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ABSTRACT

Purpose. The U.S. Department of Veterans Affairs
(VA) supports 8,700 resident positions nationally to en-
hance quality of care for veterans and to educate physi-
cians. This study sought to establish a yearly quality
indicator to identify and follow strengths and opportuni-
ties for improvement in VA clinical training programs.
Method. In March 2001, the VA Learners’ Perceptions
Survey, a validated 57-item questionnaire, was mailed to
3,338 residents registered at 130 VA facilities. They were
asked to rate their overall satisfaction with the VA clin-
ical training experience and their satisfaction in four
domains: faculty/preceptor, learning, working, and physi-
cal environments using a five-point Likert scale. Ques-
tionnaires were received from 1,775 residents (53.2%). A
full analysis was conducted using 1,436 of these question-
naires, whose respondents were categorized in four train-
ing programs: medicine (n � 706), surgery (n � 291),
subspecialty (n � 266), and psychiatry (n � 173).

Results. On a scale of 0 to 100, residents gave their
clinical training experience an average score of 79.
Eighty-four percent would have recommended VA train-
ing to peers, and 81% would have chosen VA training
again. Overall, 87% were satisfied with their faculty/
preceptors, 78% with the learning environment, and 67%
with the working and physical environments. The survey
was sensitive to differences in satisfaction among the
trainee groups, with residents in internal medicine (IM)
the least satisfied.
Conclusion. The VA Learners’ Perceptions Survey is
the first validated survey to address comprehensive satis-
faction issues in clinical training. The survey highlights
strengths and opportunities for improvement in VA clin-
ical training and is the first step toward improving
education.
Acad Med. 2003;78:910–917.

Providing care for U.S. veterans while
at the same time educating tomorrow’s
health care providers are fundamental
commitments of the U.S. Department
of Veterans Affairs (VA). The VA’s

Veterans Health Administration
(VHA) has over 6 million veterans en-
rolled in its health care delivery system.
Presently 4.5 million of these veterans
are cared for through a nationwide net-

work that includes 163 hospitals, more
than 1,000 outpatient clinics, nursing
homes, domiciliaries, and home care
programs. The VA’s medical care appro-
priation for fiscal year 2002 was over
$21 billion.1 Since 1946, when Presi-
dent Harry Truman signed the law that
established the Department of Medicine
and Surgery (now VHA), affiliations be-
tween the VA and academic institu-
tions have become an invaluable na-
tional training resource for medical
students and resident physicians. The
affiliations also serve as a vital compo-
nent to recruiting and maintaining ex-
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cellent VA staff and ensuring quality of
care provided directly by the VA.

The VA’s graduate medical education
(GME) is conducted through affiliations
with university schools of medicine. Cur-
rently 130 VHA medical facilities are af-
filiated with 107 of the nation’s 125 med-
ical schools. Through these partnerships,
almost 29,000 residents receive some of
their training in the VA every year.2 Ac-
counting for approximately 9% of U.S.
GME,3 the VA pays for 8,700 resident–
physician positions in almost 2,000 resi-
dency programs.4 In the VA fiscal year
2001, appropriations in support of physi-
cian education totaled $706 million.5

Despite the VA’s significant commit-
ment to GME through allocation of
faculty resources, resident salary dollars,
and clinical learning environments,
there has been no systemwide attempt
to measure learners’ perceptions of the
clinical training experience in VA set-
tings. The Government Performance
and Results Act (GPRA) of 19936 re-
quired agencies to establish measurable
performance goals and to report on the
results annually to the Office of Man-
agement and Budget. In support of the
GPRA, VHA’s Office of Academic Af-
filiations (OAA) was charged with de-
veloping a tool to measure performance
for the VA’s academic mission. This
tool could be used as a yearly quality
indicator to highlight strengths and op-
portunities for improvement in VA
clinical training programs.

In this report, we outline the develop-
ment, validation, and implementation of
a nationwide VA Learners’ Perceptions
Survey for all clinical health trainees. We
focus on results for residents and report
differences in learner perceptions among
residents in IM, surgery, subspecialty
training, and psychiatry.

METHOD

Learners’ Perceptions Working Group

In 1999 OAA established a VA Learners’
Perceptions Survey Steering Committee

of individuals with multidisciplinary ex-
pertise in VA clinical training. Steering
Committee members, staff from a con-
tractor with expertise in survey method-
ology, and OAA staff make up the VA
Learners’ Perceptions Working Group,
whose mission was to examine and mea-
sure elements of learner satisfaction for all
health care trainees in the VA system.
The Working Group oversaw the study
design, development, and conduct of the
survey, and the management and analysis
of data.

Literature Review and Focus Group
Studies

To identify items of importance for clin-
ical education, we conducted a system-
atic review in 1999 and again in January
2002 of the medical literature published
from 1975 to the present. Our search
identified 239 articles of which we se-
lected 157 for further review. We graded
these articles based on respondent sam-
ple size (�50), number of sites, and
response rate. Our literature review
identified 152 items of importance to
clinical training.

The literature review served as the
background for 15 focus-group sessions
held at five VA medical centers during
December 1999 and January 2000. We
conducted focus groups for medical stu-
dents, resident–physicians, physician
faculty, associated health faculty, nurs-
ing students, and graduate and under-
graduate associated health trainees to
explore characteristics of clinical train-
ing and to provide content validation.
We conducted focus groups until we
reached saturation (i.e., no new themes
emerged) and exhaustiveness (i.e., sim-
ilar themes generated by participants
from very different perspectives).7

Questionnaire Development

After literature review and focus groups,
we identified common and recurrent
themes pertaining to attributes of the

health care training experience. We col-
lapsed the full list into conceptually dis-
tinct domains. For each domain, a question-
naire was written that asked respondents to
rate their satisfaction with their VA training
experience using a five-point Likert scale
for most items (very satisfied, somewhat
satisfied, neither, somewhat dissatisfied,
and very dissatisfied).

A pilot test was conducted in 22 geo-
graphically diverse VA medical centers to
ensure clarity, internal consistency, and
independence of the domains. A total of
1,092 questionnaires were completed and
returned; of these, 437 (40%) were com-
pleted by residents. The remaining train-
ees were other health professional trainees
(e.g., nurses, dentists, or pharmacists).

Factor analysis confirmed the group-
ing of variables into domains and ex-
plained the pattern of correlations
among the items for each domain. The
survey items were collapsed into four
domains based on factor loadings: facul-
ty/preceptors, learning environment,
working environment, and physical en-
vironment. Multiple regression analyses
determined which specific elements
contributed to overall satisfaction for
each domain. We used a revised 57-item
questionnaire for nationwide distribu-
tion. The final questionnaire took 15
minutes to complete.

Participants and Setting

The VA system has 130 facilities that
participate in resident training nation-
wide. In March 2001, 3,338 residents
were registered among all 130 sites. Dur-
ing April and May of 2001, an indepen-
dent vendor mailed our questionnaires
directly to these registered residents. Up
to three mailings of the questionnaire
and two mailings of reminder postcards
were sent to increase questionnaire
completion. We also made the ques-
tionnaire available on the Internet. By
June 30, 2001, we received completed
questionnaires from 1,775 registered res-
idents (53.2%).
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Physician Groups

For analytic purposes, we divided resi-
dents into five groups based on similar-
ity of their training programs. The
groups consisted of medicine (general
IM, geriatric medicine, and preventive
medicine); surgery (anesthesiology, an-
esthesiology pain management, colon
and rectal surgery, general surgery, neu-
rological surgery, ophthalmology, ortho-
pedic surgery, otolaryngology, plastic
surgery, thoracic surgery, urology, and
vascular surgery); subspecialty trainees
(allergy and immunology, cardiovascu-
lar disease, critical care, dermatology,
endocrinology, gastroenterology, hema-
tology, hematology/oncology, infectious
diseases, nephrology, neurology, oncol-
ogy, physical medicine and rehabilita-
tion, pulmonary disease, rheumatology,
and spinal cord medicine); and psychi-
atry (addiction psychiatry, geriatric psy-
chiatry, and psychiatry). The remaining
group of other residents (pathology, ra-
diology) did not logically fit into any of
the four categories, and we excluded
them from our analysis for this report.
We conducted a full analysis using the
completed questionnaires of the 1,436

resident physicians who were in medi-
cine (n � 706), surgery (n � 291),
subspecialty training (n � 266), and
psychiatry (n � 173).

Statistical Analysis

Questionnaire results are reported here
as the proportion of residents reporting
satisfaction (a sum of very and some-
what satisfied responses). Because each
resident did not answer every question,
data are presented as percentages of res-
idents responding to each question. For
the numerical Overall Satisfaction
Score, the mean with standard devia-
tion is reported. Our primary goal was to
describe residents’ satisfaction. We also
used chi-square tests and one-way anal-
ysis of variance {analyses of variance
[ANOVA]} to assess differences among
groups as appropriate. To adjust for mul-
tiple comparisons, we only underscore
differences that occur when p � .001.
This approximates a Bonferroni correc-
tion for the 51 tests performed. Missing
values were handled using a deleted ob-
servation method. We performed all sta-

tistical procedures using a standard sta-
tistical software package.

Ethical Considerations

The U.S. Office of Management and
Budget, which reviews and approves
federal government sponsored surveys,
approved our survey. We maintained
confidentiality by keeping respondent
information in a separate database and
reviewing only aggregate data.

RESULTS

Demographic Data

Overall, 61% of the respondents were
men (see Table 1). A quarter (24%) of
all respondents were in their first post-
graduate year (PGY 1) with three quar-
ters of the total group in PGY 1–3. In
the medicine and psychiatry groups, few
trainees were PGY 4 or greater. In con-
trast, more surgery and subspecialty re-
spondents were PGY 4–6 (43% and
62%, respectively), representing a high-
er-level of training (p � .001).

Table 1

Demographic Characteristics of 1,436 Residents Registered at 130 Veterans Affairs Training Sites in the United States, by Residents’ Training Program,
2001

Characteristic

Total
No. (%)

(n � 1,436)

Residents’ Training Program

p Value

Medicine
No. (%)

(n � 706)

Surgery
No. (%)

(n � 291)

Subspecialty
No. (%)

(n � 266)

Psychiatry
No. (%)

(n � 173)

Gender (% male) 868 (61.3)* 397 (57.1) 219 (73.6) 171 (64.8) 81 (47.6) �.001†
Level of training by post-graduate year �.001†

PGY 1 344 (24.1) 248 (35.3) 44 (15.2) 12 (4.5) 40 (23.3)
PGY 2–3 703 (49.3) 397 (56.5) 122 (42.2) 88 (33.4) 96 (55.8)
PGY 4 220 (15.4) 48 (6.8) 59 (20.4) 87 (33.0) 26 (15.1)
PGY 5–6 161 (11.3) 10 (1.4) 64 (22.2) 77 (29.2) 10 (5.8)

PGY � postgraduate year

*Data are presented as percentages of residents responding to each question.

†X2 analysis.
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Global Measures of Satisfaction

Residents’ responses to questions on
overall satisfaction with the VA train-
ing experience are shown in Table 2.
On a scale of 0 to 100, where 100 is a
perfect score and 70 is a passing score,
residents gave an average score of 79.1
� 13.2 to their VA clinical training
experience. Most residents (84%) would
have recommended VA training to
peers, and 81% would have chosen a
VA training experience again if given a
chance. There was no significant varia-
tion in the responses among the four
resident groups.

Measures of Satisfaction within
Specific Domains

Proportions of residents who reported sat-
isfaction with individual items within the
four domains of the VA Learners’ Percep-
tions Survey are shown in Table 3.

Satisfaction with Clinical
Faculty/Preceptors

A large majority of trainees reported
satisfaction with the faculty on all

items, with approximately 90% of train-
ees reporting satisfaction with the clin-
ical skills of their preceptors, faculty
approachability, and teaching ability.
Seventy-seven percent to 86% of resi-
dents reported satisfaction with all re-
maining faculty items. Overall, 87% of
trainees reported overall satisfaction
with the clinical faculty.

When divided into subgroups of resi-
dents, satisfaction was high and similar
among all groups. The only item that
differed among the groups was satisfac-
tion with accessibility of faculty, with
the surgery trainees reporting the lowest
proportion of satisfaction (p � .001).

Satisfaction with Learning
Environment

A large majority of residents reported
satisfaction with the degree of auton-
omy in the VA setting, with 94% of
residents reporting satisfaction. Resi-
dents were also satisfied with time work-
ing with patients (87%), as well as the
degree of supervision (84%).

When divided into subgroups of resi-
dents, there was no significant variation
in satisfaction with degree of autonomy,
degree of supervision, or preparation for
future training. However, satisfaction
varied significantly among the groups
for five of the 13 items (p � .001).
Medicine residents were the least satis-
fied group, reporting the lowest propor-
tion of satisfaction for four of these five
items. The range of responses varied
significantly from the least to most sat-
isfied group: time working with patients
(83% for medicine to 92% for psychia-
try), spectrum of patient problems (72%
for medicine to 86% for surgery), quality
of care (67% for medicine to 83% for
psychiatry), and amount of “scut” work
(32% for medicine to 57% for psychia-
try). For teaching conferences, medi-
cine residents had the highest propor-
tion reporting satisfaction (71%), while
surgery had the lowest proportion of
satisfied residents (57%). Despite the
variability in responses for the items in
the learning environment domain,
overall satisfaction with the learning
environment did not differ among the
groups (p � .22).

Table 2

Residents’ Overall Satisfaction with Their Veterans Affairs Clinical Training Experience, by Residents’ Training Program, 2001

Item
Total

(n � 1,436)

Residents’ Training Program

p Value
Medicine

(n � 706)
Surgery

(n � 291)
Subspecialty
(n � 266)

Psychiatry
(n � 173)

Numerical score* given to
current VA clinical training
experience (mean �
standard deviation) 79.1 � 13.2 78.5 � 13.3 80.1 � 13.1 79.5 � 11.9 79.2 � 15.0 .39†

Percent recommending VA
training experience to peers 84% 84% 88% 90% 85% .11‡

Percent who would choose VA
training experience again 81% 80% 82% 79% 84% .55‡

VA � Veterans Affairs

*On a scale of 0 to 100, 100 is a perfect score and 70 is a passing score.

†one-way analysis of variance (ANOVA)

‡X2 analysis
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Table 3

Proportions* of Residents Who Were Satisfied with Specific Items in Individual Domains of the Veterans Affairs Learners’ Perceptions Survey, by Residents’
Training Program, 2001

Domain
% Total

(n � 1,436)

Residents’ Training Program

p
Value†

% Medicine
(n � 706)

% Surgery
(n � 291)

% Subspecialty
(n � 266)

% Psychiatry
(n � 173)

Faculty/preceptors
Clinical skills 93 91 95 93 94 .15
Approachability/openness 91 92 88 90 92 .23
Teaching ability 89 89 90 90 88 .82
Patient-oriented 86 87 81 87 87 .06
Interest in teaching 86 86 84 87 86 .84
Accessibility/availability 86 88 79 84 87 .001
Fairness in evaluation 83 83 82 85 84 .82
Being role models 80 80 77 80 82 .53
Timeliness of feedback 77 75 81 78 76 .15

Overall satisfaction 87 88 85 86 89 .45

Learning Environment
Degree of autonomy 94 94 96 94 94 .76
Time working with patients 87 83 89 90 92 .001
Degree of supervision 84 86 81 81 84 .20
Preparation for future training 79 78 84 77 79 .12
Preparation for clinical practice 78 75 83 78 78 .04
Spectrum of patient problems 77 72 86 78 78 �.001
Access to specialty expertise 71 67 74 75 75 .03
Quality of care 71 67 72 72 83 �.001
Patient safety 68 64 69 74 74 .01
Time for learning 67 64 68 72 73 .03
Teaching conferences 67 71 57 (66)‡ 66 �.001
Interdisciplinary approach 64 61 61 69 71 .02
Amount of scut work 40 32 44 44 57 �.001

Overall satisfaction 78 77 82 77 81 .22

Working Environment
Faculty/preceptor morale 84 86 83 83 76 .01
Automated patient record system 83 85 75 83 91 �.001
Computer access 83 83 78 82 88 .04
Call schedule 75 73 78 (80)‡ (75)‡ .18
Peer group morale 74 73 72 75 77 .62
Workspace 72 70 73 75 76 .27
Internet access 72 72 68 72 76 .40
Orientation program 61 64 (53)‡ (57)‡ 66 .01
Laboratory services 59 55 58 64 72 �.001
Radiology services 53 46 64 61 69 �.001
Ancillary/support staff morale 47 42 43 61 56 �.001
Ancillary/support staff 45 38 45 53 62 �.001
Library services (62)‡ 64 (55)‡ (65)‡ (61)‡ .11

Overall satisfaction 67 64 68 67 76 .02

Physical Environment
Availability of phones 84 81 87 83 89 .02
Convenience of facility location 83 83 83 85 83 .90
Lighting 82 80 87 81 84 .03
Personal safety 80 79 89 81 71 �.001
Heating and air conditioning 73 70 83 73 69 �.001
Facility maintenance/upkeep 72 70 75 75 72 .33
Facility cleanliness/housekeeping 72 69 77 74 73 .04
Parking 66 66 66 61 68 .49
Maintenance of equipment 65 64 63 68 68 .34
Availability of needed equipment 64 61 62 69 74 .003
Call rooms (55)‡ (55)‡ (57)‡ (53)‡ (54)‡ .86
Food on call (26)‡ 25 (28)‡ (24)‡ (27)‡ .74

Overall satisfaction 67 63 72 70 68 .04

*Proportion is sum of “very satisfied” and “somewhat satisfied” responses.

†X2 analysis.

‡Parenthesis indicates percentage responding was �90%.
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Satisfaction with Working
Environment

Most residents were satisfied with facul-
ty/preceptor morale (84%), as well as
issues pertaining to the automated
(electronic) patient record system
(83%) and computer access (83%).
When divided into subgroups of resi-
dents, satisfaction varied significantly
among the groups for five of the 13
items (p � .001). As was seen in learn-
ing environment, medicine trainees
were the least satisfied group, with the
lowest proportion of trainees reporting
satisfaction for four of these five items.
The range of responses varied signifi-
cantly from the least to most satisfied
group: laboratory services (55% for
medicine to 72% for psychiatry), radiol-
ogy services (46% for medicine to 69%
for psychiatry), ancillary/support staff
morale (42% for medicine to 61% for
subspecialty trainees), and ancillary/
support staff (38% for medicine to 62%
for psychiatry). For the automated
(electronic) patient record system, sur-
gery had the lowest proportion of satis-
fied trainees (75%), while psychiatry
had the largest proportion of satisfied
trainees (91%). Overall, satisfaction
with working environment did not vary
among the trainee groups.

Satisfaction with Physical
Environment

Most residents were satisfied with avail-
ability of phones (84%), convenience of
facility location (83%), lighting (82%),
and personal safety (80%). When di-
vided into subgroups of residents, satis-
faction varied significantly among the
groups for only two of the 12 items (p �
.001). For personal safety and heating/
air conditioning, psychiatry residents
were the least satisfied (71% and 69%,
respectively), while surgery residents
had the largest proportion of satisfied
respondents (89% and 83%, respective-
ly). Overall satisfaction with physical

environment did not vary among the
resident groups.

DISCUSSION

Quality indicators for resident educa-
tion are lacking. No tools have been
developed to systematically assess pro-
grammatic strengths and weaknesses in
clinical training settings or to measure
progress toward a higher goal. The VA
Learners’ Perceptions Survey is the first
validated tool to address comprehensive
learner satisfaction in clinical trainees.
To our knowledge, no current or prior
wide-ranging, nationwide, quality im-
provement process exists for physician
and other clinical trainees. Given the
size of the VHA system and its commit-
ment to an education mission, there
are few better opportunities to survey
and affect a large number of residents
nationwide. The results of our survey
suggest that, for all residents, overall
satisfaction with the VA learning expe-
rience was high. In addition, trainees
uniformly reported high satisfaction
with all aspects of their interactions
with VHA faculty/preceptors and some
aspects of the learning environment do-
main.

One intriguing finding is that nearly
95% of residents reported satisfaction
with their degree of autonomy and
roughly 85% of trainees reported satis-
faction with the availability of faculty
and degree of supervision. In contrast to
the private sector, VHA supervisory
guidelines are based on the Accredita-
tion Council for Graduate Medical Ed-
ucation’s standard of graduated levels of
responsibility.8 VHA guidelines are not
related to documentation required for
third-party billing but rather remain fo-
cused on resident supervision from an
educational perspective. The autonomy
afforded by the VA system may be crit-
ical to effective clinical training.

The VA Learners’ Perceptions Sur-
vey also raises some important questions
about the need for improvements in the

VHA system. Residents gave an overall
numeric score of 79 to their VA clinical
training experience. This score re-
mained consistent across all groups of
residents. This single, overall score sug-
gests that there are challenges within
the VHA system but does not tell us
where to find them. We must look at
individual domains to gain clues to the
learning needs and values that may re-
quire attention in particular groups of
trainees.

In comparison to high satisfaction
with preceptors and some aspects of the
learning environment domain, fewer
residents were satisfied with the working
and physical environment domains.
Specifically, fewer residents reported
satisfaction with items pertaining to an-
cillary, laboratory, and radiology ser-
vices, amount of “scut” work, and avail-
ability and maintenance of needed
equipment. These perceptions may re-
flect frustrations within a fiscally con-
strained system in which a fixed set of
resources are available to provide care
for a growing number of increasingly ill
and complex patients.

One purpose of our project was to
create and validate a comprehensive
questionnaire that would capture most
domains important to learner satisfac-
tion in the VA system. Through the
complementary methods of a systematic
literature review, exploratory focus
groups, and pilot testing with valida-
tion, we confirmed the independence
and importance of the four domains of
the VA Learners’ Perceptions Survey:
faculty/preceptors, and learning, work-
ing, and physical environments. The
articulation of these themes adds to our
understanding of what constitutes a
good learning environment and also
generates hypotheses about which fac-
tors can influence these areas. The VA
places great emphasis on measures as
indicators of quality. The introduction
of an education measure brings atten-
tion to the teaching mission and places
education issues directly in the focus of
VA leadership.
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A second purpose was to create a
survey tool that would allow us to dif-
ferentiate between strengths and weak-
nesses within a program as well as to
differentiate characteristics of satisfac-
tion among trainees in different disci-
plines. The respondents were able to
differentiate among items within each
domain. For example, overwhelming
satisfaction with the degree of auton-
omy (94%) was matched with mediocre
satisfaction with amount of “scut” work
(40%) within the learning environment
domain. Further, participants in differ-
ent training programs responded to in-
dividual items in ways consistent with
the dissimilar nature of their programs.
For example, 69% of psychiatry resi-
dents, who are unlikely to require sig-
nificant support from radiology service,
reported satisfaction in this area,
whereas only 46% of medicine residents
were satisfied with radiology services at
their facilities.

In addition, our results are applicable
to the entire VA system. The examined
sample was representative of a larger
sample of VA trainees. When we com-
pared the percent of respondents in
each training category with the percent
of VA funded positions nationally, they
were nearly identical. Furthermore, the
gender balance in the respondent group
and in the specialties and training
groups nationwide were also nearly
identical. Finally, respondents repre-
sented 130 sites, reflecting the geo-
graphic diversity of the VHA system.

Our findings extend the work previ-
ously published in the medical educa-
tion literature concerning learner satis-
faction. Prior to our report, there were
only two validated survey instruments
for measuring aspects of physician
trainee satisfaction. Seelig et al. re-
ported the validation9 and implementa-
tion10 of a questionnaire based on resi-
dency stressors in IM residents from five
training programs, and Pololi et al.11

reported the validation and use of an
instrument to measure medical students’
learning environment. These studies

were based on responses from a small
number of trainees at few sites. Several
national surveys studied targeted ques-
tions regarding learner satisfaction, in-
cluding stress in residency,12 work
hours,13 content and adequacy of train-
ing in orthopedic residents,14 profes-
sionalism,15 and satisfaction with the
evaluation process.16 None of these
studies used a validated instrument, and
none of the studies, regardless of sample
size, attempted to measure overall satis-
faction with a broad set of satisfaction
domains.

Our study had several limitations.
Multiple comparisons may have led to
statistical error, and relatively large
sample size may have allowed us to iden-
tify differences that were statistically
significant but not educationally impor-
tant. Therefore, we limited our discus-
sion to differences that occur when p �
.001 to allow a cautious interpretation
of the statistical differences among the
resident groups.

We acknowledge that the VA Learn-
ers’ Perceptions Survey is not a direct
measure of the effectiveness of educa-
tion programs and that perceptions do
not necessarily reflect realities. How-
ever, recent reports outlining alarming
rates of burnout,17 stress and educa-
tional debt,12 and mood changes18 un-
derscore our need to understand and
respond to learners’ perceptions. When
we began the VA Learners’ Perceptions
Survey project, it was our goal to im-
prove understanding and quality of ed-
ucation in the VHA. Looking forward,
the greatest challenge will be to focus
on modifiable elements of the educa-
tional environment and then design in-
terventions to try to influence them.
The ability to follow these measures on
a yearly cycle allows prospective testing
of targeted interventions. We want not
only to gain knowledge about the VHA
learning environment but also to em-
power action toward a higher goal.

As manifestations of a strained and
rapidly changing health care system
threaten our ability to train competent,

independent, compassionate physicians
for the future, our attention to residents’
satisfaction is essential. It represents an
educational imperative for medical edu-
cation and patient care in the VA and
the nation. The VA Learners’ Percep-
tions Survey represents an essential
starting point in establishing a standard
for quality measurement in clinical ed-
ucation. We view this as a necessary first
step toward identifying critical issues
facing our residents. Our long-term pur-
pose is to focus on creating action plans
for those items that can be changed.
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