CDA Review Committee actually tells you what they think you should do. 

Now, the_____ [00:52:47] reviewers are told never to do that, although sometimes they do anyway. Because they just want to help. But the CDA review committee reviews your plan and says this is what you need to do next. If you find that their responses to you – their critiques are telling you to go in a direction you did not intend, or you do not want to go in, it is very hard to redirect them. You definitely do not want to be in a situation where they then have to say, gosh, this person was not responsive to our review. That is most likely to happen if someone does not have their research plan fully cooked, and completely ready to go, and really thought through carefully. The Review Committee is trying to fix something that you have not even fixed yourself yet. 

Unidentified Female:
Thank you. Are there major differences between the content you should include for a CDA 1/2 and a VISN 1 CDA?

Elizabeth Yano:
I don't know how many VISNs actually offer VISN CDAs. Those are separate from the HSR&D program. I am only actually familiar with two VISNs that offer those. But that is not to say maybe there is a half a dozen or so. I just do not know. The VISN ones, my understanding is a couple of that I am aware of are even more operations focused than HSR&D would be. Because they are funding this because they want folks to be working in areas that are high priority to them. 

My understanding at least that the couple of VISN ones that I am aware of, there's typically one or two year things. Maybe they have gotten to three by now. I just don't know. You would have to check with your VISN. Whereas the big distinction in which you are talking about is CDA 1 versus CDA 2. CDA 1 is like a fellowship. It is a highly mentored research program where often you are set up to be working on someone else's project as you develop your own independent ideas that you could then submit to for a CDA 2. I do not think we see as many CDA 1s as we once did. 

Again, most folks are coming in with HSR training already through a fellowship program. I think the CDA ones are more likely to come through for places that do not have a fellowship program that works for them. I don't know if that totally answers your question. But hopefully that will help.

Unidentified Female:
Thank you. In terms of involvement, does the review panel consider only your VA 8s? If a clinician has duties outside of the VA that beyond 8/8, should that be described or explained?

Elizabeth Yano:
I would describe the full picture of what it is the applicant has. Kind of like the service description example I had for number one for Dr. X who had a lot of…. There you go. He had a lot of university service. Of course, it is UCLA because I am here in L.A. But that person describes their UCLA service. It was part of that person's full package. I do not think it makes sense to like hide that a person is also delivering clinical care at the local university. It is your set of experiences. 

Now, if someone's 8/8; if the issue is around the number of 8, there are two issues there. If you're 8/8 and then moonlighting outside of the VA, I think you have to talk to your mentor about how you want to describe that or not describe that. If the non-VA 8s have nothing to do your research plan, you have to think about that with your mentor. But if it is about that you are only asking for a 5 or 7/8 CDA because you are going to be doing university work, you do need to subscribe that. Because by and large, most of the applicants have – are applying for 8/8 positions. 

I had one 5/8 applicant who did fine. But her 3/8s were not at the university. She was literally a 5/8s total. You need to think about how those pieces look in terms of whether or not the VA is really competing for your time and attention or not. I hope that helps. I am not sure if I understood the question well enough.

Unidentified Female:
Thank you. They can always contact you offline if they need further clarification.

Elizabeth Yano:
Sure.

Unidentified Female:
What would you advise between how complete the CDA application should be at the time of first admitting an LOI with the hopes of approval to then later submit the full application?

Elizabeth Yano:
Pursuant to what I was saying, that you need to have a complete and high quality application on your first submission. My experience has been and what we tell our local folks and the folks that are part of our women's health research network is that it takes about a year to put together a competitive application. If you do an LOI in April and expect to submit in June, I am presuming at least for any of our folks, that you have been working on your CDA for the nine months before that time period. Because there is no way you can put in my view, a competitive application with all of the organic pieces and the packaging and the relationship between the career and the research plan together in a month and a half; which is basically what that would be. 

Typically someone may get the LOI in, and get it approved, and continue to work on it for a subsequent cycle. Now, if your position is such that – and this has come up for some of my clinician mentees. That their position in the VA is kind of linked to them getting a CDA; then the issue becomes making sure that the people who are in those positions at the VA and the university side realize that this is a process. Realize that it takes time to write this; that they get the protected time to write the application. The approved LOI hopefully is an important signal that the VA generally thinks that are you are in the right area. That you are kind of ready to go to write the application; not to write it in six weeks.

Unidentified Female:
Excellent, thank you. That is the final pending question at this time. Do you have any concluding comments that you would like to make to the audience?

Elizabeth Yano:
Well, just thank you for the time folks spent listening to at least these suggestions. I think that t the career plan, even though it is five pages. It sounds like it is short. It will take folks a bit more time than I thought it might take. To invest in yourself by putting that time into this. Because it will serve you well on the other end. Hopefully we will be able to get through your other questions as we go through the mentoring plan and then the research plans as well. Thank you very much. 

Unidentified Female:
Excellent, well, thank you so much for coming on and lending your expertise to the field. Thank you to our attendees for joining us. As Becky mentioned, this is part of the miniseries that will be going through July. 

Please join us for the next session, which will be on April 14th at noon Eastern. The topic is Strategies for the Development of Mentoring Plans for CDA Applicants. You can go to our online registration catalog and sign up there. Thank you once again, Becky. Have a great day.

[END OF TAPE] 
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