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Clinical Psychology Postdoctoral Fellowship
James A. Haley Veterans’ Hospital, Tampa, FL

Glenn Curtiss, Ph.D. 



 Daniel Agliata, Ph.D.

Psychology Training Director (116B)

  Assistant Training Director (116B)
13000 Bruce B. Downs Blvd.


  13000 Bruce B. Downs Blvd.

Tampa, FL 33612 



  Tampa, FL 33612

PHONE: (813) 972-2000 ext 7118                          PHONE: (813) 972-2000 ext 5287
      http://www.psychologytraining.va.gov/tampa/ 
Applications due: January 1

Accreditation Status

The Clinical Psychology Postdoctoral Fellowship at the James A. Haley Veterans’ Hospital, Tampa is not yet accredited by the Commission on Accreditation of the American Psychological Association.  An application for accreditation is being submitted and a site visit is expected in 2016.

Application & Selection Procedures 

Eligibility: 

1. United States citizen.

2. Obtained a doctoral degree in psychology from an APA-accredited doctoral program. 

3. Completed an APA-accredited psychology internship.

4. For males -- have registered with the Selective Service System before age 26

Application Materials:

1. A letter of interest outlining training goals for the postdoctoral residency year and detailing how this fellowship aligns with future career/professional goals,

2. Curriculum Vita (CV) describing background, training and experience, a description of internship, and other scholarly activity and research,

3. A letter from the Internship Training Director describing the clinical experiences & overall performance of the applicant during the internship year. (Successful completion of an APA accredited internship prior to the post-doc is required, and this letter should state if successful completion is expected.), 

4. Some demonstration that the doctoral degree has been obtained from an APA accredited doctoral program or that the applicant will graduate prior to the beginning of the residency year (if all doctoral requirements are completed prior to the beginning of the post-doc, and the applicant will be awarded the doctoral degree within 4 months of the beginning of the post-doc, and the Graduate Training Director documents this in writing, then the applicant will be considered to have met this requirement), 

5. Three letters of recommendation, one of which must be from an internship supervisor,

6. A brief (one paragraph minimum) statement detailing your experiences with and/or commitment to diversity (you will enter this paragraph on this website), and

7. Official copy of all graduate transcripts.

The deadline for completed applications is January 1
Earlier submissions are highly encouraged.
Submission:
All application materials, including the completed APPIC Psychology Postdoctoral Application (APPA CAS), must be submitted electronically via the APPIC site:
https://www.appic.org/AAPI-APPA/APPA-Postdoc-Application-Information
Please direct any program inquiries to:

Daniel Agliata, Ph.D. 

Assistant Training Director, Clinical Psychology Postdoctoral Fellowship Programs

James A. Haley VA Hospital (116B)
 

13000 Bruce B. Downs Blvd.


Tampa, FL 33612 

Phone:  (813) 972-2000 ext 5287

FAX:  (813) 631-6730
E-mail: Daniel.Agliata@va.gov 

The application deadline is January 1, though earlier submissions are preferred. The application materials will be reviewed by the Assistant Training Director for completion.  A selection committee will review and rank order all completed applications.  At that point, the top candidates will be offered interviews (either in person or by telephone, applicant’s choice).  Initial offers will be extended per APPIC’s Postdoctoral Selection Guidelines (https://www.appic.org/About-APPIC/Postdoctoral/APPIC-Postdoctoral-Selection-Guidelines) although reciprocal offers can be made earlier than March 7th to remain competitive. Open communication is encouraged.  
We strongly encourage applications from candidates from underrepresented groups. The Federal Government is an Equal Opportunity Employer.

Psychology Setting 
The entire Psychology Service consists of more than 90 doctoral level psychologist representing diverse theoretical orientations, clinical specialties, and areas of interest & expertise.  Of those, over 9 specialize in trauma psychology and are actively involved in training.  Psychologists have major leadership roles within hospital clinical and research programs and have recognized national expertise and leadership within VHA as well as national psychology organizations.  Several psychologists in the Trauma Recovery Programs are nationally recognized Trainers and Consultants for the National Center for PTSD and VA Central Office Training Initiatives in Prolonged Exposure Therapy, Cognitive Processing Therapy, Interpersonal Therapy, and Cognitive Behavioral Therapy for Depression.  Psychologists with the Pain Psychology Program are recognized national leaders in the assessment, diagnosis, and treatment of chronic pain syndrome and conduct national trainings within the VHA on Cognitive Behavioral Therapy for Pain.  Staff psychologists have authored textbooks, written numerous professional articles, and developed or helped develop prominent psychological tests including the Personality Assessment Inventory and the Wisconsin Card Sorting Test.  In addition, psychologists have served on national VHA Work Groups, Task Forces, and QUERIs.  The staff is highly committed to the science of Psychology, values training, and the growth and development of trainees. 
Our Clinical Psychology Postdoctoral Fellowship currently offers three areas of emphasis – Clinical Health Psychology (1 position), Pain Psychology (2 positions) and PTSD/TBI (2 positions).  Additionally, we have an APA-accredited Psychology Internship Program (8 positions), APA-Accredited Neuropsychology Postdoctoral Fellowship Program (4 positions), & APA-Accredited Postdoctoral Fellowship in Rehabilitation Psychology (2 positions).

Training Model and Program Philosophy

Our philosophy is that sound clinical practice is based on scientific research and empirical support.  As such, our training model is the Scientist-Practitioner Model of Training -- research and scholarly activities inform and direct clinical practice, and clinical practice directs research questions and activities.
Program Goals & Objectives
The goal of the Clinical Psychology Postdoctoral Fellowship Training Program is to prepare fellows for competent practice as Clinical Psychologists who are planning to assume positions in public sector medical center settings specializing in the assessment and treatment of patient populations with behavioral and mental health problems affecting their emotional, cognitive, and behavioral functioning. The clinical psychology program is designed to be consistent with specialty competencies put forth by the American Board of Professional Psychological (ABPP) for postdoctoral specialty training in Clinical Psychology.  Residents completing the residency program should have a solid foundation to initiate ABPP certification in Clinical Psychology.  These overall training goals are consistent with our program’s and the VA’s mission to provide training and research opportunities which further the quality of clinical care of veterans with these important needs. 

The one-year residency program is scientist-practitioner based and is an integrated program of formal education and training through practice.  The core domains for professionals delivering healthcare services identified by the American Psychological Association (APA) are addressed throughout the training program in the specific rotations, emphasis areas, and educational opportunities such as seminars and didactics. Our mission is to build upon core knowledge obtained in clinical graduate courses, practicum experiences, and internship and develop those abilities through application in the medical setting with particular application to special emphasis populations (i.e., health, pain, and trauma).

Core Competencies

Fellows are expected to learn and demonstrate practice-level proficiency in:  1) psychological assessment and diagnosis, (2) therapeutic interventions and treatments, (3) consultation, program evaluation, and supervision and teaching (4) professional development, ethics, and laws, (5) individual and cultural diversity issues, (6) research and scholarly inquiry, and (7) administration/organization of psychological service delivery. 

.
Program Structure
There are three main training modalities to the postdoctoral fellowship year: clincal rotations, didactics/ seminars, and research.  Most of the Fellow's time is spent in the clinical rotation. Fellow progress is formally evaluated using behaviorally-based competency evaluations.  The competency ratings are based on how much supervision is required for the Fellow to perform the task competently.  In general, this rating scale is intended to reflect the developmental progression toward becoming an independent clinical psychologist.  Midway and at the end of each rotation, and in the judgment of his/her supervisor and the Postdoctoral Training Subcommittee, the Fellow must be assessed as satisfactorily progressing toward competence in each of the core areas (most ratings of Level 4 - Typical Postdoctoral Provider or Level 5 - Advanced/Independent, on a 1 to 5 scale).  To successfully complete the Fellowship, Fellows are expected to demonstrate an appropriate level of professional psychological skill and competence in the core areas (rating of Level 5 in 80% of core areas, no ratings below Level 4) and successfully complete the research requirement.
STIPEND:
Yearly stipend:
$42,239

Training Experiences

CLINICAL EXPERIENCES
I.   Clinical Health Emphasis
The first 6 months of training are spent in Primary Care functioning as Behavioral Health Providers (BHPs) within the Primary Care Behavioral Health program (i.e., our version of Primary Care-Mental Health Integration) located at the newly designed Primary Care Annex and at the main campus of the James A. Haley Veterans Hospital.  The Patient Aligned Care Team (PACT)/Primary Care-Mental Health Integration (PC-MHI) Clinic is housed in a newly activated, state-of-the-art, 106,000 sq. ft. facility where over 600 patients are seen daily.  The facility was designed from the ground up to enable co-located collaborative care and encourage communication between staff physicians, health psychologists, pharmacists, dietitians, social workers, and peer support specialists.  The Primary Care Annex represents the first primary care clinic in the VA to utilize an innovative dual-corridor clinic design that incorporates separate on-stage and off-stage work zones to facilitate interprofessional team-based care.  Shared workspaces, teamwork support zones, and consult zone features also ensure that fellows in this setting are fully integrated in the patient-centered medical home.
Fellows will conduct brief functional assessments and use shared decision-making to deliver time-limited, evidence-based interventions for a broad spectrum of mental health (i.e., depression, anxiety, PTSD, substance use) and behavioral health concerns (i.e., obesity, diabetes, insomnia, chronic pain) that align with the patient’s preferences and cultural identification. While in Primary Care, fellows will be immersed in an environment of interprofessional collaboration as a vital member of a Patient Aligned Care Team (PACT), which includes physicians, physician assistants, nurses, nurse-practitioners, pharmacists, social workers, dietitians, and psychologists. Fellows will collaborate with psychologists and PACT members in ongoing performance improvement activities related to identifying high risk patients, managing chronic illness, and evaluating PC-MHI provider productivity, model fidelity, consumer satisfaction, and clinical effectiveness. 

The last 6 months of the postdoctoral year can be spent in up to 3 other specialty health psychology settings, depending on the goals of the trainee as expressed in their professional development plan.  The aim is for the fellow to apply specific competencies gained in PACT (i.e., interprofessional collaboration, shared decision making, sustained relationships, and performance improvement) to specialty medical clinic settings. Each of the clinical experiences currently available are described below. 
Primary Care-Behavioral Health (PCBH)
Primary Supervisors: Daniel Baughn, Ph.D., Rosario Falero, Ph.D., Dawn Johnson, Ph.D., Vanessa Milsom, Ph.D. and Andrew Philip, Ph.D. 
The philosophy of JAHVA’s PCBH program is one of “population-based care,” in which brief, problem-focused mental and behavioral health interventions are provided to a large number of veterans as part of their routine medical care. The goal is to provide increased access to services via Behavioral Health Providers (BHPs), who are embedded as part of integrated PACT teams. BHPs assess and treat conditions of mild to moderate severity, with the aim of early identification of symptoms and management within the primary care setting whenever possible. In addition, BHPs are responsible for delivering time-limited, evidence-based interventions for a broad spectrum of mental health (e.g., depression, anxiety, PTSD education, substance use) and behavioral health concerns (e.g., eating habits, physical activity, sleep, treatment adherence) within the context of chronic health conditions. Referrals are generated from warm-hand offs, formal and informal “curbside” consultations, and positive screens (i.e., for depression, alcohol, substance use, and PTSD) on measures administered by nursing staff during the veteran's primary care visit. Initial appointments often take place in medical exam rooms.

Veterans are typically seen via 30-minute appointments, with an emphasis on brief, problem-focused, evidence-based care, and subsequently connected to specialty mental health clinics if longer-term treatment is warranted. Interventions are frequently educational/skills-based in nature, and emphasize self-management and at-home practice. Treatment approaches include motivational interviewing, behavioral approaches, cognitive-behavioral therapy, motivational interviewing, problem-solving therapy, and acceptance and commitment therapy.

While on this rotation, fellows will receive intensive training in consulting and collaborating with intraprofessional teams. JAHVA’s interdisciplinary Primary Care Clinic (PCC) is housed in a state-of-the-art, newly activated, 106,000 sq. ft. facility where over 600 patients are seen daily. The PCC was designed from the ground up to enable co-located collaborative care and encourage communication between staff physicians, health psychologists, pharmacists, dietitians, social workers, and peer support specialists. JAHVA’s PCC represents the first primary care clinic in the VA to utilize an innovative dual-corridor clinic design that incorporates separate on-stage and off-stage work zones to facilitate interprofessional team-based care. Shared workspaces, teamwork support zones, and consult zone features also ensure that fellows in this setting are fully integrated in the patient centered medical home. 

Fellows are involved in the following activities: 1) triaging warm hand-offs of PC-MHI patients to perform assessments including mental status, behavioral health status, substance use, functional status, neuropsychological screening, and psychiatric illness, 2) providing consultation to medical, nursing, pharmacy, social work and dietician staff about mental and behavioral health concerns, 3) delivering brief, evidence-based, goal-oriented interventions within 30-minute sessions, 4) delivering cognitive-behavioral therapy (CBT) and problem-solving therapy (PST) group-based interventions for stress management and depressive/anxiety symptoms, 5) facilitating interdisciplinary Shared Medical Appointments for diabetes, 6) facilitating PACT team trainings on motivational interviewing and shared decision making, 7) supervising psychology interns and peer support specialists in primary care, 8) utilizing registries (e.g., Behavioral Health Lab) to track patient mood symptoms, 9) participating in daily PACT Teamlet Huddles, 10) participating in weekly PACT Team meetings and monthly Ambulatory Care Service meetings, 12) participating in PC-MHI performance improvement and program development tasks. A typical day for a fellow might include facilitation of a group, 5-7 scheduled appointments, and 2-4 walk-in appointments for behavioral health concerns.  

Specific competencies include:

1. Acquire skills in functional assessment and implementation of brief, problem-focused and evidence-based interventions for individuals and groups in primary care, based upon a sophisticated knowledge of theory, culture/diversity, and science.
2. Function as a valued member of an interprofessional team to engage in brief curbside consultation and coordinate patient care. Provide clear and concise feedback to other professional providers regarding relevant assessment/treatment planning information through verbal communication, email, and/or report writing. 
3. Make treatment recommendations relevant to the primary care patient based on a biopsychosocial model that considers diagnoses, social context, and medical conditions.
4. Develop collaborative and brief psychological treatment plans with an emphasis on self-management of the presenting problem. Demonstrate ability to triage patients to appropriate specialty mental health clinics when appropriate. Demonstrate ability to utilize registry-based care plans (e.g., Behavioral Health Lab) to track mood symptoms, deliver telehealth interventions, and supervise peer support specialists as part of care management.
5. Demonstrate competency in assessing risk factors and utilizing hospital procedures regarding suicidal/homicidal ideation as decided upon in the Standard Operating Procedure (SOP) for JAHVA.

Home Based Primary Care (HBPC)

Primary Supervisor: Drs. Angel Martinez and Lauren Weber 

Home Based Primary Care (HBPC) is a comprehensive, longitudinal primary care service delivered by an interprofessional team to patients living with complex, chronic, and disabling disease for whom routine clinic-based care is not effective. HBPC patients frequently have multiple complex diagnoses, including congestive heart failure, COPD, diabetes, hypertension, renal failure, Parkinson’s disease and dementia. HBPC is comprised of an interdisciplinary team including a physician, ARNP, LPN, dietitian, kinesiotherapist, pharmacist, respiratory therapist, social worker, recreation therapist, psychiatrist and psychologist. The fellow will be supervised by an on-site staff psychologist in HBPC. Fellows are involved in the following activities: 1) screening patients and their caregivers for the presence of cognitive impairment, mental health problems, alcohol and/or substance abuse, familial discord, caregiver burden, elder abuse, palliative care, and bereavement needs, 2) collaborate with HPBC team members to provide consultation and evaluation feedback about mental health, behavioral health, and psychotropic medication concerns, 4) provide individual, family, and couples therapy as needed in addition to caregiver support, 5) provide neuropsychological assessment.

Specific competencies include:

1. Function as a valued member of an interprofessional medical specialty team to coordinate patient care and utilize clear and concise communication to convey information to team members.
2. Understand the unique needs of medically complex patients with chronic and disabling disease who are often age 65+.
3. Acquire relevant medical and biopsychosocial knowledge of congestive heart failure, COPD, diabetes, hypertension, renal failure, Parkinson’s disease and dementia.
4. Acquire skills in implementing evidence-based interventions for individuals, couples, and families using Cognitive Behavioral Therapy for treatment of depression and anxiety in older adults, Interpersonal Psychotherapy for older adults (IPT), Problem-Solving Therapy for HBPC (PST), Short-Term Psychodynamic Psychotherapy, and Palliative Psychology.
5. Acquire skills in brief screening of mental and behavioral health concerns in addition to neuropsychological assessment of advancing dementia, capacity to make informed decisions about health care, and other cognitive disorders.

Transplant Clinic (TC)

Primary Supervisor: J. Sidney Davis. Ph.D.
Fellows on this rotation will have the opportunity to be involved in formal psychological evaluation of pre-transplant candidates (kidney, liver, lung, and bone marrow) to assess readiness for organ transplantation. The fellow will also follow those patients post-operatively as necessary once they have returned to JAHVH. The fellow will be supervised by an on-site staff psychologist in Transplant Clinic. Fellows are involved in the following activities: 1) evaluate psychiatric and substance use history, current mental and emotional stability, adherence history, corroborated assessment of social support, neuropsychological screen, as well as assessment of the patient’s understanding and acceptance of costs, 2) evaluate primary caregiver’s ability to support the patient’s adherence to medications and appointments, provide general assistance, and provide emotional support, 3) provide consultation and evaluation feedback to referral service staff about mental and behavioral health concerns, 4) deliver individual and family pre-transplant psychotherapy as indicated to assist with maintenance of sobriety, involvement in medical therapies, monitor psychotropic medications, address appropriate anxiety related to the waiting list process, and address death and dying for those denied transplant, 5) deliver individual and family post-transplant psychotherapy as indicated to assist with maintenance of sobriety, involvement in medical therapies, monitor psychotropic medications, address adherence concerns related to costs of immunosuppressive medications and repeat procedures, assist with diet/weight gain, address medication-induced mood disorders, and assist with transition to resuming work and coping with employer biases, 6) supervising psychology interns in Transplant Clinic.

Specific competencies include:
1. Acquire relevant medical and biopsychosocial knowledge of kidney, liver, lung, and bone marrow transplantation including contraindications, relative contraindications, and post-transplant considerations.
2. Engage in presurgical psychological screening using evidence-based assessment practices as available. 
3. Acquire skills in implementing evidence-based interventions for individuals and families to help cope with chronic health problems and related biopsychosocial concerns.
4. Function as a valued member of an interprofessional medical specialty team to coordinate patient care and utilize clear and concise communication to convey information to team members.
5. Make treatment recommendations relevant to the transplant candidate and family based on diagnoses, social context, and medical condition.
6. Develop collaborative psychological treatment plans.

MOVE! Weight Management Program (MOVE!)
Primary Supervisor: Vanessa Milsom, Ph.D.
JAHVA’s MOVE! Weight Management Program was established in 2004 and served as an initial pilot site prior to VHA-wide implementation. JAHVA has one of the largest MOVE! programs in the country and represents a truly interdisciplinary approach to care, with involvement from Nutrition & Food Services, Internal Medicine, Health Promotion/Disease Prevention, Psychology, Physical Therapy, and Kinesiotherapy. The MOVE! umbrella encompasses both individual and group-based treatment options of varying length and intensity, with a stepped care approach used to connect veterans to the appropriate level of treatment depending on severity of obesity and presence of medical comorbidities. The MOVE! Intensive program involves a 16-week group-based lifestyle intervention, focusing on nutrition, increased physical activity, and behavioral modification, plus a year-long maintenance program. Veterans who successfully complete the MOVE! Intensive program are eligible to be considered for pharmacotherapy. The fellow will be supervised by an on-site staff psychologist in MOVE! Fellows on this rotation will have the opportunity to 1) deliver MOVE! Orientation sessions, which provide an overview of all resources for overweight/obesity available at JAHVA, 2) conduct brief psychological screenings of veterans interested in enrolling in the program for binge eating, substance abuse concerns, and severe psychiatric illness, 3) co-lead multiple weekly MOVE! Intensive groups, including a group designed exclusively for female veterans, 4) connect appropriate veterans to the Weight Loss Medication clinic, 5) provide individual treatment for veterans enrolled in MOVE! with comorbid psychiatric concerns (e.g., binge eating), 6) participate in weekly team meetings, which focus on case review, and monthly administrative/research meetings, 7) deliver didactic trainings and presentations on overweight/obesity to relevant clinical staff and hospital stakeholders, 8) participate in program planning and evaluation, including expansion of MOVE! services to the Spinal Cord Injury and Mental Health Services, 9) contribute to ongoing IRB-approved research projects in overweight/obesity and diabetes and 10) supervising psychology interns in MOVE!

Specific competencies include:
1. Function as an integral member of the MOVE! interprofessional specialty team to coordinate patient care and utilize clear and concise communication to convey relevant treatment-planning information to team members.
2. Acquire understanding of the genetic, behavioral and environmental contributors to obesity, with particular focus on factors (i.e., psychiatric and medical comorbidities) that lead to high prevalence of obesity among veterans.
3. Knowledge of behavioral, pharmacological, and surgical treatment options for overweight/obesity, including the efficacy of interprofessional collaboration and sustained relationships (i.e., continuity of care) in the treatment of obesity.
4. Increased familiarity with U.S. Preventive Services Task Force 2012 recommendations and VA/DoD Clinical Practice Guidelines for Screening and Management of Obesity.
5. Acquire understanding of the psychosocial consequences of obesity and the prevalence and impact of weight-based stigma in healthcare settings.

Cardiac Rehabilitation (CR)

Primary Supervisor: J. Sidney Davis, Ph.D.
The Outpatient Cardiac Rehabilitation program at JAHVA is housed within the Physical Medicine Service and has been in existence since 1986; over 1500 veterans have completed the program since its inception. It is one of 34 Cardiac Rehabilitation programs within the VHA and represents one of the most comprehensive with respect to interdisciplinary collaboration. Patients with known, or at high risk for, ischemic heart disease or cardiomyopathy of any etiology are candidates for the program. The goal of the program is to assist veterans to increase their physical fitness, reduce cardiac symptoms, improve health and quality of life, and reduce the risk of future cardiac events. JAHVA’s Cardiac Rehabilitation team includes a Medical Director (a Board Certified Cardiologist), a Program Director/Exercise Specialist (ABPTS Cardiopulmonary Clinical Specialist/Physical Therapist), a Dietitian/Certified Diabetes Educator, and a Health Psychologist. Veterans participate in a group-based 12-week intensive lifestyle intervention, with structured nutrition, physical activity and behavioral modification elements. Following a symptom limited stress test, veterans also attend weekly supervised exercise sessions, which guide the development of their individualized home-based activity plan. The fellow will be supervised by an on-site staff psychologist in Cardiac Rehabilitation. Fellows will be responsible for 1) conducting psychological evaluations (i.e., to assess motivation and readiness for change, personality factors, cognitive functioning) of each veteran prior to enrollment to ensure appropriateness for the program, 2) leading weekly behavioral therapy groups, with a focus on identifying barriers to change, problem-solving, and improved coping, 3) providing individual psychotherapy for patients with comorbid mood disorders or other mental health concerns. Multidisciplinary program planning and participation in weekly case management meetings is an integral part of the fellow’s experience on the rotation. The fellow will also have the opportunity to contribute to IRB-approved research projects related to cardiac rehabilitation and 4) supervising psychology interns in Cardiac Rehabilitation.

Specific competencies include:
1. Serve as a key member of the interdisciplinary Cardiac Rehabilitation Team, working in partnership with other providers to deliver lifestyle interventions and communicating relevant assessment and treatment information to staff.
2. Understand the genetic, psychosocial, and behavioral contributors to cardiac disease, with particular focus on the impact of stress, anger and depressive symptoms on cardiovascular health. Understand factors that can impact adaptation to illness and compliance with treatment regimens.
3. Acquire knowledge of evidence-based interventions to improve coping and quality of life among cardiac patients, including relaxation skills, emotion regulation strategies, and social support facilitation.

Smoking Cessation Clinic (SCC)

Primary Supervisor: J. Sidney Davis, Ph.D.
The Smoking Cessation Clinic at JAHVA has been in existence since 1986 and provides evidence-based behavioral and pharmacological treatment for veterans interested in tobacco cessation. The interdisciplinary team is comprised of an internal medicine physician, health psychologist, and pharmacist. The program complements prevention and treatment initiatives through Primary Care by offering a twice-weekly clinic (Monday evenings and Thursday mornings), that veterans are able to access on a walk-in basis to receive nicotine replacement therapy and medication (i.e., Wellbutrin, Chantix). Behavioral therapy and relapse prevention groups are led by a health psychologist, who assists veterans with identifying triggers, developing successful quit plans, and managing stressors. The fellow will be supervised by an on-site staff psychologist in Smoking Cessation Clinic. Fellows on this rotation will 1) conduct brief targeted interviews to assess smoking history, reasons for and barriers to quitting, motivation, and strengths and skills related to quitting, 2) provide group-based behavioral and relapse prevention treatment for tobacco cessation, 3) work individually with veterans identified as likely to benefit from more intensive behavioral counseling, 4)  provide psychoeducation and ongoing support to promote adherence to pharmacotherapy, 5) evaluate patients interested in Chantix for psychiatric stability, 6) provide consultation to physicians, nurses, and other staff on promotion of tobacco cessation and quit methods, 7) participate in development, promotion and dissemination of smoking cessation outreach efforts and monthly Health Promotion and Disease Prevention committee meetings and 8) supervising psychology interns in Smoking Cessation Clinic.

Specific competencies include:
1. Effectively interface and communicate with numerous disciplines including pharmacy, ambulatory care medicine, and psychology in an integrative and collaborative setting.
2. Acquire skills in engaging patients in Integrated Care for Smoking Cessation and other evidence-based treatments for smoking cessation.
3. Acquire a working knowledge of nicotine replacement methods and pharmacotherapy utilized in smoking cessation treatment.
4. Develop and execute collaborative combined behavioral and pharmacological treatment plans for tobacco cessation, including relapse prevention.
5. Understand the role of complicating psychosocial and biomedical factors in the process of and decisions related to smoking cessation.

Hematology & Oncology Clinics (HOC)

Primary Supervisor: Kristin Phillips, Ph.D.
Hematology & Oncology Clinics provide psychological services for patients being treated for hematological and oncological conditions in the outpatient oncology clinic, outpatient radiation therapy clinic, and at bedside for patients admitted to the main hospital. There are also opportunities for fellows to be involved in interdisciplinary research, which is encouraged. The fellow will be supervised by an on-site staff psychologist in Hematology & Oncology Clinics. Fellows are involved in the following activities: 1) provide assessment and treatment of patients using individual, couple, group, and family interventions, 2) assess patient readiness for bone marrow transplantation by formal evaluation and consultation with the interdisciplinary team, 3) assess and manage suicide risk among oncology patients, 4) provide consultation to medical, nursing, pharmacy, social work and nutrition staff about mental and behavioral health concerns, 5) attend weekly interprofessional Tumor Board meetings, weekly Oncology Rounds, and quarterly Cancer Committee meetings to discuss patient care, 6) provide education on topics such as opioid use among cancer patients and psycho-oncology.

Specific competencies include:
1. Acquire relevant medical and biopsychosocial knowledge of hematological and oncological conditions.
2. Provide individual, couple, group, and family interventions using cognitive behavioral, supportive-expressive, and end of life therapies as well as assisting patients and families in shared decision making about hospice and palliative care.
3. Engage in presurgical psychological evaluation of bone marrow transplantation candidates including contraindications, relative contraindications, and post-transplant considerations.
4. Assist team members to differentiate between disease-specific, medication-specific, and situational contributors to patient behavior.
5. Function as a valued member of an interprofessional medical specialty team to coordinate patient care using concise communication.

Gastrointestinal & Liver Clinic (GILC)

Primary Supervisor: Karen Nicholson, Ph.D.
The GI\Liver Clinic provides psychological services for patients with newly diagnosed or chronic hepatitis C. The fellow will be supervised by an on-site staff psychologist in Gastrointestinal & Liver Clinic.  Fellows are involved in the following activities: 1) collaborate closely with specialty medicine team members including medical, nursing, pharmacy, and social work to provide risk assessment, strategies to increase treatment adherence, and referral to appropriate mental health treatment programs as needed, 2) assess for pre-treatment relevant mood concerns, history of violence, suicidality, substance use, and likelihood to adhere to treatment, 3) provide brief treatment of depression, anxiety, anger, insomnia, and/or substance use as needed, 4) provide support to patients who are on Interferon within the context of the potential for significant physical and psychiatric side effects, 5) supervising psychology interns in GI\Liver Clinic.

Specific competencies include:
1. Function as a valued member of an interprofessional medical specialty team to coordinate patient care and utilize clear and concise communication to convey information to team members.
2. Acquire relevant medical and biopsychosocial knowledge of HCV, history of the HCV epidemic in the United States and specifically within the veteran population, HCV disease progression, as well as HCV risk factors, and barriers to medical care.
3. Engage in pre-treatment psychological screening using evidence-based assessment using knowledge of current HCV testing procedures, treatment options, common side effects, and barriers to medication adherence.
4. Provide brief evidence-based treatment of depression, anxiety, anger, insomnia, and/or substance use using cognitive behavioral therapy.
5. Increased knowledge of the health behaviors of those who are already infected or at higher risk for infection for HCV, and issues specific to the treatment of patients who are co-infected with HIV and HCV.

Pulmonary/Sleep Medicine Service (PSMS)* 
Primary Supervisor: Elizabeth Jenkins, Ph.D.
*Available only on Mondays, Tuesdays, & Wednesdays
The Pulmonary/Sleep Medicine Service provides evaluation and treatment of obstructive sleep apnea, insomnia, narcolepsy, parasomnias, restless legs syndrome, and other sleep disorders. The interprofessional team is comprised of members from Pulmonary, Psychology, and Nursing. There are also opportunities for fellows to be involved in interdisciplinary research, which is encouraged. The fellow will be supervised by an on-site staff psychologist in Pulmonary/Sleep Medicine Service. Fellows are involved in the following activities: 1) provide assessment of primary sleep disorders, 2) collaborate with interprofessional team members on patient treatment plans, 3) provide individual and group cognitive behavioral therapy for insomnia, 4) provide individual interventions to increase continuous positive airway pressure (CPAP) adherence, 5) provide imagery rehearsal therapy (IRT) for reducing the frequency and intensity of nightmares, 6) supervising psychology interns in Pulmonary/Sleep Medicine Service.

Specific competencies include:
1. Acquire relevant psychiatric, physiologic and behavioral dimensions of primary sleep disorders such as restless leg syndrome, primary insomnia, sleep-disordered breathing, sleep bruxism, circadian rhythm disorders, and parasomnias.
2. Clarify differential diagnosis among various sleep disorders as poor sleep can be due to relatively straightforward insomnia or due to a complex interplay between several sleep, medical and psychiatric disorders.
3. Understand the common factors that impact CPAP adherence such as mask discomfort, nasal drying or irritation, intolerance of the pressure, and low motivation.
4. Understand the core components of CBT-I, which includes stimulus control, sleep hygiene, sleep restriction, and cognitive restructuring.

5. Understand the core components of IRT, which includes psychoeducation, mental imagery/imagining, exposure, and behavioral practice.

6. Collaborate with Pulmonary and Nursing team members to coordinate patient care and improve CPAP adherence.

Inpatient Consultation/Liaison (ICL)
Primary Supervisor: Karen Nicholson, Ph.D.
The ICL team provides timely, efficient mental health services to patients within inpatient medical settings, including Acute Medicine, Medical and Surgical Intensive Care Units, and Rehabilitation Medicine, using a consultation/liaison model. ICL receives an estimated 10-15 new consults per week for psychiatric and/or psychosocial concerns, common referrals include difficulty adjusting to chronic illness, pain, or physical limitations, evaluation and management of psychiatric symptoms (e.g., depression, anxiety, psychosis), amputations, delirium, difficulty with adherence to treatment regimens, failure/lack of motivation to engage in physical rehabilitation, grief/bereavement and family distress. Patients and families may also directly request services through their primary inpatient physician. Veterans are seen daily or weekly depending on length of stay, with an emphasis on acute rather than chronic issues. The fellow will be supervised by an on-site staff psychologist in Inpatient Consultation/Liaison (ICL). Fellows will be responsible for 1) conducting diagnostic evaluations, assessing psychosocial concerns, administering neuropsychological screenings, and providing brief psychotherapy, 2) serving as liaisons between the medical team and patient/family to enhance communication and facilitate understanding when appropriate, and 3) connecting veterans with severe or chronic mental health concerns to outpatient mental health services following discharge to ensure continuity of care and 4) supervising psychology interns in Inpatient Consultation/Liaison (ICL).

Specific competencies include:
1. Engage in intraprofessional collaboration with Inpatient Psychiatry and Acute Medicine staff to communicate relevant assessment and treatment-planning information.
2. Clarify differential diagnosis among mood disorders, delirium, dementias, psychosis, and medical problems that mimic psychiatric disorders.
3. Gain familiarity with evidence-based interventions to assist veterans with psychosocial concerns commonly seen in inpatient medical settings, including adjustment to diagnoses, coping with health issues and physical limitations, and general health management (e.g., proactive information seeking, communication with health care providers, and enhancing treatment compliance).  

consists of team a Board Certified Cardiologist, a Program Director/Exercise Specialist (ABPTS Cardiopulmonary Clinical Specialist/Physical Therapist), a Dietitian/Certified Diabetes Educator and the Health Psychologist.  Multidisciplinary program planning and participation in weekly case management meetings is an integral part of the fellow’s experience.

II.   Pain Psychology Emphasis
Fellows with this emphasis spend 6 months of training in our Chronic Pain Rehabilitation Programs (CPRP Inpatient and Outpatient), gaining exposure to the fundamentals of pain management in an intensive, interdisciplinary, rehabilitation setting.  The other 6 months are shared (via split week) between the Outpatient Pain Service (required) and either the Center for Post-Deployment Health and Education or the Cancer and Palliative Care Programs.
Chronic Pain Rehabilitation Program (CPRP)
Primary Supervisors: Nicolle Angeli, Ph.D. & Evangelia Banou, Ph.D.

The Inpatient CPRP (I-CPRP) is an award-winning, CARF-accredited, comprehensive, interdisciplinary, 3-week, inpatient treatment program established in 1988 to help veterans with chronic pain cope with their condition. As it is the only program of its kind in the VA system, the inpatient program accepts veterans & active duty service members from all 50 states. The I-CPRP is staffed by 3 full-time pain psychologists and serves as the primary setting for training in chronic pain assessment, evaluation, and treatment.  

The Outpatient CPRP (O-CPRP) is a CARF-accredited, comprehensive, interdisciplinary, outpatient treatment program. Many of the treatment components are similar to the inpatient program, but it differs in that the O-CPRP serves only local veterans who participate 3 days per week for 6 weeks.  It is staffed by 1 full-time and 1 part-time pain psychologist, and provides an expanded perspective on how to deliver cognitive-behaviorally based pain rehabilitation on a structured outpatient basis. 

Postdoctoral fellows in the Chronic Pain Rehabilitation Programs serve as integral members of an interdisciplinary team comprised of physicians, nurse practitioners, physical therapists, occupational therapists, and many others.  Fellows in the CPRP train in both treatment milieus, as well as in the outpatient medical pain clinics, and are involved in local & long distance chronic pain screening referrals, conducting intake assessments and evaluations, regular use of outcomes questionnaires and the MMPI, treatment planning with evaluation of individual goals, compliance monitoring for program requirements, regular individual psychotherapy, and weekly psychoeducational lectures. The sleep quality of program participants is also monitored each week through activity-monitoring software (i.e., actigraphy), and postdoctoral fellows assist with interpreting data and providing feedback to veterans. 
Training Objectives:

1.
Develop the skills necessary to be able to identify the presence of a chronic pain syndrome in an individual with chronic pain using observational, historical, and interview data.

Measure: Complete at least 50 outpatient or telephone screenings of applicants to the Chronic Pain Rehabilitation Program during the rotation.

2.
Demonstrate the ability to use the MMPI-2 and selected pain instruments to identify any impediments to treatment and to develop a realistic rehabilitation plan.

Measure: Complete at least 10 admission assessments using the MMPI-2 and 10 other assessments that may or may not include the MMPI-2, as well as the pain assessment instruments currently used. Include in the testing report any major impediments to treatment, and provide recommendations regarding the best treatment approach based on the assessment data.

3.
Develop a basic understanding of the pharmacology, physiology, and psychology of pain, along with an understanding of typical underlying medical conditions.

Measures: Attend at least 20 chronic pain patient staffings. Observe at least 1 physical medicine and 1 neurological evaluation of individuals with chronic pain. Complete basic readings (text chapters, journal articles, IASP publications, etc.) pertaining to the above topics. 

4.
Learn the principles associated with the cognitive-behavioral treatment of chronic pain.

Measures: Attend at least 20 sessions of individual patient rounds. Attend all 8 psychological lectures and at least 3 lectures from other disciplines. Lead or co-lead at least 16 psychology group sessions. Complete basic assigned readings in the area of cognitive-behavioral pain treatment.

5.
Demonstrate proficiency in consistency in applying behavioral principles and management to pain patients.

Measure: Be knowledgeable and able to apply program rules and requirements in case management activities.

6.
Demonstrate the ability to communicate effectively with members of the clinical team, which includes professionals from a wide variety of medical disciplines. 

Measures:  Observe at least 1 treatment session of each core discipline (i.e., OT, PT, KT, and  RT). Serve as case manager for at least 20 patients. Communicate patient needs/issues in team meetings. Work with other disciplines to implement behavioral strategies for patient care.
Outpatient Pain Services 

Primary Supervisor:  Jill Klayman, Ph.D.

Pain psychologists at the James A. Haley Veterans Hospital meet patient needs within the Stepped Care Model for chronic pain management. The first step consists of interventions based in Primary Care. The second step is for patients requiring assistance from pain specialists. The third step is designed for patients whose lives are severely disrupted by chronic pain, and consists of interdisciplinary pain rehabilitation.  The Outpatient Pain service addresses patient needs in the first and second steps.  Veterans within this population consist of outpatients who either do not necessitate intensive pain rehabilitation because their lives are not as severely disrupted or, conversely and more often, are not appropriate for intensive pain rehabilitation because they are not medically or psychologically stable enough to participate in such programming.  Outpatient Pain Psychology often addresses treatment readiness to move appropriate patients up the continuum of care.  Although pain psychologists in the outpatient setting are not part of an interdisciplinary treatment team per se, multidisciplinary collaboration is essential and occurs regularly.

As part of the Outpatient Pain Psychology rotation, fellows will conduct comprehensive pain and mental health assessments, collaborate with patients and providers to identify treatment goals, and provide evidence-based behavioral medicine treatment to patients experiencing chronic non-malignant pain, both in individual and group formats.  Fellows will also learn to provide support and education to primary care and other medical staff in order to assist them in their efforts to address chronic pain, as well as help develop specific programming to promote chronic pain self-management.  Participation in all components will offer the psychology fellow depth and breadth of training with this complex population.

Outpatient Pain Psychology Training Objectives:

1.
Integrate observational, historical, and interview data to identify an appropriate plan of care when treating patients with chronic pain.

•
Following a brief training process, Resident will independently conduct  and document results from  at least 1 clinical interview per week.

o
By the end of the 6-month training rotation, Resident will have completed at least 26 pain psychology evaluations.

2.
Demonstrate competency in the application of principles and strategies associated with evidence-based psychological treatments for chronic pain.

•
Resident will co-facilitate a weekly psychotherapy group for chronic pain management utilizing either Cognitive-Behavioral Therapy or Acceptance and Commitment Therapy.

o
By the end of the 6-month training rotation, Resident will have provided at least 20 sessions of group psychotherapy.

•
Following a brief training process, Resident will carry an active caseload of at least 4 patients.

o
By the end of the 6-month training rotation, Resident will have provided at least 80 sessions of individual psychotherapy.

3.
Maintain or further develop a basic understanding of Chronic Pain Syndrome and treatment implications.

•
Resident will be provided appropriate reading material if current knowledge is limited.

•
Resident is expected to seek out additional reading, attend educational presentations, and seek information from colleagues and staff as necessary.

4.
Demonstrate professional identity by advocating that other providers adopt a biopsychosocial model of care when treating chronic pain.

•
Resident is encouraged to observe Ambulatory Care Pain Clinic and Ambulatory Care Physical Therapy providers to assist in understanding goals, challenges and needs of other disciplines.

•
Resident will  communicate patients’ needs and make treatment recommendations to other healthcare team members as appropriate.

Center for Post-Deployment Health and Education (CPHE) 

Primary Supervisor: Dr. Michelle Bosco, Psy.D.
A growing body of evidence cites a prevalent cluster of symptoms among returning OEF/OIF/OND service members. These symptoms, which include pain, PTSD, and post-concussive components, are often related to the signature injuries of the current conflicts and were recently termed Post-deployment Multi-symptom Disorder (PMD). Recent research suggests that this combination of issues may be the most prevalent clinical syndrome in OEF/OIF/OND era active duty military personnel and military veterans now seeking VA medical care. These returning veterans report functional deficits across a broad range of psychosocial, vocational, emotional, cognitive, and physical functioning domains.
Due to the unique nature of these issues and the needs of the OEF/OIF/OND populations, the Center for Post-Deployment Health and Education (CPHE) was developed to address the diverse needs of this veteran cohort concurrently. The CPHE is a one-of-a-kind, cutting-edge program unlike any other in the country developed to identify, evaluate, and address the constellation of symptoms that continue to emerge among newly returning veterans. The CPHE is an outpatient program that is individually tailored to each patient’s needs. Treatment is provided in both individual and group based settings with specialty trained interdisciplinary behavioral health providers that work with the patient and their family to maximize patient functioning. Treatment of veterans in the CPHE will provide a truly unique training opportunity for fellows, as this program has been developed by pain staff at the JAHVH. 
CPHE Training Objectives:

1.
Develop psychological assessment abilities through observation, interview, and test   data using techniques such as objective and projective testing and in-vivo behavioral sampling procedures.

2.
Demonstrate the ability to provide group and individual counseling with patients using various psychological and counseling theories and modalities as appropriate.

3.
Demonstrate the ability to facilitate and coordinate the provision of mental health services to the assigned population, which includes communicating effectively with other mental health professionals. 

4.
Participate in educational programs and foster professional growth through activities including association meetings, seminars, workshops, symposia, and reviews of current professional literature.

5.
Develop research projects related to outcomes, medication efficacy, diagnostic issues or other clinically relevant issues.

6.
Develop the clinical and conceptual skills necessary to be able to identify constituent factors contributing to Post Deployment Multi-Symptom Disorder (PMD) in the post deployment population using observational, historical, and interview data.  Demonstrate competency in this regard through conducting clinical interviews formulated to elicit this information and establish rapport.  Resident is expected to engage in a brief training process in which Resident will first observe the interview process, then co-facilitate interview(s) with the supervisor(s) before independently conducting interviews under the supervision of the licensed psychologist(s).  Ultimately, Resident will conduct at least one CPHE admission interview per week.

7.
Demonstrate competency in the ability to administer, score, interpret and construct into an integrated report selected symptom inventories and self-report measures to identify symptom presence and severity, to assess coping style, to inform a realistic/individualized treatment plan, and to assess treatment effectiveness over time.  Resident is expected to review testing data obtained and subsequent report written with CPHE supervisor(s).  Ultimately, Resident will administer at least one CPHE admission testing battery per week.  Exact number of CPHE re-administration of interim and/or completion outcomes measures will vary on a week to week basis.

8.
Maintain or further develop a basic understanding of the pharmacology, physiology, and psychology of PMD components (i.e., chronic pain, anxiety/PTSD, depression, cognitive complaints) along with an understanding of those constituents’ functional implications and interactions.

9.
Within both individual psychotherapy and group psychotherapy modalities, demonstrate competency in the application of principles and strategies associated with the cognitive-behavioral treatment of avoidance with an appreciation for its role as a maintaining factor inherent within the context of chronic pain, anxiety, cognitive complaints, and mood dysfunction.  Resident will carry at least 2 active cases at any given time during the CPHE rotation, for which the Resident will collaboratively construct CPHE Treatment Plans/Reviews, administer outcomes measures as the specified intervals, and meet for individual psychotherapy sessions on an agreed upon, clinically appropriate, schedule.  Resident is expected to be involved in group sessions in some capacity for the duration of the CPHE rotation.  Resident is expected first to engage in a brief training process regarding CPHE group content via observation of group sessions then co-facilitation of group sessions.  Independent facilitation of group sessions is expected of the Resident as well.  

10.  Demonstrate the ability to communicate effectively with members of the clinical team, which includes professionals from a wide variety of medical disciplines. Communication with team members occurs formally in staffing and informally as needed and appropriate.

11.  Optional, additional areas of observation are afforded the Resident, and highly encouraged by CPHE staff: 1) observation of PT evaluation and/or treatment sessions; 2) observation of psychiatry evaluation session; 3) observation of ARNP evaluation session; 4) attendance at other clinic staffings (i.e., PDC; TBI) with CPHE supervisor(s), an opportunity that reflects CPHE’s strong appreciation for continuity of care and communication between teams/clinics.
Cancer and Palliative Care Programs 

Primary Supervisor: Kristin Phillips, Ph.D.
James A. Haley VA (JAHVA) aims to provide 5-star cancer care to Veterans, which includes identifying and addressing any psychological, behavioral, and social problems that interfere with their ability to participate fully in their health care and manage their illness. Veterans who are diagnosed with cancer are screened to identify their level of distress and current problems (e.g., pain, anxiety, depression, etc.).  As part of this rotation, opportunities may include providing individual or group-based psychotherapy to Veterans living with cancer, participating in Palliative Care Consult Team (PCCT) rounds and delivering psychological services to inpatients referred to palliative or hospice care, conducting comprehensive psychological evaluations for stem cell transplant candidates, and attending Tumor Board and Cancer Committee meetings.

Inpatient CPRP (I-CPRP) is an award-winning, CARF-accredited, comprehensive, interdisciplinary, 3-week, inpatient treatment program established in 1988 to help veterans with chronic pain cope with their condition. As it is the only program of its kind in the VA system, the inpatient program accepts veterans & active duty service members from all 50 states. The I-CPRP is staffed by 3 full-time pain psychologists and serves as the primary setting for training in chronic pain assessment, evaluation, and treatment.  

The Outpatient CPRP (O-CPRP) is a CARF-accredited, comprehensive, interdisciplinary, outpatient treatment program. Many of the treatment components are similar to the inpatient program, but it differs in that the O-CPRP serves only local veterans who participate 3 days per week for 6 weeks.  It is staffed by 1 full-time and 1 part-time pain psychologist, and provides an expanded perspective on how to deliver cognitive-behaviorally based pain rehabilitation on a structured outpatient basis. 

Postdoctoral fellows in the Chronic Pain Rehabilitation Programs serve as integral members of an interdisciplinary team comprised of physicians, nurse practitioners, physical therapists, occupational therapists, and many others.  Fellows in the CPRP train in both treatment milieus, as well as in the outpatient medical pain clinics, and are involved in local & long distance chronic pain screening referrals, conducting intake assessments and evaluations, regular use of outcomes questionnaires and the MMPI, treatment planning with evaluation of individual goals, compliance monitoring for program requirements, regular individual psychotherapy, and weekly psychoeducational lectures. The sleep quality of program participants is also monitored each week through activity-monitoring software (i.e., actigraphy), and postdoctoral fellows assist with interpreting data and providing feedback to veterans. 

III.   Trauma Psychology Emphasis
The first 6 months of training are spent in the Trauma Recovery Programs, where Fellows will receive advanced training and supervision in evidence based treatment for PTSD including Prolonged Exposure and Cognitive Processing Therapies.  In the past, Trainees have received the same training provided by the National Center for PTSD and VA Central Office Mental Health Services Dissemination Initiatives, which leads to an advanced proficiency status in PE and CPT.  Please note, while we make every attempt to provide this training, we cannot guarantee the availability of this training during any given training year.  The last 6 months of the postdoctoral year are spent in one of two other settings: the  Polytrauma Rehabilitation & Evaluation Program (PREP) or the Outpatient Polytrauma Clinic.  Applicants should indicate which of these experiences are preferred and why in the application cover letter.  In the case where both residents are requesting the same rotation, assignment will be based on Fellow’s previous experiences, current skill development, and relevance to career goals.  Each of the clinical experiences currently available are described below. 

Trauma Recovery Programs (TRP)

Primary Supervisor. Gregory K. Wolf, Psy.D.
The TRP provides psychological services to male and female veterans who have suffered posttraumatic stress reactions incurred during their military service. The majority of our veterans developed these reactions in response to serving in warzone theatres including but not limited to World War II, Korea, Vietnam, Gulf War (Deserts Storm and Shield), Operation Enduring Freedom (OEF), Operation Iraqi Freedom (OIF), and Operation New Dawn (OND).  Research suggests veterans with warzone-related PTSD report high rates of suicidality, aggressive and impulsive behavior, and exhibit diverse psychological and functional impairment.  This population of Veterans often present with comorbid diagnoses including depression, anxiety disorders, dissociative symptoms, substance use, chronic pain, and TBI.  Patients seen in this program often present with a complex history of recurring traumatic experiences, sometimes early developmental and/or repetitive combat-related traumas.  

Veterans receive comprehensive evaluations including: semi-structured interviews (e.g. Clinician Administered PTSD Scale); chart review; self-report measures such as the Posttraumatic Checklist-Fifth Edition (PCL-5), the Beck Depression Inventory, 2nd Ed (BDI-2), and additional trauma related and quality of life functioning scales.  If needed, standardized psychological tests such as the MMPI-2, PAI, and MCMI-III may be utilized to provide additional diagnostic clarification and to help rule out malingering, secondary gain, and co-occurring Axis II diagnoses.

Interventions used on this rotation are consistent with evidence-based treatment approaches and influenced by current research, clinical expertise, and patient characteristics and values. There are two treatment tracks for eligible veterans to participate in - the Trauma Resiliency Track and the Trauma Resolution Track – which are modeled after the National Center for PTSD.  Eligible veterans partake in the two treatment tracks in conjunction with appropriate psychiatric medication services.

Trauma Resiliency Track : Veterans who are not yet ready for trauma-focused therapy and are in need of skills to help manage symptoms of PTSD and prepare for engaging in trauma-focused therapy are eligible for the Trauma Resiliency Track. This track includes several evidence-based group psychotherapies such as CBT Symptom Management; CBT Anger Management; Seeking Safety for PTSD/SUDs; Acceptance and Commitment Therapy (ACT); Mindful Trauma Recovery, and Motivational Enhancement among others. The goal of these groups is to provide education and psychological coping skills to help veterans with PTSD improve their quality of life, better manage distressing symptoms, and prepare for engagement in trauma focused therapy. Veterans who complete these groups are either referred for more intensive therapy, transition to another group in preparation for trauma services, or are discharged from the clinic for follow-up care with other more appropriate services in the hospital. 

Trauma Resolution Track: For veterans deemed ready more intensive trauma-focused treatment is implemented. Trauma-processing is done through one of the three primary evidence-based treatments: Prolonged Exposure Therapy (PE; Foa, Hembree, & Rothbaum, 2007), Cognitive Processing Therapy (CPT; Resick & Schnicke 1996), and Eye Movement Desensitization and Reprocessing Therapy (EMDR; Shapiro, 1995; 2001).  PE, CPT, and EMDR are offered individually. CPT is also offered in a group format. The PTSD program is a specialty clinic focused on recovery from PTSD. After veterans have received maximum benefit from this program, they are discharged or can be referred back to general mental health clinics for additional services.

Goals of Training Rotation:

Fellows on this rotation will receive specialized training in the treatment of psychological conditions in both men and women that result from military trauma.  Fellows will conduct initial evaluations and CAPS interviews, conduct psychological testing, co-lead clinic orientation, co-lead psychotherapy groups, and conduct individual psychotherapy.  Training and exposure to both group and individually administered forms of intensive therapy will be provided.  Additional experiences include the opportunity to attend relevant workshops and to participate in ongoing research in this clinic.  

By the end of the rotation, it is anticipated that Fellows will have the ability to: 

1. Describe the theoretical underpinnings of PTSD and other psychological reactions relevant to the experience of warzone-related reactions and other types of traumatic exposure. 

2. Conduct comprehensive psychological evaluations utilizing the CAPS and additional psychological testing when appropriate, and create relevant treatment recommendations based upon the results. 

3. Fellows will be able to provide education and rationale for care to veterans and their families. 

4. Conduct trauma-specific psychological testing and display essential understanding and competence in administering, scoring, report writing, and providing feedback of the results. 

5. Write coherent and concise psychological reports and notes, while maintaining the dignity of the veteran and discussing sensitive issues such as, compensation and pension, appropriately. 

6. Demonstrate proficiency in at least one form of trauma-specific, evidence-based psychotherapeutic intervention for PTSD (Prolonged Exposure and/or Cognitive-Processing Therapy; exposure to EMDR) with working knowledge, development, & application of others.
7. Lead or co-lead multiple PTSD-specific coping skills and trauma resilient track group(s).   

8. Conduct additional individual psychotherapy & case management to meet patient/veteran needs.
9. Show through feedback and supervision an increased understanding of therapeutic process issues involved in working with traumatized populations, as well as, the effect of trauma treatment on the therapist and how to develop positive self-care in a trauma clinic. 
Polytrauma Rehabilitation & Evaluation Program (PREP)

Primary Supervisor. Christina Thors, Ph.D.

The PREP program provides evaluation and rehabilitation services to Veterans diagnosed with mild to moderate TBI and comorbid polytrauma injuries. Patients admitted often present with a complex array of postconcussive symptoms, including chronic headaches, sleep problems, and in addition to post-deployment stress (PTSD, depression). Trainees will focus on cognitive-behavioral/behavioral techniques, including thorough clinical interview with an emphasis on understanding trauma index events, and an appropriate utilization of a variety of self-report mood and personality measures (PCL-C, PAI, CAPS, etc.).  Trainees will have the opportunity to participate in motivational enhancement groups, with focus of interventions on preparation for future psychological treatments.  Individual psychotherapy may also be provided. Regardless of format, treatment philosophy is based on Prolonged Exposure for PTSD.  Cognitive Processing Therapy (CPT) is also offered as a second option for patients.  Trainees may also participate in co-tx with recreational therapy to reinforce importance of community reintegration and exposure to previously feared/avoided environments.  Trainees interested in developing new therapy/education groups relevant to this population will be considered, and there may be opportunity for other program-development activities.

By the end of this rotation, Fellows will be able to:

1. Identify and describe common neurobehavioral and psychological syndromes (e.g., postconcussion syndrome, poor effort/malingering, depression, PTSD) or clinical problems specific to these populations. 

2. Function effectively as a consultant to other health care providers in relation to psychological, social, and emotional issues associated with these clinical populations.

3. Cite the major literature on common cognitive, behavioral, emotional, personality, and psychosocial issues related to these populations.

4. Demonstrate improved differential diagnostic skills, particularly in the accurate diagnosis of PTSD.

5. Learn motivational enhancement techniques to prepare patients for evidence-based PTSD treatment.

6. Learn how to adapt evidence based treatments to enhance outcomes with this population.


Polytrauma Outpatient Clinic 
Primary Supervisor: Susanne McGarity, Ph.D.

The outpatient Polytrauma clinic serves Veterans and Active Duty Service Members who have sustained mild to moderate/severe brain injury or have been diagnosed with a neurological condition that negatively impacts thought processes, behavior and/or emotions.  The majority of Veterans and active duty service members treated in this clinic have been exposed to combat trauma, present with co-morbid psychological disorders related to war experiences or injury-related events and are transitioning from their military career to a civilian setting.  These types of stressors often exacerbate the cognitive sequelae of traumatic brain injury.  Treatment in the outpatient Polytrauma clinic includes trauma-focused treatment, but also incorporates other types of treatments aimed at reducing emotion dysregulation, implementing basic self-care strategies and healthy behaviors and increasing independence in daily activities.   The psychologist also helps the Veteran to develop and implement plans for establishing meaningful roles in the community as well and a strong network of social support.  The resident provides individual therapy and may provide group therapy when appropriate.

Cognitive deficits and other difficulties related to co-morbid psychological conditions not only impact Veterans’ recovery process but may negatively affect their ability to fully engage in other rehabilitative services.  The resident will function as part of an interdisciplinary treatment team that includes physiatry, nursing, speech therapy, physical therapy including vestibular therapy, psychiatry and social work. Veterans are also referred for therapeutic recreation and vocational rehabilitation counseling when appropriate.  The resident helps to conceptualize the nature of emotional, cognitive, personality, and psychosocial issues that may affect the individual's progress in rehabilitation services.  Education may be offered to family members, as well, to support family coping and adjustment as well as education regarding posttraumatic stress disorder and brain injury.  Trainees interested in developing new therapy/education groups relevant to this population will be considered, and there may be opportunity for other program-development activities.  The length of the rotation is approximately 6 months.

By the end of the rotation, the resident will have:

1. Demonstrated ability to successfully conduct assessment of psychological trauma and identification of treatment needs in an outpatient polytrauma/brain injury patient population.

2. Demonstrated ability to recognize and identify barriers to full engagement in rehabilitative services for veterans with both polytraumatic injuries and co-morbid psychological conditions.

3. Demonstrated ability to recognize and identify barriers to full community reintegration for veterans with both polytraumatic injuries and co-morbid psychological conditions.

4. Learn motivational enhancement techniques to prepare patients for evidence-based PTSD treatment.

5. Learn how to adapt evidence based trauma treatments to enhance treatment outcomes with this population.

6. Demonstrated advanced ability in providing consultation to interdisciplinary treatment team members regarding the implications and/or management of cognitive, behavioral, or emotional status of patient.
SEMINARS

Clinical Psychology Postdoctoral Seminar – General (required): Once monthly 1-hour didactic for all Clinical Psychology Postdoctoral Fellows covering topics relevant to professional clinical psychology.  Example topics include ICD-10, clinical issues in diversity, military culture, ethics & confidenitality, and self-care.  This didactic format also ensures residents’ socialization into the profession, as well as providing for peer interaction and access to consultation. 

Clinical Psychology Postdoctoral Seminar – Emphasis Specific (required): 
Clinical Health Emphasis:  This 1-hour seminar meets weekly for the first month and then on the 2nd and 4th Thursdays of the month for the remainder of the seminar.  Topics include brief assessment methods, treatments using modified EBPs, sleep difficulties, cardiovascular disease, Hepatitis C, interprofessional teams and shared decision-making, and so forth. 
Pain Emphasis:  This 1-hour pain didactic seminar meets on the 1st and 3rd Thursdays of the month and encompasses pain specific research, clinical issues, and programmatic information. The seminar alternates among formal topic presentations on current issues in pain, discussions of current literature and research, and clinical case conferences.

Trauma Emphasis:  Twice monthly 1-hour didactic specifically developed for trainees and staff in this emphasis area.  Topics may include the neurobiology of PTSD, prolonged exposure training, military sexual trauma, LGBT treatment considerations, guilt & atrocities, PTSD medication management, and the evaluation and treatment of blast-related TBI
Professional Development Seminar (required): Non-rotation specific issues related to professional development are discussed in this very interactive, once-monthly seminar attended by psychology postdoctoral fellows across all programs.  Topics include culture and diversity, competency-based supervising, licensure issues/EPPP, board certification/ABPP, job searches and interviewing, negotiation skills for professional responsibilities such as salary, work/life balance, and the business of mental health. 
Advanced Research Seminar (optional):

Proficiency in research design and statistics is developed through participation in this seminar. The seminar objectives are to: 1) provide participants with experience in advanced statistical techniques that promote the understanding of complex psychological processes, 2) assist participants in the analysis of empirical data collected as part of their advanced training, and 3) support and promote presentation/publication of these findings.

Rehabilitation Psychology Seminar (required for Trauma Emphasis; optional for other emphases):
Specific knowledge, skills, and attitudes for the rehabilitation psychologist in the competency areas delineated by the proposed guidelines for postdoctoral specialty training in Rehabilitation Psychology will be acquired and enhanced through this weekly seminar. The seminar objectives are to: 1) promote acculturation to the specialty of rehabilitation psychology, 2) assist residents in developing knowledge of and skills for the broad field of rehabilitation psychology, 3) enhance understanding and appreciation of diversity and ethics issues specific to rehabilitation psychology, 4) model and promote the integration of research-based findings into clinical work (evidence-based practices).
Depending on time/availability during one’s clinical rotation, professional development/relevance, and personal interest in the topic, other optional seminars are available through USF, including Psychiatry Grand Rounds, Department of Psychology Seminars, Geriatric Medicine Grand Rounds, and Dept of Neurology Grand Rounds. 

Requirements for Completion

The postdoctoral training program requires one year of full-time training to be completed in no less than 12 months. Fellows must complete 2080 hours of supervised on-duty time during the postdoctoral year. 

To successfully complete the fellowship, Fellows are expected to:
(1) Demonstrate an appropriate level of professional psychological skill and competency in the core areas (i.e., earn a rating of Level 5-Advanced/Independent in 80% of core areas with no ratings below Level 4-Typical Postdoctoral Provider)

(2) Submit for review a poster, platform presentation, or article based on the research they have been conducting as part of this fellowship.

(3) Average at least 8 hours/week in direct patient contact (i.e., “face-to-face” contact with patients or families for any type of group or individual therapy, psychological testing, assessment activities or patient education).  Successful completion of the fellowship requires a minimum of 350 hours of direct patient contact (i.e., 350 of 2080hrs).  

Facility and Training Resources

The hospital maintains its own professional library listing of approximately 4,000 volumes of books and 2,500 bound volumes of journals (361 journal subscriptions including 20 psychological journals).  Direct access to MEDLINE, PSYCHLIT, and other databases are available through the hospital's computer system.  The main library at the University of South Florida houses over 700,000 volumes including 4,500 journal subscriptions.  In addition, the USF College of Medicine library maintains over 90,000 books and subscribes to the major health, medicine, behavioral, and social sciences electronic journals and databases.  Literature searches and complete bibliographies with abstracts are available upon request.  In addition, the Psychology Service staff maintain discipline-specific reference material.

Commonly used psychological tests are available through the clinical supervisors and staff and through the Mental Health Assistant option of the Computerized Patient Medical Record system.  Among these tests are numerous specialized psychological and neuropsychological tests and surveys in the areas of chronic pain, trauma, family and interpersonal functioning, coping, stress, adjustment to disability, learning and memory, attention, executive functioning, and abstract problem solving.
Administrative Policies and Procedures

We collect no personal information from you when you visit our website.  If you are accepted as a Fellow, some descriptive demographic information is collected and sent in a de-identified aggregate manner to the American Psychological Association as part of our annual reports for accreditation. 

Although infrequent, differences may arise between a Fellow and a Supervisor or another staff member which do not appear resolvable at that level.  Should this occur, the following procedures are followed:

(refer to MH&BS Service SOP NO. 116ak-02): 

(1)
The Fellow should request a meeting with the supervisor or staff member to attempt to work out the problem/disagreement.  The supervisor will set a meeting within 2 working days of the request.  It is expected that the majority of problems can be resolved at this level.  However, if that fails:

(2)
The Fellow should request to meet with the Psychology Training Director and the Assistant Training Director of the program.  A meeting is set within 2 working days to resolve the difficulty.  In cases of disagreement with the Assistant Training Director, the Fellow may address their case directly to the Psychology Training Director.  In cases involving disagreement with the Psychology Training Director, the Fellow may address their case directly to the Psychology Service Chief for appropriate action. If that fails:

(3)
The Psychology Training Director, Assistant Training Director, Fellow, and supervisor or staff member meet within 2 working days of Step 2. If a consensual solution is not possible

(4)
The Fellow, Psychology Service Chief, Psychology Training Director, and the Fellow’s supervisor or staff member meet to resolve the problem within 5 working days of Step 3.  If that fails:

(5)
The issue will be brought before the Affiliations Subcommittee of the Continuing and Hospital Education Committee for resolution.  This is the final step of the appeal process. 

(6)
In unusual and confidential instances, the Fellow may address their case directly to the Psychology Service Chief and, if this fails, the Fellow may proceed to Step 5.
Training Staff

All members of the Psychology training staff have clinical responsibilities. In addition, they all serve in a variety of other professional roles. The following is a brief alphabetical listing and description of our clinical psychology training staff.  
Daniel Agliata, Ph.D. – University of Central Florida, Clinical Psychology, 2005

Assistant Training Director, Clinical Psychology Postdoctoral Training Program
Lead Psychologist, Post-Deployment Clinic

Primary clinical interests: OEF/OIF/OND veterans, deployment related issues
Primary research interests: Psychological health following deployments

Nicolle Angeli, Ph.D., HSPP – Georgia State University, Clinical Psychology, 2010

Fellowship in Geriatrics & Mental Health, Primary Care Integration, Western NY Healthcare System
Clinical Psychologist, Inpatient Chronic Pain Rehabilitation Program

Primary clinical interests: Chronic pain, women Veterans and chronic pain, comorbidities

Primary research interests: Pain treatment outcomes, comorbidities, treatment adherence

Evangelia Banou, Ph.D. – Kent State University, Clinical Psychology, 2007

Clinical Director, Outpatient Chronic Pain Rehabilitation Program 

Primary clinical interests: Chronic pain

Primary research interests: Chronic pain, pain treatment outcomes, assessment, opioid use, sleep

Daniel Baughn, Ph.D. – Virginia Commonwealth University, Clinical Psychology & Behavioral Med, 2012
Fellowship in Primary Care Psychology, San Francisco VA Medical Center/UCSF

Clinical Health Psychologist, Primary Care Clinics, Charlie Team

Primary clinical interests: Health psychology, integrated primary care
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Trainees
Our Clinical Psychology Postdoctoral Fellowship began in the 2011-2012 training year with a single position in Pain. That said, we had previously boasted the Nation’s premier Postdoctoral Fellowship in Pain Psychology since 1999, which at that time was research-funded.  During the 2014-2015 training year, the Clinical Psychology Postdoctoral Fellowship Program expanded by increasing our Pain positions from 1 to 2, and offering 2 new positoins in a newly developed PTSD and comorbid TBI track.  A year later, the Program expacted yet again with a new position in Clinical Health Psychology.
All of our Postdoctoral programs, including our sister Fellowships in Rehabilitation Psychology and Neuropsychology, accept Fellows from top universities throughout the country and a large percentage have gone on to hold VA psychologist positions.  All of our Clinical Psychology Postdoctoral Fellows currently hold positions within their respective areas of postdoctoral training and expertise, and many continue to collaborate with our staff on research, professional presentations, and consultation.
Local Information

The James A. Haley Veterans’ Hospital is set in beautiful Tampa, a city which, coupled with neighboring St. Petersburg, is known as a recreational paradise. We have award-winning beaches and parks, biking, the world-renowned Tampa Theater, the Tampa Performing Arts Center, and professional and collegiate sports teams such as the Tampa Bay Buccaneers, Tampa Bay Lightening, Tampa Bay Rays, and the University of South Florida Bulls. The coastal waters of the Gulf of Mexico and Tampa Bay offer a broad spectrum of water sports – water skiing, swimming, deep sea fishing, power boating, sailing, boardsailing, and scuba diving.  Freshwater fishing is also available in the numerous local lakes.  There is ready access to camping, golfing, and the great outdoors.  The climate is generally mild with an average annual temperature of 72 degrees.  Freezing temperatures are rare as are those of more than 92 degrees.  Residents enjoy facilities and activities year round because there is little change in the seasons.  

A variety of arts and cultural activities can be found in the Tampa Bay area.  The University of South Florida, located just across the street from the hospital, has an active and acclaimed drama and fine arts program.  Film, dance, stage productions, and repertory companies are regular offerings of the Tampa Theater, Tampa Bay Performing Arts Center, and the world famous Asolo Theater (located approximately 50 miles south of Tampa, in Sarasota).  The Tampa Bay Times Forum and MidFlorida Amphitheater are popular venues that host current artists such as Coldplay, Dave Matthews, Tim McGraw, Katy Perry, Alicia Keys, Miley Cyrus, One Republic, KISS, Def Leppard, Radiohead, and Tom Petty,  as well as a variety of family friendly events/shows.  Across Tampa Bay, St. Petersburg is home to the Dale Chihuly glass museum, the world’s only exclusive Salvador Dali museum, and the St. Petersburg Bayfront Center for performing arts.

Well known tourist attractions also lie in or within close proximity of Tampa.  Tampa itself is home to a world-class aquarium (the Florida Aquarium) in downtown Tampa harbor and the award-winning Lowry Park Zoo.  Busch Gardens and Adventure Island Water Park are only 3 miles from the hospital.  Disney World theme parks, Universal Studios and Islands of Adventure, and Sea World are just an hour east of Tampa in Orlando. The Ringling Brothers Museum is located in Sarasota and Legoland lies in nearby Winter Haven, just 40 miles east of Tampa.  Given its location - which also includes just a few hours drive to South Florida, Miami, and the Florida Keys - Tampa is a melting pot of diversity and culture, and considered inviting and welcoming to all who call it home.  

The Tampa Bay area has numerous quality educational institutions including the University of South Florida with an enrollment of over 36,000 students and colleges in Architecture, Arts and Letters, Business Administration, Education, Engineering, Fine Arts, Medicine, Natural Sciences, Nursing, and Social and Behavioral Sciences.  The University of Tampa, located in downtown Tampa, has an enrollment of about 2,500 students.  Both Hillsborough County and neighboring Pinellas County have well regarded community colleges.  In addition to the higher educational facilities, there are excellent public, parochial, and technical school systems.
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