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NEW MEXICO VA POSTDOCTORAL RESIDENCY IN CLINICAL PSYCHOLOGY
New Mexico Veterans Administration Health Care System
1501 San Pedro Dr. NE
Albuquerque, NM 87108



ACCREDITATION STATUS

The Clinical Psychology Postdoctoral Residency is accredited by the American Psychological Association (APA) Commission on Accreditation. The next site visit will occur in 2020. 
Questions related to the program’s accreditation status should be directed to the APA Commission on Accreditation: 
	Office of Program Consultation and Accreditation
	American Psychological Association
	750 1st Street NE, Washington DC, 20002-4242
	(202) 336-5979
	http://www.apa.org/ed/accreditation/


APPLICATION AND SELECTION PROCEDURES

The Clinical Psychology Postdoctoral Residency is a one-year full-time program that starts the first week of September. The current annual salary is $42,239 and residents are eligible for VA benefits including health insurance, 13 days of paid annual leave, 13 days of paid sick leave, paid time off for all federal holidays, and authorized absence for attendance at professional and scientific meetings. Eight residents will be selected for the 2015-2016 training year across the following emphasis areas:

Family Psychology Emphasis: 1 position
Pain and Sleep Psychology Emphasis: 1 position
Post-traumatic Stress Disorder Emphasis: 2 positions
Primary Care Psychology Emphasis: 2 positions
Psychosocial Rehabilitation and Systems Redesign: 2 positions


ELIGIBILITY  

Applicants must have completed APA-accredited graduate programs in clinical or counseling psychology programs, as well as an APA-accredited internship prior to beginning the residency. All requirements toward the doctoral degree, including dissertation defense, must be completed before the September start-date.



Applicants must also meet the following Federal Government requirements: 

Male applicants  who were born after 12/31/59 must sign a Pre-appointment Certification Statement for Selective Service Registration before they are employed.  Residents will have to complete a Certification of Citizenship in the United States prior to beginning the fellowship.  VA conducts drug screening exams on randomly selected personnel as well as new employees.  Residents are also subject to fingerprinting and background checks.  Selection decisions are contingent on passing these screens.  


APPLICATION PROCEDURES

The program uses the APPIC Psychology Postdoctoral Application Centralized Application Service (APPA CAS https://appicpostdoc.liaisoncas.com/ ). Each emphasis area is listed separately, so applicants should ensure they have selected the correct emphasis area(s) prior to submitting their application. 
Within APPA CAS, applicants are asked to submit the following materials:
1. Curriculum Vitae.
2. Cover letter including a brief statement of your major clinical and research interests.
3. PTSD Tracks only: Brief essay (500 words or fewer) describing the following:
a. Your experience with Evidence-Based Psychotherapies (EBPs), including number of cases/groups you have completed with various EBPs. 
b. Your training in EBPs, including amount of supervision, workshops, seminars, etc. 
c. How you see EBPs fitting within a generalist clinical practice.  
d. Your approach to integrating cultural considerations into your clinical practice.
4. Three letters of recommendation (in the APPA CAS portal they are referred to as “Evaluations”) from people who are familiar with your clinical and/or research work.  At least one letter should be from an internship supervisor.
5. Letter from your dissertation chair regarding your dissertation status and anticipated defense date. If your dissertation chair is one of your three letters of recommendation, this information can be included in that letter.
6. Graduate Transcripts.


APPLICATION PROCESS

All application materials must be uploaded into APPA CAS by January 4, 2016. Please contact Aaron Joyce, Ph.D., Director of Training, for questions or further information. Dr. Joyce can be reached by phone at (505) 265-1711 ext. 4413 or by email at aaron.joyce@va.gov. 


SELECTION PROCEDURES

Application materials will be initially reviewed for basic eligibility, strength of training and experience, and goodness of fit with our program, from which a pool of applicants will be selected for interviews.  Interviewing will generally be conducted by telephone unless the applicant is already local to minimize travel costs to applicants.  Phone interviews do not put applicants at a competitive disadvantage.


SELECTION CRITERIA

Applicants are evaluated across several criteria, including breadth and quality of training, documented experience in the emphasis area(s) to which they apply, scholarly activity, quality of written application materials, strength of letters of recommendation, demonstrated experience in evidence-based practice, interest in issues related to diversity, and goodness of fit with the programs goals and objectives. 
The NMVAHCS Clinical Psychology Residency program has a strong record in recruiting and training diverse residency classes.  To that end, we of course follow Federal Equal Opportunity guidelines.  However, our continuing commitment to self-examination regarding diversity issues, the diversity of our clinical populations, and the diversity of our faculty have helped us to go beyond guidelines to become a truly welcoming place for persons with varied ethnic, cultural, sexual orientation, or disability backgrounds.  


TRAINING SETTING

The NMVAHCS is a Joint Commission accredited, VHA complexity level 1a, tertiary care referral center that also serves as a [image: \\vhaabqfpc1\vaapps\Office\clipart\Medical_Media_Logos\NMVAHCS Photos\DSC_0005.JPG]large teaching hospital affiliated with the University of New Mexico. The NMVAHCS serves all of New Mexico along with parts of southern Colorado, western Texas, and eastern Arizona via 13 Community-Based Outpatient Clinics (CBOCs). Inpatient services include 184 acute hospital beds (including a 26 bed Spinal Cord Injury Center), 90 residential rehabilitation treatment program beds (including a 26 bed Psychosocial Residential Rehabilitation Treatment Program [PRRTP], a 24 bed Substance Abuse Residential Rehabilitation Treatment Program [SARRTP], a 40 bed Domiciliary RRTP), and a 36-bed Nursing Home Care Unit. The NMVAHCS has multiple specialized programs including acute psychiatry hospitalization, a sleep medicine center, a psychosocial rehabilitation program, and interdisciplinary pain rehabilitation services.New Mexico VA Health Care System



PSYCHOLOGY TRAINING AT THE NMVAHCS

The NMVAHCS has 32 full-time psychologists on staff, many of whom play key leadership roles in the Behavioral Health Care Line (BHCL) and in other programs throughout the medical center.  The New Mexico VA is also home to the APA-accredited Southwest Consortium Doctoral Psychology Internship and an APA-accredited two-year neuropsychology residency, as well as being a major practicum site for the University of New Mexico doctoral program in clinical psychology.


PROGRAM STRUCTURE

The residency begins the first week of September and continues through the final week of August of the following year.  Residents’ typical schedule is 8:00 a.m. - 4:30 p.m., Monday through Friday, although occasionally additional time might be necessary to complete clinical tasks.  Residents will be located at the main campus of the NMVAHCS in southeast Albuquerque, NM. Residents will spend approximately 20-25 hours per week engaged in providing professional psychological services and they will receive at least two hours of individual supervision per week. 


TRAINING PHILOSOPHY, GOALS, AND OBJECTIVES 

The training philosophy of the NMVAHCS Residency in Clinical Psychology is guided by the Scientist-Practitioner model. Residents may use up to 20% of their time in research, program development and/or program evaluation activities. Evidence-based psychotherapies are taught and our faculty includes national trainers for several EBP rollouts within the VA. Intelligent consumption of research and an hypothesis-testing approach to clinical work is taught through supervision and didactic activities.

The overarching goal of the program is to produce residents with the full range of skills required for independent functioning as a psychologist, including skills involved in clinical assessment and intervention; consultation, supervision, and teaching; scholarly inquiry (including integrating science and practice and contributing to the scientific literature); organization, administration, management, and program evaluation activities; and awareness of and sensitivity to professional, ethical, legal, and diversity issues. We aim to prepare residents for eventual leadership roles in a broad variety of interprofessional settings by providing a breadth of generalist training experiences across several settings and patient populations within our institution while enabling residents to achieve depth of knowledge a skills within their emphasis area. 

To this end, we follow the APA Revised Competency Benchmarks in assessing residents’ progression toward attaining an advanced competence in the following areas: 

1. Professional and ethical behavior, self-reflective practice, and sensitivity to diversity issues
2. Effectiveness in relating meaningfully with individuals, groups, and/or communities
3. Skill in the interface between science and practice by applying scientific knowledge to the clinical setting, being educated consumers of empirical research, and participating in active research projects or program evaluation
4. Advanced competence in psychological intervention, assessment, and consultation regarding of a variety of diagnoses, problems, and needs
5. Effectiveness in teaching and the provision of supervision
6. Competence in administration and understanding of interdisciplinary systems


EMPHASIS AREAS

Family Psychology Emphasis
 
The majority of the resident’s clinical time will be spent providing couple and family therapy in the Marriage and Family Therapy Program, a subspecialty of the Outpatient Mental Health Clinic. As part of their clinical caseloads, residents will provide some of their clinical care via Telehealth. The Outpatient Mental Health Clinic is the primary hub for patients receiving mental health treatment at the NMVAHCS and is comprised of multiple psychologists, psychiatrists, social workers, and nursing staff. Residents will function as full members of the Outpatient Mental Health Marriage and Family Program, providing assessment and therapy to psychiatrically complex patients with comorbid relational and other mental health programs. Residents will also serve as consultants to other OMH staff regarding couples and marriage therapy.  
Specific activities include: 
· Conducting weekly intake assessments for families and couples seeking services
· Provision of evidence-based psychotherapy for families and couples.  A primary focus of the resident’s training will be in the implementation of Integrative Behavioral Couples Therapy (IBCT).  The resident may also gain experience with other evidence based therapies provided in the couple and family program including: Traditional Behavioral Couples Therapy, Strategic Approach Therapy and Functional Family Therapy
· Opportunities to develop and implement couple/family focused psychotherapy groups that would be of interest to the resident and meet clinical needs of patients seen in the couple and family program (e.g., parenting group, relationship skills group when only one partner is willing to participate)
· Opportunities to supervise pre-doctoral interns or practicum students in the provision of family and couple therapy 
· Participation in weekly OMH interdisciplinary treatment team meetings as a marriage and family therapy consultant
· Participation in bi-weekly couple and family case consultation meetings
· Attending once monthly didactic teleconference on couple and family topics hosted by the VA Puget Sound
· Attending once monthly national conference call on family topics

Pain and Sleep Psychology Emphasis

Residents’ clinical time will primarily be focused on providing consultation, psychological assessment, and interventions to patients experiencing chronic pain and/or insomnia. Residents will work closely with the NMVAHCS Sleep Center, Chronic Pain Rehabilitation Program, and Primary Care Mental Health Integration Team to identify and treat patients appropriate for psychological services to improve sleep and chronic pain management. Residents will gain expertise in working with specialty pain and sleep clinics as well as general mental health programs in both direct service provision and systems-level interventions to improve the quality and access to psychological services targeting insomnia and chronic pain. 

Specific activities include: 

· Behavioral health consultation to Sleep Medicine, Chronic Pain Rehabilitation Program, and Primary Care Mental Health Integration regarding patients experiencing chronic pain and/or sleep problems
· Provision of specialized behavioral health interventions in individual and group format, including Cognitive Behavioral Therapy for Insomnia (CBT-I), Cognitive Behavioral Therapy for Chronic Pain (CBT-CP), and Motivational Interviewing (MI) 
· Exposure to other areas of sleep psychology, including Positive Airway Pressure (PAP) adherence and circadian rhythm sleep-wake disorders
· Specialized psychological assessment regarding sleep-related problems, appropriateness for spinal cord stimulator implantation, and to determine patients’ appropriateness for the pain rehabilitation program
· Opportunities for program evaluation and development
· Opportunity to attend didactic presentations in Sleep Medicine
· Adjunctive experience providing assessment and treatment within other areas of health psychology, including smoking cessation, weight management, and Primary Care Mental Health Integration Team
 

Post-Traumatic Stress Disorder Emphasis

The PTSD Emphasis area consists of two separate tracks, Residential and Outpatient, each of which selects one resident per training year. Descriptions of each track follow below: 

PTSD Residential Track: Residents’ primary clinical setting will be the Substance Abuse, Trauma, and Rehabilitation Residence (STARR), a 24 bed unit that treats male and female veterans who have co-occurring post-trauma issues and recent or current substance use disorders. Residents will be expected to serve as a fully-functioning member of an interprofessional team consisting of staff and other trainees from psychology, psychiatry, medicine, social work, and nursing. Residents will gain experience with providing specialized psychotherapies for PTSD and SUD-related issues, assessment of psychiatrically-complex patients to determine appropriateness for admission, and consultation with other professions regarding patients’ course of treatment and discharge planning.  

Specific activities include:

· Provision of evidence-based psychotherapy for SUD and PTSD, including Prolonged-Exposure and Cognitive Processing Therapy
· Provision of psychological assessment for diagnostic clarification and determination of appropriateness for residential treatment
· Co-facilitation of residential group programming
· Behavioral health consultation within the residential milieu setting, including facilitation of team-based interventions targeting problematic patient behaviors
· Involvement in program evaluation and program development
· Provision of supervision to other psychology trainees
· Involvement in administrative activities within the residential unit and/or psychology training programs
· Opportunities to participate in multi-day trainings in  Cognitive Process Therapy, Prolonged Exposure, and Motivational Interviewing from national VA trainers
· Participation in PTSD program journal-club

PTSD Outpatient Track: The majority of the residents’ clinical time will be spent across two specialized outpatient PTSD programs: Military Trauma Treatment Team (MTTP) and Women’s Stress Disorders Treatment Team (WSDTT). The percentage of training residents receive in each program is dictated by residents’ interests, degree of fit between residents experience and the training offered in each program, and the availability of clinical supervisors on any given year. MTTP is an outpatient team comprised of four psychologists and two social worker, all of whom specialize in providing evidence-based assessment and psychotherapy for men who have experienced military trauma. WSDTT is an outpatient team consisting of three psychologists focusing on assessment and treatment of women who have experienced either military or non-military trauma. Both outpatient programs train residents in conducting comprehensive mental health assessments for diagnostic clarification and treatment planning, evidence-based psychotherapy, and provision of consultation to other programs within the Behavioral Health Care Line regarding patients experiencing PTSD. 

Specific activities include: 

· Full psychosocial and diagnostic assessments using the CAPS, MMPI-2, MCMI-III, and other objective measures
· Provision of evidence-based therapy, including Prolonged Exposure (PE) and group and individual Cognitive Processing Therapy (CPT)
· Delivery of brief psychoeducational groups including Motivational Interviewing for enhancing motivation to engage in PTSD treatment, treatment of comorbid PTSD and substance use disorders, family education groups, and delivery of DBT-based skills groups 
· Opportunities for program evaluation and development
· Training in an innovative approach to PE in group format
· Participation in PTSD program journal-club


Primary Care Psychology Emphasis

Residents will spend the majority of their time providing mental health services to Patient Aligned Care Teams (PACT) as members of both the Primary Care Mental Health Integration (PCMHI) and the Health Promotion Disease Prevention (HPDP) programs. Residents will be involved in a number of interprofessional activities, including provision of consultation to primary care staff, focused assessment, evidence-based individual and group interventions within a co-located, collaborative model of patient care. As part of their role in the HPDP program, resident will also provide behavioral health training and consultation to ambulatory care providers, as well as work with leadership in program evaluation and development, with a focus on improving patient-centered care and interprofessional collaboration. 

[bookmark: _GoBack]Residents will spend 50% of their time in PACT working with the Primary Care Mental Health Integration and Health Promotion Disease Prevention programs. They will spend an additional 20-25% on adjunctive rotations selected from the following settings: Palliative Care, Spinal Cord Injury, Home-Based Primary Care, and Telemental Health. Residents are required to devote of portion of their time to working with rural and geriatric populations, which can be achieved in the above settings. 

Specific activities include: 

· Behavioral health consultation based on a co-located, collaborative care model
· Provision of same-day mental health services for patients seen in Primary Care
· Provision of specialized behavioral health interventions, including Cognitive Behavioral Therapy (CBT) for Insomnia and Chronic Pain and Motivational Interviewing (MI) targeting problems with medical adherence
· Co-facilitation of psychoeducational and MI-based group therapy for depression, chronic pain, anxiety, anger, and smoking cessation
· Participation in Health Promotion Disease Prevention and SCAN-ECHO (telemedicine consultation for diabetes adherence) meetings
· Consultation to hypertension and diabetes specialty clinics to improve medical residents’ use of effective patient communication and health coaching approaches (e.g., MI)
· Coordination of PCMHI training rounds
· Implementation of a program evaluation project


Psychosocial Rehabilitation and Systems Redesign Emphasis

The Residents within the Recovery emphasis will gain in-depth training in providing recovery-oriented treatment for veterans at different levels of acuity, emphasizing the veteran’s strengths and preferences in the development of a collaborative recovery plan, with a treatment focus on skill-building, increasing independence, and taking active ownership of their health and well-being. Residents will be providing clinical services across the continuum of care (inpatient psychiatric unit,  residential unit, and  outpatient care), with primary placement in either the Domiciliary Residential Rehabilitation Treatment Program (DRRTP), or the Psychosocial Rehabilitation and Recovery Center (PRRC), with additional time spent at the other levels of care. Residents’ clinical time will  be focused on providing group and individual  interventions,  psychological assessment, and consultation to interprofessional teams.  Residents will work with patients experiencing a broad array of chronic and acute mental health concerns, severe mental illness, and homelessness due to addictions, mental illness, or other psychosocial factors.  Additionally, Residents will be closely involved in program development and evaluation projects, as well as system redesign, with a particular focus on continuity of care, access, and flow between programs. Finally, Residents will have the opportunity to learn EBPs and participate in new program implementation. 

Specific activities include: 

· Provision of specialized behavioral health interventions in individual and group format, including Cognitive Behavioral Therapy, Dialectical Behavior Therapy, Illness Management and Recovery, Social Skills, Image Rehearsal Therapy, SMART Recovery, Solution Focused Therapy, Neurofeedback, and other Recovery-oriented treatments
· Participation in interdisciplinary team meetings and consultation with other disciplines
· Participation in special projects including working with the NEPEC database, program development of specialty groups (e.g., developing a curriculum for nurse-led groups on the inpatient psychiatric unit) and tracks (e.g., SMI track for the DRRTP)
· Opportunities for supervision of pre-doctoral practicum level psychology students and interns, and participation in Supervision of Supervision training group
· Opportunities to attend didactic presentations across the medical center
· DRRTP focus: working with persons with homelessness due to addictions, SMI, or other psychosocial factors
· PRRC focus: working with persons with chronic, serious mental illness to enhance recovery in such areas as independent living skills, symptom management, communication and relationships, sense of meaning, and participation in community activities.
· Ward 7 experience: working with persons with acute psychiatric conditions with a focus on safety, crisis stabilization, evaluation, and treatment planning

Residents who complete this residency will be well-prepared for leadership, administrative, and clinical positions within organizations that provide wrap-around care to patients with a variety of chronic and acute concerns.  Upon completion of this residency, Residents will be well-versed in systems issues and in using system redesign tools, program development and evaluation to direct program changes and improve patient care.  

The Settings: 
· The DRRTP is a 40-bed residential unit for homeless veterans who are dually diagnosed. The unit has 4 tracks of treatment in which the Veterans can participate.
· The PRRC is an outpatient service that provides individual assessment, recovery planning, individual psychotherapy, and psychotherapy groups and education classes using an “adult education model” for Veterans diagnosed with a serious mental illness.
· The Acute Psychiatric Inpatient Unit (Ward 7) is a 26-bed locked unit that focuses on crisis stabilization, safety, and evaluation of Veterans that have acute psychiatric needs.  The unit offers 24/7 nursing, wrap-around psychiatric and mental health care, and a variety of psychotherapy groups, skill-based classes, and therapeutic activities.    


ADDITIONAL TRAINING ACTIVITIES

Supervision: At the level of residency training, supervision takes on a mentorship approach, characterized by a close, collegial relationship with a primary supervisor in the area of the resident’s emphasis training. Supervisors serve several functions, including modeling a scientist-practitioner approach to clinical activities, facilitating increasing autonomy over the course of the training year, and providing focused feedback regarding residents’ progress in the competency domains. Styles of supervision may vary from site to site within the residency.  Co-therapy, direct observation, and electronic recordings are used to different degrees by various supervisors. 

Didactics: All residents participate in the weekly resident seminar series. The resident seminar reflects the more advanced nature of postdoctoral training as compared to internship training, in that the residents are themselves heavily involved in the creation and evaluation of the seminar series. A prominent focus in the seminar series is on professional development issues and the transition from student to professional. In addition, residents participate in emphasis area-specific trainings consisting of journal clubs, invited presentations, and case conferences. Residents also have the opportunity to participate in didactics and consultation for several evidence-based psychotherapies, including Cognitive Processing Therapy, Prolonged Exposure, and Motivational Interviewing.

Program Evaluation and Research: Residents are allotted up to 20% of their time to engage in scholarly activities. All residents are expected demonstrate evidence of scholarly activity over the course of the training year by completing either program evaluation and/or research projects, the scope of which will be determine by the residents’ history of research productivity, interests, and overall training plan. The Program Evaluation Seminar (optional or required depending on emphasis area) provides residents with training in program evaluation design, planning, and implementation with the expectation that residents complete a project over the course of the year. In addition, they may join a faculty researcher in an ongoing project or use research time to write up already-collected data for publication. The Psychology Service at NMVAHCS has a monthly Psychology Research meeting that residents are also welcome to attend.

Training in Supervision: All residents are expected to provide clinical supervision under the supervision of a licensed faculty member during the training year. Residents provide supervision to either a practicum student or doctoral intern also receiving training within the resident’s emphasis area. The resident’s mentor works with the resident to identify supervision activities that are appropriate to the resident’s skill set and the needs of the resident’s supervisee. Typically, residents start with circumscribed supervision roles that gradually expand over the course of the training year. In addition, residents participate in a weekly supervision of supervision consultation group comprised of residents from the clinical and neuropsychology programs, directors of training, and other interested faculty.  The purpose of the supervision of supervision consultation groups is to aid residents and faculty to progress as supervisors by providing a forum for receiving and providing feedback regarding one’s own behavior as a supervisor.  

Administration: A key component to our preparation of residents for eventual leadership roles is to facilitate training that goes beyond direct clinical service provision. Therefore, residents are expected to obtain administrative experience with psychologists actively involved in clinical administration. Residents are asked to demonstrate their involvement in administration through completion of an administrative project, which residents will determine through collaboration with their primary rotation supervisors. Examples of previous residents’ administrative projects include coordination of team meetings, assisting with intern selection, overseeing nursing trainings, and assisting with consult management.

Teaching: Residents are provided with multiple teaching opportunities throughout the training year and are expected to participate in the teaching of fellow psychologists are other staff. Examples of teaching opportunities include co-facilitation of evidenced-based psychotherapy workshops, presentations to psychology faculty, and co-presenting in intern seminar. 

Licensure and Board Certification Preparation: Residents are encouraged to obtain licensure prior to the end of the training year. The program provides for support from licensure by providing study materials, regularly checking on progress within the resident seminar, and providing time for EPPP preparation. In addition, we aim to prepare residents for eventual board certification in clinical psychology or other ABPP specialty areas depending on the resident’s focus. A portion of resident seminar is devoted to providing an overview of the certification process, case presentations, and discussion of ethics scenarios that simulate portions of the ABPP process.  


LOCATION INFORMATION

[image: white sands 3.jpg][image: taos mountain.jpg]New Mexico and the Albuquerque metropolitan area offer a unique ethnic and cultural mix of persons with Hispanic, Anglo, and Native American heritage, among others, which is reflected in the traditional folk arts of the region, other visual arts, dance, and theater. The state boasts a highly concentrated intellectual and scientific climate, with national laboratories (Los Alamos National Laboratories, Sandia National Laboratories), the University of New Mexico, CASAA (Center on Alcoholism, Substance Abuse, and Addictions; a center for Motivational Interviewing research and training) and the Mind Research Network, one of the nation’s leading neuroimaging facilities. Many consider New Mexico’s unique high desert and mountain landscape to be unsurpassed in terms of sheer natural beauty, and the climate in Albuquerque’s “mile-high” metropolitan area is moderate. New Mexico offers great opportunities for hiking, climbing and skiing, and a number of natural hot springs, ruins, and other destinations lie within an hour or two of Albuquerque. The calendar year features an incredible mix of activities, ranging from devotional events (public feast days and dances at many of the pueblos, Good Friday pilgrimage to Chimayo), arts festivals (Spanish and Indian Markets on the Plaza in Santa Fe, the International Flamenco Dance festival in Albuquerque), and athletic competitions throughout the state.  Albuquerque has attracted national attention, having been rated as #1 for its size in appeal to the “Creative Class” by sociologist Richard Florida, and Men’s Health Magazine recently rated Albuquerque #1 as the “Most Fit City,” due to the array of bike paths, trails, gyms, and other amenities that are available in this vibrant city.   

CORE TRAINING FACULTY


Family Psychology Emphasis

Rebecca Osterhout, Ph.D.
Dr. Rebecca Osterhout (State University of New York at Binghamton, 2009) completed her internship with the Southwest Consortium internship in 2009 and served as a postdoctoral fellow specializing in Post-traumatic Stress Disorder at the NMVAHCS until 2011.  Currently, Dr. Osterhout is the Supervisor of the Outpatient Mental Health clinic at NMVAHCS.  Within the clinic, Dr. Osterhout provides treatment for  couples and families, utilizing Behavioral Couples Therapy and Integrative Behavioral Couples Therapy approaches.  Dr. Osterhout enjoys working with supervisees interested in further developing their case-conceptualization skills and gaining experience with cognitive-behavioral treatments for couples.  

Lorraine M. Torres-Sena, Ph.D.
Dr. Lorraine M. Torres-Sena (University of New Mexico, 2004) is the Chief of Psychology at the New Mexico VA Healthcare System.  Before joining the NMVAHCS, she worked at the Center for Family and Adolescent Research (CFAR) as a senior therapist and project manager.  The senior therapist position included the implementation and teaching of family therapy based on Functional Family Therapy (FFT), individual therapy based on Cognitive-Behavioral Therapy (CBT), and integrated therapy that combines both family and individual therapy for substance-abusing adolescents and their families.  The project manager position included the management of several federally funded grants (ASPEN, CEDAR, VISTA, TRANSITIONS).  Dr. Torres-Sena has research interests in domestic violence, systemic approaches, and cross-cultural issues in relation to PTSD and substance abuse. 

Dustin Wielt, Ph.D.
Dr. Dustin Wielt (University of Rhode Island, 2009) joined NMVAHCS in August, 2012 as a staff psychologist in the Outpatient Mental Health Clinic.  He completed his internship in the PTSD and Ambulatory Mental Health clinics at the Southeast Louisiana Veteran’s Healthcare System in New Orleans.  At that site, he was also involved in the development of a novel couple’s therapy (Structured Approach Therapy) for treating PTSD and improving relationship functioning.  He has a research background in Disaster Psychology.  His brings a systems theory perspective to his work in Specialty Mental Health, working with individuals, couples, and families.  Within the Family Program in Outpatient Mental Health, Dr. Wielt employs Integrative Behavioral Couples Therapy and Structured Approach Therapy for couples, and applies Structural Family Therapy principles with families.  He enjoys working with interns who want to complement their cognitive-behavioral skill sets with experience conceptualizing their cases within a broader sociocultural context.  


Pain and Sleep Psychology Emphasis

Aaron Joyce, Ph.D. 
Dr. Joyce (Saint Louis University, 2009) is a staff psychologist on the Primary Care/Mental Health Integration team and he serves as the Assistant Director of Training for Southwest Consortium Doctoral Internship and the Director of Postdoctoral Training in Clinical Psychology.  Dr. Joyce was an intern at Southwest Consortium and completed a postdoctoral fellowship in primary care mental health integration at the Minneapolis VA prior to returning to the NMVAHCS. His clinical activities include providing consultation to the Sleep Medicine Clinic, overseeing PCMHI referrals related to sleep/insomnia (e.g. Cognitive Behavioral  Therapy for Insomnia, PAP adherence), and individual and group psychotherapy for patients seen in NMVAHCS primary care clinics. 

Brian Kersh, Ph.D. 
Dr. Kersh (University of Alabama, 2002) is a psychologist working within Ambulatory Care as a Behavioral Health Specialist.  He also holds a faculty appointment in the Department of Psychology at the University of New Mexico.  Dr. Kersh completed his internship at Southwest Consortium and now engages in both research and clinical work at NMVAHCS.  His current clinical duties involve education of clinical staff in health behavior promotion, provision of group-based Cognitive Behavioral Therapy for Inosmnia, and the development of health behavior promotion programs within this VAMC.  His current research interests focus on motivational interviewing approaches to health behavior change (e.g., smoking cessation). 

Eric Levensky, Ph.D.
Dr. Levensky (University of Nevada, Reno, 2006) is a staff psychologist in the Behavioral Medicine Service at the NMVAHCS, and is an Assistant Clinical Professor at the University of New Mexico Department of Psychiatry. Dr. Levensky’s primary clinical activities include providing consultation and liaison, psychological assessment, individual and group psychotherapy, and educational services for a variety of medical patient populations, including those with a range of Axis I and II disorders, sleep problems, chronic pain, and problems with treatment compliance, health behavior change, and coping with chronic illness.  Dr. Levensky’s primary research interests and activities center on the development, evaluation, and dissemination of health behavior change interventions, particularly interventions facilitating treatment adherence in chronic illness populations.   Currently, Dr. Levensky is conducting program evaluations of the Mental Health/Primary Care Integration Team and the Chronic Pain Rehabilitation Program (which integrates behavioral health) at the NMVAHCS.


Post-Traumatic Stress Disorder Emphasis

Diane T. Castillo, Ph.D. 
Dr. Castillo (University of Iowa, 1985) is the coordinator of the Women's Stress Disorder Treatment Team (WSDTT) within the Behavioral Health Care Line at NMVAHCS and she holds a faculty appointment in the Psychiatry and Psychology Departments at the University of New Mexico. She has been director of the PTSD program and developed the Women’s Trauma Clinic in 1995, with an expansion of staff in 2005.  She is active in conducting funded research in PTSD and has administered two national cooperative studies research projects on assessment and treatment of PTSD.  Other research and publications have been in the area of cross-cultural treatment of Hispanic veterans with PTSD and treatment of anger in a VA population.  Dr. Castillo has been selected as supervisor/trainer in providing PE therapy in the national VA rollout.

Janet C'de Baca, Ph.D.
Dr. C'de Baca (University of New Mexico, 1999) is a staff psychologist in the Women's Stress Disorder Treatment Team (WSDTT) Program within the Behavioral Health Care Line at the New Mexico VA Health Care System. Dr. C'de Baca works with the WSDTT team in offering a variety of services to the female veteran population, as well as supervising psychology interns, and offering consultation to other VA departments.  She is active in conducting funded research in PTSD at the VA. She came to the VA from the Behavioral Health Research Center of the Southwest a center of the PIRE where she conducted research funded through the National Institutes of Health. Her research there focused on alcohol and drug addiction, screening and intervention programs for impaired drivers, and prevention programs for high-risk substance-using juvenile offenders. She has co-authored a book on sudden personal transformations and authored/co-authored several publications.

Christine L. Chee, Ph.D.
Dr. Chee (Arizona State University, 2008) is a member of the Navajo Nation and a psychologist working in the Women’s Stress Disorder Treatment Team (WSDTT) Program at the NMVAHCS. Dr. Chee completed her internship with the Southwest Consortium Doctoral Psychology Internship and her postdoctoral fellowship specializing in PTSD, at the NMVAHCS. She provides evidenced-based individual and group therapy to female veterans, as well as conducting psychological assessments. Her clinical training includes providing services to adolescents, adults, families, veteran patients, and indigenous communities. Dr. Chee’s research interests include PTSD, Prolonged Exposure Therapy, Cognitive Processing Therapy, cross-cultural mental health, healing interventions and mental health in indigenous populations, and culturally responsive program evaluation. Dr. Chee is active in the community presenting information on PTSD and its effect on Native American veterans, their families and communities.



Madeleine Goodkind, Ph.D.
Madeleine Goodkind (University of California, Berkeley 2011) is a clinical psychologist in the Military Trauma Treatment Program (MTTP) within the Behavioral Health Care Line in the New Mexico VA Health Care System.  In the MTTP, she provides evidence-based treatments (primarily CPT & PE) for men with PTSD.  Dr. Goodkind completed her internship at the VA Northern California Healthcare System and her postdoctoral fellowship with the MIRECC program at the Palo Alto VA Healthcare System and Stanford University.  Current research interests include the emotional and neurobiological underpinnings of PTSD and transdiagnostic processes in psychiatric illnesses; in the past, she has published articles investigating emotional processes in people with neurodegenerative disorders.  Dr. Goodkind serves as a regional trainer and consultant for CPT in VISN 18 (AZ, NM, and west TX) and VISN 21 (Northern CA). 

Catherine R. Hearne, Ph.D.
Dr. Hearne (Fuller Theological Seminary, 2008) is a clinical psychologist in the men’s outpatient Military Trauma Treatment Program (MTTP), where she provides evidence-based group and individual therapy for PTSD. She also works with the Behavioral Health Intake Clinic (BHIC), which assesses the mental health needs of veterans seeking services for the first time. As the OEF/OIF/OND point of contact, she works primarily with recently returned veterans, and facilitates patient transitions with the OEF/OIF/OND Team. Dr. Hearne serves as a VISN 18 PTSD Program mentor, providing consultation and support to PTSD program administrators in Arizona, New Mexico, and west Texas. Her research interests include effective treatments for PTSD, barriers to mental health care, the effects of stress on physical health, and cross-cultural psychology.

Jennifer Klosterman Rielage, Ph.D.
Dr. Rielage (Southern Illinois University at Carbondale, 2004) completed her predoctoral internship at the Puget Sound VAMC, Seattle Division and completed a postdoctoral fellowship at the Seattle VA’s Center for Excellence in Substance Abuse Treatment and Education (CESATE).  She serves in the facility’s PTSD/SUD Specialist role, which means she provides consultation and empirically-based treatment to veterans with comorbid PTSD and substance use disorders (SUD) including: MI, PE, CPT, and time-limited psychoeducational groups that incorporate skills from Seeking Safety, DBT, Marlatt & Gordon’s Relapse Prevention model, and Motivation Enhancement Therapy (MET). Dr. Rielage has an active research program focused on individual differences in personality and their relationship to PTSD comorbidities (Rielage, Hoyt, & Renshaw, 2010), men’s military sexual trauma (MST; Hoyt, Rielage, & Williams, 2011) and incorporating MI/MET in traditional PTSD treatments for veterans with comorbid PTSD and SUD.  A resident can be involved in any of these pieces of Dr. Rielage’s work, particularly in group co-facilitation, diagnostic assessment, and program/group development.  Dr. Rielage takes a developmental approach to supervision.  This includes assisting the resident in identifying her/his current skill level and comfort with diagnostic assessment, case presentation, treatment planning, and group and individual work and helping a resident develop a plan to increase comfort in each of these areas while also drawing on their existing clinical strengths and interests. 
 
Evelyn Sandeen, Ph.D., ABPP-Clinical Psychology
Dr. Sandeen (State University of New York at Stony Brook, 1985) interned in the Sepulveda, California VAMC in 1981-82 and has had a career in the VA system since 1989.  During that time she has had an ongoing interest in post-trauma psychotherapies and in training issues.  Her specific training interests lie in improving efficacy of training in cultural competence, supervision competence, and case conceptualization.  She has been a Director of Training at two VA internship programs and is currently the Director of Training for Southwest Consortium Predoctoral Psychology Internship. She is a Clinical Associate in the Department of Psychology at UNM, and an Adjuct Clinical Professor in the Department of Psychiatry at the UNM School of Medicine.  She is a psychologist and clinical director on the STARR (Substance abuse, Trauma, and Rehabilitation Residence), whose priority is the treatment of returning veterans of the Iraq/Afghanistan conflicts.  The treatment focus in the STARR includes acceptance-based (DBT and ACT), and interpersonal modalities as well as EBP’s for trauma and substance abuse (PE, CPT, MI and EMDR).   She is the co-author of two books on psychotherapy and case conceptualization.  Dr. Sandeen is a past elected member of the Executive Committee of the VA Psychology Training Council and is an accreditation site visitor for APA.  In 2014 she was presented with the APPIC award for Excellence in Diversity Training.

Primary Care Psychology Emphasis

Annette Brooks, Ph.D. 
J. Annette Brooks, Ph.D. (Oklahoma State University, 1997) is a psychologist working in the Education Service of the NMVAHCS.  She is tasked with overseeing educational initiatives geared toward staff of the NMVAHCS.  She supervises interns on the development and implementation of educational and psychoeducational materials, as well as on Motivational Interviewing and other Behavioral Medicine interventions. Research interests include behavioral healthcare delivery (e.g., CPAP adherence obesity) and motivational enhancement.

Erika Johnson-Jimenez, Ph.D.
Dr. Johnson-Jimenez, (University of South Dakota, 2004) is the psychologist on the Home-Based Primary Care team.  She has previously worked in prison mental health and with geriatric populations, and has an interest in disaster mental health and cultural issues in psychology.  She is a graduate of SCPPI.

Aaron Joyce, Ph.D. 
Dr. Joyce (Saint Louis University, 2009) is a staff psychologist on the Primary Care/Mental Health Integration team and he serves as the Assistant Director of Training for Southwest Consortium Doctoral Internship and the Director of Postdoctoral Training in Clinical Psychology.  Dr. Joyce was an intern at Southwest Consortium and completed a postdoctoral fellowship in primary care mental health integration at the Minneapolis VA prior to returning to the NMVAHCS. His clinical activities include providing consultation to primary care staff, pre-medical procedure psychological assessments, and individual and group psychotherapy for patients seen in NMVAHCS primary care clinics. 

Brian Kersh, Ph.D. 
Dr. Kersh (University of Alabama, 2002) is a psychologist working within Ambulatory Care as a Behavioral Health Specialist.  He also holds a faculty appointment in the Department of Psychology at the University of New Mexico.  Dr. Kersh completed his internship at Southwest Consortium and now engages in both research and clinical work at NMVAHCS.  His current clinical duties involve education of clinical staff in health behavior promotion, and the development of health behavior promotion programs within this VAMC.  His current research interests focus on motivational interviewing approaches to health behavior change (e.g., smoking cessation). 

Shelley S. Leiphart, Psy.D.
Dr. Leiphart (Wright State University, 2008) is a staff neuropsychologist on the Zia Spinal Cord Injury/Disease Center.  She completed her internship with Wright State University and the Dayton VA Medical Center, and completed a 2-year neuropsychology post-doctoral fellowship at NMVAHCS. Prior to joining the SCI team, Dr. Leiphart worked with the Compensation and Pension department, and continues with this work, along with team consultation, in a limited capacity.  Dr. Leiphart’s primary inpatient and outpatient clinical activities include psychological assessment and intake exams, individual and family psychotherapy, neuropsychological assessment, decisional capacity assessment, and participates with interdisciplinary team functioning, consultation, and patient care.

Eric Levensky, Ph.D.
Dr. Levensky (University of Nevada, Reno, 2006) is a staff psychologist in the Behavioral Medicine Service at the NMVAHCS, and is an Assistant Clinical Professor at the University of New Mexico Department of Psychiatry. Dr. Levensky’s primary clinical activities include providing consultation and liaison, psychological assessment, individual and group psychotherapy, and educational services for a variety of medical patient populations, including those with a range of Axis I and II disorders, sleep problems, chronic pain, and problems with treatment compliance, health behavior change, and coping with chronic illness.  Dr. Levensky’s primary research interests and activities center on the development, evaluation, and dissemination of health behavior change interventions, particularly interventions facilitating treatment adherence in chronic illness populations.   Currently, Dr. Levensky is conducting program evaluations of the Mental Health/Primary Care Integration Team and the Chronic Pain Rehabilitation Program (which integrates behavioral health) at the NMVAHCS.

Jessica Madrigal-Bauguss, Ph.D. 
Dr. Madrigal-Bauguss (University of North Texas, 2010) is a staff psychologist working on the Zia Spinal Cord Injury/Disease team and Hospice Palliative Medicine Team.  Dr. Madrigal-Bauguss was an intern at the Little Rock VA Health Care System and participated in a postdoctoral fellowship in palliative care at the Milwaukee VA prior to starting at the NMVAHCS. Her clinical activities include providing consultation to SCI/D and HPMT staff, annual SCI/initial SCI rehab evaluations, individual inpatient or outpatient psychotherapy (SCI/D and HPMT, including bereavement therapy), providing family support (SCI/D and HPMT), and inpatient and outpatient palliative care assessments for patients seen in NMVAHCS. 


Psychosocial Rehabilitation and Systems Redesign Emphasis

Heather Conyngham, Ph.D.
Dr. Conyngham (Northern Illinois University, 2002) completed her doctoral internship at Southwest Consortium in 2001. She then completed postdoctoral and early career work at the New Mexico Women’s Correctional Facility (NMWCF). During her career at NMWCF, Dr. Conyngham was twice-certified to facilitate DBT behavioral skills groups by Behavioraltech, the technology transfer organization founded by Marsha Linehan. Dr. Conyngham facilitated manualized DBT groups at NMWCF for three years and supervised SWC interns in facilitating these groups. In 2005 she consulted and trained Bermuda DOC staff in DBT during a week-long training. She conducted over 200 forensic risk-assessment evaluations during her years at NMWCF. Finally, she was the training coordinator in DBT and procedural issues at NMWCF for two years. After leaving NMWCF, she took a position as senior clinical manager in a NIDA-funded addiction treatment and neuroimaging study (NIDA 1 R01 DA020870-03), where she managed a team of five therapists in providing manualized treatment in relapse prevention, addiction counseling, and expectancy therapy. At the NMVAHCS, Dr. Conyngham is the psychologist and program lead in the Domiciliary.

Dvorah Simon, Ph.D.
Dr. Simon (Fordham, 1991) interned at the VA outpatient clinic in Los Angeles. She spent much of her career at the Rusk Institute (part of NYU Medical Center) where she focused on head trauma and stroke rehabilitation and clinical research on efficacy of interventions for these disorders. She spent several years at the West Los Angeles VAMC where she worked with a population of homeless female veterans.  Her clinical interests include solution-focused therapy, Ericksonian therapy, and the intersection of spirituality and psychotherapy.  Dr. Simon is a published poet who teaches a workshop for therapists on poetry as a pathway to increasing sensitivity to language and silence. She is the Supervisor of the Psychosocial Rehabilitation and Recovery Center (PRRC) at NMVAHCS, and supervises an interprofessional staff.

Elizabeth Sullivan, Ph.D.
Dr. Sullivan (Rosalind Franklin University of Medicine and Science, 2009) is the Clinical Coordinator for the Inpatient Psychiatric Service at the NMVAHCS and serves as the Assistant Training Director for the Southwest Consortium Doctoral Internship. She completed her doctoral internship and two-year postdoctoral fellowship in neuropsychology at the New Mexico VAHCS. Her current clinical activities include conducting neuropsychological assessment, providing group and brief individual psychotherapy, facilitating family meetings, and consulting to the multidisciplinary team for patients on the acute psychiatric inpatient unit. Her research background is in psychopathy, externalizing traits, and personality disorders, currently she is involved in program development and evaluation projects focused on patient access and flow.





POLICIES


Resident Grievance Policy

We believe that most problems that residents may have during the residency year are best addressed through face-to-face interaction between the resident and the supervisor or other staff who are directly involved in the problematic situation. This approach is also consistent with APA ethical guidelines, which specify that psychologists always discuss problematic issues involving another psychologist with that person before taking any other steps.  Residents are therefore encouraged first to discuss the problem with their direct supervisor, who can provide the resident with guidance on how to approach the individual(s) involved in the concern (if unrelated to the direct supervisor) or attempt to directly resolve the concern (if related to the direct supervisor). Supervisors are expected to be receptive to resident concerns, attempt to solve the concern in collaboration with the resident, and seek consultation of other training faculty as appropriate.  If satisfactory resolution is not achieved by direct interaction between the resident, the supervisor, and/or other involved staff, the following additional steps are available to the resident.

Informal Mediation: Either party may request that the Director of Residency Training serve as a mediator, or assist in selecting an appropriate mediator from among active NMVAHCS clinical supervisors, for assistance in problem resolution. Informal mediation may result in satisfactory resolution with no changes to the resident’s training plan or, in some instances, may result in recommendations for alterations of  the resident’s training plan, including changes to either supervisors or rotations. Any recommended changes to rotation assignments must be approved by the PDTC. 

Formal Grievance: If informal resolution does not result in satisfactory resolution, or if there is a serious grievance (i.e., legal/ethical allegations) the resident may initiate a formal grievance by sending a written request to the Director of Residency Training detailing the nature of the grievance, the resident’s desired outcome, and any attempts at resolution already taken. Once a formal grievance is initiated, the following actions will occur: 

1. The Director of Residency Training will convene a meeting of the PDTC as soon as possible, not to exceed one month, to gather relevant facts, establish the specific nature of the grievance, and explore options for change which will adequately resolve the grievance. The resident and supervisor/other involved parties will be invited to attend the meeting to provide the PDTC with information relevant to the grievance. The ex-officio members of the PDTC will not attend this meeting in order to allow themselves to be available as impartial agents for future appeals, if necessary (see b. below).

2. Within 2 weeks of the PDTC meeting, the PDTC creates a written set of recommended actions to be taken, to include modifications in training procedures, which will be provided to the resident and other involved parties. If the resident accepts the recommendations, the recommendations will be implemented and the Director of Residency Training will meet with the resident within two weeks post-implementation to ensure appropriate adherence to the recommendations. If the resident disputes the recommendations, he or she may appeal to the ex-officio members of the PDTC, the Chief of Staff for Education and the Chief of Psychology Service.  These two individuals will obtain information as needed, and  render the final appeal decision in consultation with the appropriate legal resources, and communicate the decision to the intern, Director of Residency Training, and PDTC. 

3. The implementation of the suggested actions will be reviewed by the Director of Residency Training within two weeks after the written recommendations are in place.  If any party to a grievance fails to make recommended changes, further recommendations will be made by the PDTC, to include termination of the rotation or other training experience for that resident.  If the rotation is terminated, the resident is reassigned to a rotation which is appropriate for her/his training needs.

4. If the grievance involves a member of the PDTC, that member will excuse him or herself from any PDTC meetings pertaining to the intern grievance. If the grievance involves the Director of Residency Training, the resident may submit the grievance to the Director of Psychology Training (DOT), who will serve in place of the Director of Residency Training for the formal grievance process and will chair PDTC meetings pertaining to the resident grievance. 


Resident Remediation Policy

The following procedures will be followed in advising and assisting residents who are not performing at an expected level of competence in any of the competencies required for successful graduation from the residency:

1. Evaluation of a resident by his/her immediate supervisor at any time in the rotation cycle may indicate that the resident is not meeting learning objectives regarding the foundational and functional competencies required for graduation.  Supervisors are expected to notify the resident immediately of any significant difficulties.  Residents are encouraged to actively seek feedback on an ongoing basis. Supervisors will notify the Director of Residency Training of any significant difficulties in a timely fashion (no longer than one month from assessment of difficulty).

2. The Director of Residency Training will meet with the resident and the supervisor within one week of notification of the difficulty and will help to identify any changes in supervision or rotation experiences that might be required to help the resident meet the learning objectives.  The Director of Residency Training will communicate the results of this intervention to the PDTC.

3. If further monitoring by the supervisor and the Director of Residency Training indicates that the problem is not remediating, the supervisor, the Director of Residency Training, and the DOT will complete a formal Remediation Plan.  This plan will include dates for re-evaluation. The resident will be informed of this at a face-to-face meeting and will have an opportunity to have input on the plan, seek clarification or include his or her written comments on the plan at this time.  The Remediation Plan will be communicated within 2 weeks of its formulation to the Post-Doctoral Training Committee, the Chief of Psychology at the VA, the Chief of Staff for Education, and VA Legal Counsel.

4. Monitoring and periodic review of the resident’s progress on the remediation plan will be the responsibility of the immediate supervisor(s).  Communication with the Director of Residency Training and PDTC to discuss progress toward goals will be initiated by the supervisor at a monthly or more frequent interval. 

5. If the resident fails to meet the criteria outlined in the remediation plan, the PDTC and direct supervisors will determine if the resident is to be placed on probation.

6. Recommendation for probation is the first step toward removing the resident from training.  A second Remediation Plan will be created at this time, and the resident will be notified of this immediately.  

7. Once the resident is placed on probation, frequent review (monthly at a minimum) of his or her progress toward the criteria outlined in the Remediation Plan will be undertaken by the PDTC.

8. During each review the PDTC will vote and the resident will be retained or removed from the residency based upon a majority vote of the Committee. The Chief of Psychology and the Chief of Staff for Education will be informed of these votes and will be available for consultation to the PDTC.

9. If the PDTC determines that the resident should be removed from training, a specific and detailed set of recommendations will be communicated by the Director of Residency Training and DOT to the resident.  These recommendations will serve to guide the resident towards remediation of his or her deficits in future training elsewhere.

10. A resident may appeal the decision of the PDTC by submitting a detailed response to the recommendations of the Committee.  A review panel, comprising five VA psychology faculty members, will be appointed by the Director of Residency Training with the restriction that no one involved in the original action shall be on the panel.  This panel will convene within 2 weeks of receipt of the resident’s written response document.  Legal representation from the VA District Counsel Office shall be available to the panel concerning due process issues and the Chief of Psychology and the Chief of Staff for Education will also be informed and available for consultation. The Director of Residency Training shall present the position of the PDTC and the resident, together with any counsel he or she may choose, shall present the appeal.  The PDTC shall abide by the panel’s judgment if it recommends continuation of training.  The resident and his or her supervisors will then develop a training plan for the rest of the training period.


Resident Illegal or Unethical Behavior Policy

1. Infractions by a resident of a very minor nature may be dealt with among the Director of Residency Training, supervisor, and the resident. A report of these dealings will become a part of the resident's file and will be reported to the PDTC.  Supervisors must report all ethical or legal infractions immediately to the Director of Residency Training.

2. A significant infraction or repeated minor infractions by a resident must be reviewed by the PDTC and the Chief of Psychology after a written statement of findings is submitted to the PDTC by the Director of Residency Training.  The PDTC will review the case as soon as possible following the receipt of the written statement. After review of the case, the PDTC will recommend either probation or dismissal of the resident. Recommendations of a probationary period must include use of the Remediation Plan, including a time frame and periodic reporting to the PDTC.  The Chief of Psychology and Chief of Staff for Education will be informed of such recommendations. A violation of the probationary contract will necessitate the termination of the resident's appointment.

3. The resident can appeal any ruling of the PDTC by submitting a written request for appeal to the Director of Residency Training and/or any member of the PDTC.  In such cases, a committee of psychologists not on the PDTC will be convened by the Chief of Psychology and the Director of Residency Training, and such a committee (the “appeal committee”) will review the case, including the Director of Residency Training’s written findings and the resident’s written rebuttal.   This review and recommendations coming from this review will occur as soon as possible, but certainly within 2 weeks of receipt of the request for appeal. The Chief of Psychology and Chief of Staff for Education will be informed of such recommendations. The recommendations of this committee can include continuation of the original set of recommendations made by the PDTC or a creation of a new set of recommendations.  The recommendations of the appeal committee are considered final.

	
Resident Leave Policy

1. Residents will abide by the same leave policy as VA employees.  This means that they will earn leave at a rate of 4 hours of Annual Leave and 4 hours of Sick Leave per pay period.  Within the training year, this provides approximately 2 weeks (80 hours) of annual leave and approximately 2 weeks (80 hours) of sick leave.  Sick leave can be taken to care for sick family members.  Leave can only be taken once it is accrued.  

2. If there is a pressing need to take leave prior to its accruel, residents can petition the PDTC to earn compensatory time prior to the requested leave, which could then be taken without a deduction in pay.

3. If it is not possible for residents to arrange the earning of compensatory time prior to leave when there is insufficient accrued leave, residents can take leave without pay, upon approval of the PDTC.  Residents will not be financially compensated for this leave.

4. In the unusual event that a resident requires extended leave (for example, a complicated pregnancy or lengthy illness), the resident will be required to go on Leave without Pay (LWOP) status after their accrued sick and annual leave is used. The resident will resume paid status after their return to duty and the training year will be extended to ensure that the 2080 hour training commitment is satisfied. 

5. Residents can petition the PDTC for up to 32 hours/training year of Authorized Absence.  Authorized Absence is given when the activity a resident is engaged in is judged to be of sufficient instructional quality to be equivalent to hours spent in the residency experience.  Examples of experiences that may qualify for Authorized Absence are:  presenting a poster or paper at a scientific conference, appropriate workshops, job talks or interviews.  

6. To request accrued annual or sick leave, all residents should first email their request (hours and days requested) to the Director of Residency Training and their direct supervisors, preferably at least 30 days in advance of taking leave.  Once the leave is approved at this level, residents should use the Vista system to request leave and should also email the timekeepers and any schedulers who schedule regular appointments for them.

7. To request Authorized Absence, all residents must petition the Training Committee by emailing the Director of Residency Training with their request, including what they will be doing and the days/times they will be on leave.  Residents must then complete a VA form 71—Request for Leave or Authorized Absence, and have it signed by the Chief of Psychology.  All residents must clear AA with their direct supervisors as well.
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