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PART 1.

Thank you, Dr. Demakis.

My dear and esteemed colleagues: It is a great and unforgettable honor to have received this award and to have the opportunity to address you.

Every morning when I arrive in my office, I prepare for my day by logging onto my computer and reading a series of things I have archived in the notes section of Outlook. These include my personal mission statement, my professional and personal goals, and a list of principles. These principles are drawn from several sources but one of my favorite sources is the Meditations of Marcus Aurelius, who ruled the Roman Empire between 161 and 179 in the Common Era. Marcus Aurelius begins his Meditations by recounting what he learned from each of his relatives and teachers. “From my grandfather Verus I learned good morals and the government of my temper. From the reputation and remembrance of my father, modesty and a manly character. From my mother, piety and generosity, and abstinence, not only from evil deeds, but from evil thoughts…” I will not recount what I have learned from each of you, my dear colleagues, but I will say to you that I am here because of you, because of what I have learned from your work and that of those who have gone before us, from your counsel, and from your example. Many of you are not only colleagues, but friends. I am grateful to you, to the special colleagues in Houston with whom I have worked closely these past years, to all those who have taught and mentored me throughout my life, and to the members of my family, several of whom are here today. I am also grateful to all the VA executives who shared with me their insights into the VA health care system over the years and gave me an opportunity to work at the systems level. Finally, I am deeply grateful to all the veterans who have shared themselves and their stories with me since I became a VA staff physician in 1983 and who have never let me lose sight of why I chose to devote my professional life to this system.

TRANSITION

PART 2.

As you can imagine, this is a difficult talk to prepare. At a commencement ceremony, the focus of the speaker and the audience is on the graduates—hence the speaker’s task is relatively easy. The focus of this talk is at least in part on the recipient of the award. SLIDE 1 (VA UNDER SECRETARY’S AWARD RECIPIENTS) In contrast to most of the other talks I have given in my life, there is no scientific data to hide behind, and my task is to reveal some of myself, and to serve as a case in point, like the five other recipients before me.  So in this talk I plan to tell you some of my background, discuss my research a bit, share with you some stories about three people I admire, and tell you some things I have learned during my career. 

So first some details about my background: SLIDE 2 (BACKGROUND). Nursing school, then medical school, internal medicine residency at Baylor, first staff appointment at the Houston VA, progress up the academic ladder at Baylor, and so forth.

Now on every CV there are many things written between the lines, and so here are some of those. SLIDE 3 (BETWEEN THE LINES). Here is the obligatory data showing that my success was a long shot—but then, aren’t we all long shots? Now 1989 was an exciting year. I was training for the Houston Marathon, and at the same time, I was helping Nelda Wray, the recipient of the Under Secretary’s Award in 2000, to write the proposal for a new VA Health Services Research and Development Field Program in Houston. We were THRILLED to get the Field Program.

One of the greatest pleasures of my life has been to help shape this scientific organization and watch its success. I was privileged to serve as the Center’s associate director between 1990 and 1998 while Nelda was the Director, and then in 1998 I became Director. Our Center now numbers 135 people. SLIDE 4 (FINANCIAL OVERVIEW: FY1998-2003) 90% of the Center’s operating budget comes from grants and contracts, and this slide shows our success with external funding over the past few years. What is important is not the money, but the fact that it enables us to conduct high impact research and to develop the careers of young VA scientists. Since 1990, 20 doctors of medicine or philosophy have been awarded career development grants from VA, the other federal agencies, and foundations. 

TRANSITION

PART 3. 

So how did I end up in the VA and why have I stayed? During my internship at Baylor in Houston I spent four months at the VA, four months at The Methodist Hospital, a large private hospital, and four months at the Ben Taub General Hospital, the public hospital for Houston and Harris County. I quickly figured out that I liked public patients and public medicine better than private. What tipped me over to VA from the city-county public sector was that VA seemed comfortable with its explicit social mission. In contrast, the city and county seemed to blame the medically indigent for their poverty, dependence, and sickness. 

US health care suffers from two perennial problems: access to health care and the quality of health care. In Texas, where I come from, over 38% of people under age 65 lack health insurance, the highest percentage of all the 50 states. The American employment-based system of health insurance coverage is fractured, and access to health care is eroding under our feet. Payers are shifting more and more costs to patients. According to the Census Bureau, 89% of all American commercial enterprises employ 20 or fewer workers, and such companies employ more than half of the US work force. Yet last year, only 47% of those companies offered health insurance to their employees. The Veterans Health Administration plays a key role as part of the nation’s health care safety net, providing care for veterans who cannot afford to get it elsewhere, and providing an example of what universal health coverage could achieve in this country. 

The other problem perennially affecting Americans is poor health-care quality. VA care has improved greatly over the past 15 years and is better than most parts of the private sector, but there is still much room for improvement, and we should not indulge in self-congratulation and complacency. 

Like me, you are members of the VA Research work force. In 2002, the federal government spent nearly $505 [$504.7] billion dollars for health care. VA’s health care spending accounted for slightly over 5% of that (S25.9B, or 5.13%). VA is a small cog in the federal health care wheel, but VA could in fact become an access and quality leader in America. Given big perennial problems like access and quality, we must continually review what we are working on. To what are we devoting our scholarship and the best years of our lives? Those of us who are mentors, Center directors, and Central Office program officials are entrusted with the careers of others and with public funds raised from taxpayers who drive cabs, take care of patients, work in offices and restaurants, and mop floors. We are accountable for the advice we give others, for the productivity of the Centers we direct, for the initiatives to which we decide to allocate public money, and for the return we demand on the research dollar. The American poet and novelist Robert Penn Warren spoke with contempt of “scientists who are nothing more than subsidized tinkerers.”

TRANSITION

PART 4. 

I will turn now to describe briefly some of the work I have been privileged to perform as a VA researcher. Much of my work during the earlier years of my career explored the association between the quality of hospital care and early readmission, but I am going devote my time today to the research we have conducted on the VA health care system. 

SLIDE 5 (NEJM ARTICLE: JANUARY 7, 1999) First the story behind the research. Because of our expertise in readmission, our group had been conducting VA-wide analyses of 14-day readmission rates at the request of Dr. Galen Barbour, VHA’s associate chief medical director for quality management. We had schooled ourselves in the statistical methods for analyzing small and large area variation, as well as in what was then known about regional variation in the rates of medical and surgical procedures in the non-VA sector. In 1995, while I was acting director of the Houston HSR&D Center, I got a call from Dr. Barbour telling me that he and Dr Ken Kizer, then the VA Undersecretary for Health, were interested in having us conduct a series of analyses focusing on geographic differences in VA utilization rates across the newly formed networks. The idea was to focus on disease cohorts, and also to look at some outcome measures in the cohorts. 

Some of you will recall that the middle 90’s were a time of great and beneficial change in the VA health care system. A confluence of events transformed us from a system that provided “visits” and “bed-days” to veterans to one that was responsible for the comprehensive care of an enrolled population of beneficiaries. 160 VA medical centers were aligned into 22 integrated service networks. Central Office mandated that primary care, which in VA had begun as a grass-roots effort among clinicians in the field, would be VA’s model of care delivery. The resource allocation method was changed from one based on hospital stays to capitation. And finally, Congress made the laws governing veterans’ eligibility for VA services much more sensible from a medical standpoint.  

I was very interested in the project Dr Barbour proposed, in part because I was proud to be part of a system that wanted to monitor the effects that its massive transformation was having on its patients. I convened our research group and we started designing the project. I recall the sense of intellectual excitement that pervaded the planning meetings. The second call from Galen came a few months later, and I was disappointed to hear him say he would not be able to fund the project after all. It put me in a tough spot; we were already heavily invested in the project. I decided to go forward because of the importance of the work, even though it meant paying for it with Center resources. After we submitted the first few reports to Drs. Barbour and Kizer, we did finally get funding to continue. According to the story I was told, Dr. Kizer informed the VA Research and Development Service that they would be funding the project. I got the impression that they were not too happy about that at first, but we eventually got two HSR&D Service Directed Research grants to support the work.  

In this first paper we reported our findings that substantial geographic variation existed across the VA system in risk-adjusted rates of hospitalizations, hospital bed-days, and clinic visits per 12 months of follow-up. SLIDE 6 (DATA FROM NEJM ARTICLE: JANUARY 7, 1999)  We had hypothesized that geographic variation in hospital use in the VA should be much less than in the private sector, because its patients are more homogeneous, its physicians are salaried and therefore immune to the incentives in fee-for-service practice arrangements, and it has a centralized administrative structure. As you can see, we were wrong. These are the number of bed-days, cumulated across all stays, that the average VA beneficiary followed for 12 months spent in a VA hospital during this year: note the extreme geographic variation. Interestingly, the geographic variation in the intensity of VA hospital use mirrored the patterns that have been observed for decades in the private sector, with hospital use most intense in the Northeast and least intense in the Northwest. John Wennberg wrote the editorial accompanying this article.

SLIDE 7 (NEJM ARTICLE: OCTOBER 23, 2003). Throughout the life of this project we had been submitting reports to Central Office describing not only VA hospital and clinic utilization rates across the country and across the years as the reorganization progressed, but also survival rates in the cohorts of veterans we were studying. SLIDE 8 (DATA FROM NEJM ARTICLE: OCTOBER 23, 2003.)  Our data show an amazing thing, that VA hospital use rates fell by half or more between 1994 through 1998, while one-year survival rates in these cohorts stayed the same or even improved a little. SLIDE 9 (REPEAT NEJM ARTICLE: JANUARY 7, 1999) I am told that Dr. Kizer used some of those data in his testimony before Congress, when Congress was questioning him about the effects his reorganization was having on frail, chronically ill veterans.

Now, you will notice that this paper appeared in October 2003. However, we submitted that manuscript to the New England Journal in December of 2000. The editors told us they might be interested in our paper, but only if we explored a competing explanation for our findings, namely that the VA reorganization simply drove veterans to get their hospital care in the non-VA sector. To do this we had to obtain Medicare data, with which we had never worked, and merge it with VA data. Steve Wright helped us with that aspect of the project.  As you might imagine, this required lots of time as well as a complete reanalysis of our data. 

SLIDE 10 (VA-MEDICARE DATA FROM NEJM ARTICLE: OCTOBER 23, 2003). This slide shows, for the over 65-year old veterans in our cohorts, how VA and non-VA bed-day rates changed over this period. Note that the drop in hospital use we documented was in fact a true drop, and that veterans did not compensate by increasing their hospital use on the non-VA side. Elliot Fisher wrote the editorial accompanying this article. I was told that by Dr Perlin’s office that VHA sent copies of our paper to all members of Congress. I am proud that our research has been found to be useful by VA leaders as they run a health care system responsible for 4 million veterans.  

TRANSITION

PART 5.  

Having told you a little about my background and my research, I am now going to tell you about some people whose lives and actions have been of long-standing interest to me. All of you have heard about one of these individuals, Rosa Parks, but the other two will be less familiar. I knew of neither one until I read their obituaries in the New York Times and then did further digging. One is Marian Anderson, whom I discovered in 1993, and the other is Bishop Horace Donegan, whom I discovered in 1991. 

SLIDE 11 (PHOTO OF ROSA PARKS). On December 1, 1955, Rosa Parks was arrested for refusing to give up her seat on a Montgomery, AL city bus to a white man. Mrs. Parks was born in 1913 in Tuskegee, Alabama. In her book, Rosa Parks: My Story, she writes, “By the time I was six, I was old enough to realize that we were actually not free. The Ku Klux Klan was riding though the black community (Pine Level, AL), burning churches, beating up people, killing people. At the time I didn’t realize why there was so much Klan activity, but later I learned that it was because African American soldiers were returning from World War I and acting as if they deserved equal rights because they had served their country.” 

She moved to Montgomery, AL, and in 1932 at the age of 19 she married Raymond Parks, who worked, among other things, as a barber. She calls him “the first real activist I ever met.” He was a long time member of the NAACP. Raymond’s activism rubbed off on Rosa, and by the time they had been married ten years she joined the Montgomery NAACP, later becoming its secretary. They fought actively against racial segregation in its everyday forms, worked in the 1940’s to increase the registration of black voters, and worked in the 50’s to desegregate the schools after the landmark 1955 Supreme Court ruling on Brown v. Board of Education. By the mid 50’s, African Americans were finding the segregation on the city buses of Montgomery more and more galling. Protests against the bus company were increasing, and there were several incidents in which black women were put off the buses and arrested for not obeying the segregation laws. 

Let me now read you Mrs. Parks’ account of that evening of December 1, 1955. “When I got off from work that evening, I went to Court Square as usual to catch the Cleveland Avenue bus home… I saw a vacant seat in the middle section of the bus and took it…The next stop was the Empire Theater, and some whites got on. They filled up the white seats, and one man was left standing. The driver looked back…and said “Let me have those front seats,” because they were the front seats of the black section…[I didn’t move.] People always say that I didn’t give up my seat because I was tired, but that isn’t true. I was not tired physically, or no more tired than I usually was at the end of a working day. I was not old, although some people have an image of me as being old then. I was 42. No, the only tired I was, was tired of giving in.” The bus driver told her he would have her arrested if she wouldn’t move, and she told him “You may do so.” 

Two policemen came and arrested her and she was taken to jail. It was a Thursday. Two days later Rosa Parks agreed to be the plaintiff in a test case against Montgomery’s segregation laws. That weekend 35,000 handbills were distributed urging African Americans to stay off the busses on Monday. The boycott by African Americans of the Montgomery, AL bus company lasted 381 days. It led to the end of racial segregation in public transportation and helped to usher in a new era of civil rights. 

The next person I would like to tell you about is Marian Anderson, one of the world’s greatest contraltos. SLIDE 12 (PHOTO OF MARIAN ANDERSON)

Born into a Philadelphia family in 1897, Marian Anderson learned to sing in the junior and senior choirs of the Union Baptist Church. She was thought to have a voice of great promise, but her family was too poor to pay for music lessons. Money for her lessons was raised by church collections and donations from people who heard her sing.

Marian Anderson’s first singing tours were in the eastern and southern United States. In her autobiography, My Lord, What a Morning, she describes in plain and unemotional words the daily experiences she had in America with segregation and racial prejudice. In 1930, at the age of 32, she received a scholarship to study in Britain. She gained enormous popularity in Europe, and between 1933 and 1938 spent more time on tour in Europe than she did in the United States. By 1938, there was increasing demand for her in America, and she began to spend more time here. 

In 1939, when she was 42 and at the height of her powers, Ms. Anderson’s agent, Sol Hurok, tried unsuccessfully to rent Constitution Hall, Washington DC’s foremost concert hall, for a performance to be given by Ms Anderson. Constitution Hall is owned by the Daughters of the American Revolution. The Hall’s manager first told Mr Hurok that no dates were available, but later told him he would not rent the hall to them because Marian Anderson was black. 

Let me read you Marian Anderson’s account. “As it turned out, the decision to arrange an appearance in Constitution Hall proved to be momentous. I left bookings entirely to the management (her manager Sol Hurok). When this one was being made I did not give it much thought. Negotiations for the renting of the hall were begun while I was touring…I did not find out exactly what was going on: all I knew was that something was amiss. It was only a few weeks before the scheduled date for Washington that I discovered the full truth—that the Daughters of the American Revolution, owners of the hall, had decreed it could not be used by one of my race. 

“I was in San Francisco, I recall, when I passed a newspaper stand, and my eye caught a headline: Mrs. Roosevelt Takes Stand. Under this was another line: Resigns From DAR. I was on my way to the concert hall for my performance and could not stop to buy a paper. I did not get one until after the concert, and I honestly could not conceive that things had gone so far.

“We worked our way back east, continuing with our regular schedule…Then the time came when it was decided that I would sing in Washington. The invitation to appear in the open, [on Easter Sunday], singing from the Lincoln Memorial before as many people as would care to come, without charge, was made formally by Harold L. Ickes, Secretary of the Interior.”

Ms Anderson goes on to say, “I was informed of the plan for the outdoor concert [at the Lincoln Memorial] before the news was published. Indeed, I was asked whether I approved. I said yes, but the yes did not come easily or quickly. I don’t like a lot of show, and one could not tell in advance what direction the affair would take. I studied my conscience. In principle the idea was sound, but it could not be comfortable to me as an individual. As I thought further, I could see that my significance as an individual was small in this affair. I had become, whether I liked it or not, a symbol, representing my people. I had to appear.”

On Easter Sunday, April 9, 1939, Marian Anderson sang at the Lincoln Memorial to an audience of 75,000 people. Millions more listened to the radio broadcast. She was 42.

The last person I will tell you about is Bishop Horace Donegan.  SLIDE 13 (PHOTO OF HORACE DONEGAN). I never heard of Bishop Donegan until I read his obituary in 1991. And I probably would have never noticed his obituary had it not been for a long walk I took in Manhattan on a beautiful fall day in the late 1980s. I didn’t know New York very well then, and just wanted to walk. I started out at 76th Street from my hotel and walked north, and eventually and unwittingly found myself in Harlem. Surrounded by boarded up storefronts, graffiti, dilapidated apartment buildings, litter, and poor people, I looked up to see the spires of a great cathedral suddenly materialize in the skyline. It truly looked like a mirage. I walked to it, and discovered it was the Cathedral of St. John the Divine. It is a huge and mystical place. There was a wire for a tightrope walker strung across the sanctuary, and signs in the vestibule invited parishioners to bring their animals to the Cathedral to be blessed on St. Francis Day. I was entranced by the stonemasons who were working on gargoyles in a yard behind the cathedral, and I remember reading that the Cathedral had been under construction for nearly a hundred years. Bishop Donegan’s 1991 obituary caught my eye because of what it said about him and the Cathedral.

Horace Donegan, described as “a slender, courtly man with cool blue eyes,” was ordained a priest in 1928. His first three assignments were to affluent parishes, and during his early years, there was no inclination that the future bishop was inclined to be a social activist.  It was only after he became the 12th Episcopal Bishop of New York in 1950, at the age of 50, that he began to take unpopular stands. 

The seat of the diocese of New York is the Cathedral of St John the Divine. It is located adjacent to Harlem on Amsterdam Avenue at West 112th St. in Morningside Heights. It is the world’s largest Gothic-style cathedral.  Construction on it started in 1892. When Bishop Donegan moved into his quarters on the Cathedral grounds, he looked out at an edifice wrapped in steel scaffolding on which no important structural work had been done since 1941, as the US prepared to enter World War II. 

One of the first things he had to do after he became Bishop in 1950 was to choose between raising a fund to go on with the building of the Cathedral or to raise money for programs and facilities for urban families. He chose the families. Over the next 12 years he continually and publicly challenged the establishment, speaking out against the congressional investigations led by Senator Joseph McCarthy, conditions in New York City schools and housing, segregation in the Episcopal community, the exclusion of blacks from The Church Club, an organization of prominent Episcopal laymen, and the South African policy of apartheid. His outspoken stands on civil rights had serious financial sequelae. In 1962, he reported that the diocese had lost “many hundreds of thousands of dollars because of the positions I and the Diocesan Convention have taken on civil rights.” 

In October 1965, the trustees of the Cathedral began a fund-raising drive for the cathedral’s building fund, and by May 1966, over $2 million dollars had been raised. It looked like the construction of the Cathedral would resume. But the urban crisis and the widespread race riots of the summer of 1967 changed the Bishop’s mind. In October 1967, at a ceremony in the cathedral marking his 20th anniversary as Bishop of New York, Bishop Donegan shocked the congregation by announcing that he was halting the building-fund drive and the completion project. He said, “From these Morningside Heights we look with concern upon the anguish, the plight of the deprived, and disadvantaged people who live within a few blocks of us. After much soul-searching and prayer as head of this Cathedral…I feel called upon to make this solemn announcement: the Cathedral Church will for the immediate future remain as it now stands, unfinished. There will be no fund-raising drive for its completion so long as I am Bishop of New York… while the present agonies in our cities prevail…this unfinished Cathedral, towering as it does over this great and suffering metropolis, shall be the prophetic symbol that our society is still as rough-hewn, ragged, broken, and incomplete as the building itself.”

Bishop Donegan retired in 1972. Work on the cathedral resumed in 1973 under his successor.

SLIDE 14 (BLANK) Although these three people, Rosa Parks, Marian Anderson, and Horace Donegan, were contemporaries, their starting points and vantage points could not have been more different. Yet there are several things they all share. 

First, all three believed societal conditions needed to be changed and they wanted to help effect that change. They were fully enmeshed in their times. Just like you and I do, they had to develop their perspective from the ground, and had to decide what to do, what to say, and how to act under conditions of uncertainty and without any idea of what their legacy would be. They did not have the luxury of going up to 50,000 feet to ensure they had the so-called “right” perspective

Second, each of them grew into their moral selves; they evolved. Though their 20s and 30s were years of preparation and quiet, one can sense the development of a moral momentum, and they began to take actions noted by the public when they reached their 40s and 50s. They became stronger, more self-possessed, and more resilient as the years passed.  

Third, their lives reflect a certain pattern and consistency of action. The reputations of these three individuals did not come from one high-profile act, but rather a pattern of actions over the long haul. In retrospect, the high-profile actions they did take seem almost to be inevitable, as if persons of their character really could not have acted in any other way. 

Fourth, they understood their positions of influence. They were able to discern moments of opportunity, and could muster the courage to use them. Rosa Parks’ moment of opportunity happened in a seat on a city bus in Montgomery, Alabama. Marian Anderson’s moment was delivered to her by a U.S. Cabinet member in the form of an invitation to give a concert in front of the Lincoln Memorial. Bishop Donegan’s moment occurred in the pulpit of the unfinished Cathedral of St John the Divine. 

Finally, having discerned what they thought was the right course of action, each of these individuals was strong enough to adhere to it in spite of threatened and real adverse consequences: the daily threat of physical harm faced by Rosa Parks; the professional exclusion and ostracism faced every day by Marian Anderson and the financial losses she sustained when she refused to perform in segregated concert halls, and the loss of hundreds of thousands of dollars in contributions to the Episcopal Diocese of New York, for which Bishop Donegan accepted personal responsibility. 

Some of you are wondering why I have spent time telling you about people whom I admire. In telling you about them, I am telling you something about myself: what I want to become. Though I am not like them, I want to become like them. SLIDE 15 (GOETHE QUOTE). “Our wishes are presentiments of the capabilities which lie within us, and harbingers of that which we shall be in a condition to perform. [Whatever we are able and would like to do, presents itself to our imagination, as without us and in the future. We feel a longing after that which we already possess in secret.”] 

TRANSITION
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I am now going to spend a few moments telling you some things I have learned over the course of my career. 

SLIDE 16. (#1). One’s own internal moral compass can be developed and strengthened. In his Autobiography, Benjamin Franklin tells how he felt he needed progress in 13 virtues, including resolution, order, temperance, humility, and so forth. He devoted a week to the practice of each one, examining his conduct at the end of each day and recording his failures and successes in that virtue on a spreadsheet. He repeated his 13 weeks as often as necessary.  You won’t get to be perfect, but you can make progress with practice.

SLIDE 17 (#2). It is necessary to try and act so that you can always feel proud of yourself. When you feel ashamed of yourself yet try to justify your bad actions, you diminish yourself in the eyes of the only critic who counts: your self.

SLIDE 18 (#3). The main ingredients for success are being able to make yourself do what you don’t feel like doing, day in and day out, being determined to overcome internal as well as external obstacles, and persevering even when (especially when) the outcome does not look particularly promising. 

SLIDE 19 (#4). In this business of research, how you deal with failure is more important than how you deal with success. This means keeping a respectful distance between the self (your self) and your work so that you can distinguish whether it was your work that did not measure up or your self that did not.

SLIDE 20 (#5). Do the scut work. Scut work maximizes your chances for success.

SLIDE 21 (#6). As you get older the importance and impact of your research should increase. Getting older means you are a survivor. Survivors should not waste time or effort. Survivors should not waste themselves writing manuscripts that are “least publishable units,” conducting projects that are mere derivatives of earlier ones, or doing research that no one will ever care about.

SLIDE 22 (#7). It’s not about your CV.

SLIDE 23 (#8). If you are the leader, your job is to work harder for everyone else than you do for yourself.

SLIDE 24 (#9). In our field-based research centers, it’s the organization that makes people smart (or not), not the other way around (Malcolm Gladwell). Therefore, work on the organization.

SLIDE 25 (#10). Conflict can be an occasion for relationship building. Facing interpersonal conflict head-on and with humility takes more courage than you think you have. Our natural tendency is to turn away, and to try to undermine the importance of the other person by gossip and slander. But a professional relationship in which the partners learn how to acknowledge and handle conflict becomes as strong, resilient and sheltering as a mighty oak tree. 

SLIDE 26 (#11). Profound thoughts arise only in debate, with a possibility of counterargument. (Andrei Sakharov) Corollary: without debate and counterargument, no profound thoughts. Federal science policy, which includes VA science policy, deserves debate and counterargument. Smart and well-intentioned researchers can have serious differences of opinion and still be smart and well intentioned. Debates about VA science policy do not indicate disloyalty. It is a sign of weakness to be unable to engage in or tolerate debate. Ad hominem attacks, misrepresentation, and character assassination are not forms of debate.

TRANSITION

PART 7.  SLIDE 27 (REPEAT OF SLIDE 1, VA UNDER SECRETARY’S AWARD RECIPIENTS)  My time at this podium is running out, and I will now draw my acceptance speech to a conclusion by discussing the award itself.  A committee of distinguished scientists selects the recipient of the award from among persons nominated by other scientists. VA HSR&D Service puts the committee together; I do not know who the members are. The Committee reviews nomination letters and accompanying materials that are submitted on behalf of the nominee. 

The award has four parts: a commemorative plaque, the opportunity to address this meeting, a $5000 prize, and a grant of $50,000 per year for three years to support the recipient’s research agenda. These funds come from taxpayer dollars appropriated by Congress and provided to VA’s Office of Research and Development. 

Because my distinguished and esteemed scientific peers nominated me as well as selected me for this unforgettable honor, it is both humbling and exhilarating to accept this award, and I accept it with deep gratitude. However, after much serious reflection, I find I cannot accept the $5000 prize money or the $150,000 research grant. Let me tell you why.

For VA Research, 2003 was a year when windows long nailed shut were opened to a brisk, freshening wind that began to blow when the 2000 recipient of the Under Secretary’s Award became VA’s Chief Research Officer. SLIDE 28 (KEY 2003 INITIATIVES, VA ORD) A three-point plan was drafted with the help of panels composed of experts from the field, and was put in motion. This three-point plan was directed at rebuilding clinical research, enhancing racial and ethnic diversity in the ranks of VA researchers, and requiring accountability at all levels. The open windows of VA Research were slammed shut in December 2003, and we have observed what Karl E. Weick would call a “collapse of sense-making in an organization.” Over the last several months, VA ORD has abandoned each of these highly meritorious initiatives. The funds attached to this award come from the pockets of taxpayers. By declining to accept these public funds, I signal my objection to the dismantling of each of these three highly meritorious changes in VA Research, the method of their dismantling, and the return to business as usual in the VA Office of Research and Development.   

Recognizing the dire need to rebuild VA clinical research and desiring to devote more intellectual capital to problems immediately relevant to the health and well being of veterans, over 40 VA medical centers submitted letters of intent to apply to be designated as clinical research centers of excellence. Originally, up to 15 were to be funded. Now we hear that only one to three will be funded, if that. SLIDE 29 (BULLET #1 REMOVED)

Several weeks ago, without any formal notification or explanation, the entire initiative that was to provide mentored career development opportunities for researchers from racial and ethnic minority groups was rescinded by VA ORD. The informal explanation I have been given is that the initiative was killed because general counsel had doubts about its legality. Yet it is difficult to see how career development opportunities targeting ethnic minority researchers can be illegal for VA while they are legal for our federal brethren at the NIH. Each of us knows very well how deep are the problems with racial and ethnic diversity among researchers. SLIDE 30 (BULLET #2 REMOVED)

In minutes of conference calls ORD held in January with the field, I read promises that the productivity of scientists who submit VA grant applications will not be a part of the peer review process. In other words, VA scientists will not be held to the obligation to transform the grant dollars they receive into enduring works that others can use and learn from. Some would say—perhaps especially veterans and the taxpayers whose contributions these grants are, that under such circumstances the VA research program is a not-so-thinly disguised jobs program. Have we in fact become Robert Penn Warren’s contemptible “scientists who are nothing more than subsidized tinkerers?” SLIDE 31 (BULLET #3 REMOVED). 

SLIDES OFF PLEASE.

I make my protest standing on 20 years of devoted service to veterans, to the VA health care system, and to VA research. I make it with respect, with loyalty and with sadness. I have believed and still believe that the quality of the intramural research program of the Veterans Health Administration is a critical element of the quality of the care we provide to veterans. The quality of the VA intramural research program is also a key driver of how the VA health care system is perceived by Congress, our local academic affiliates, other federal agencies, veterans, and the general public. 

In concluding, I want to say again how much I have learned from you as people and scholars, my esteemed colleagues, how deeply I cherish the great honor of receiving this award, and how very fortunate I have been to have had the opportunity to devote my energies to studying and improving quality of care in the VA health care system. 

Thank you.
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