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and Clinical Psychology with PTSD Emphasis
New Mexico Veterans Administration Health Care System
This VA setting sponsors 4 post-doctoral residency positions in total.  Two of these positions are in Clinical Neuropsychology (NP) and two are in Clinical Psychology with an emphasis in Post-Traumatic Stress Disorder (PTSD).  The Neuropsychology residency is 2 years in length and the PTSD residency is one year. For the training year 2013-2014, there is one NP position open and two CP-PTSD positions open.  The Clinical Neuropsychology residency position has a flexible start date, beginning between July 1 and October 1, 2013. The Clinical Psychology residency positions have a start date of September 9, 2013.    Applicants for all residency positions MUST have completed all requirements for the Ph.D., including internship and dissertation, by the start date.  
Training Location:  This VA setting in Albuquerque, New Mexico, is a Dean’s Committee Hospital, and many of our Psychology VA training faculty hold research or teaching faculty appointments at the University of New Mexico (UNM) Psychology Department or School of Medicine.  With 27 full-time Psychologists on staff, psychology plays a key leadership role in the Behavioral Health Care Line (BHCL) as well as many of the programs throughout the medical center.  The New Mexico VA is also home to the Southwest Consortium Predoctoral Psychology internship (SCPPI), as well as being a major practicum site for the UNM doctoral program in clinical psychology.
This Southwestern setting offers 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 recently 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.   

 Position Description for the Post-Doctoral Residency in Clinical Neuropsychology 
Training Staff:  Three full-time clinical neuropsychologists, two of whom are ABPP-CN (Rex M. Swanda, Ph.D., ABPP-CN; Joseph Sadek, Ph.D.; Kathleen Y. Haaland, Ph.D., ABPP-CN) will be actively involved in post-doctoral training.   Other faculty from VA and UNM Neurology, Psychiatry, Family Medicine, and Geriatrics will also participate in training; however, Drs. Swanda, Sadek, and Haaland act as primary supervisors for all residents. Supervisors’ biographical statements are at the end of this document.
[bookmark: _GoBack]Training Experiences:  All residency training at NMVAHCS is based upon an assessment of the individual resident’s training needs, and is a planned series of experiences in which the resident gradually assumes more responsibilities and achieves more advanced competencies.  The residency offers a mix of clinical (75%) and education/research (25%) opportunities, with exposure to a broad spectrum of diagnoses within an ethnically diverse adult medical center population.  The core training experiences revolve around advanced assessment interpretation, development of interventions, interdisciplinary communication, and opportunities for supervision with SCPPI interns, medical residents/residents, and practicum trainees from UNM.  Residents participate in a weekly supervision of supervision group, in which the residents improve their own skills in supervision of interns and medical residents.  Core settings include general out-patient and in-patient consultation services, and a multidisciplinary memory disorders clinic (Neurology).  Residents will also have opportunity for training in “minor” settings that include a 24-bed regional Spinal Cord Injury unit, consultation liaison psychiatry, and general neurology and movement disorder clinics.  Minor rotations will also afford opportunities to consult with other psychology faculty in Behavioral Medicine, PTSD, Substance Abuse, and Vocational Rehabilitation.  Common referral issues include traumatic brain injury, dementia, decisional capacity, and differential diagnosis of psychiatric and neurological contributions.  Didactic experiences include weekly Neuropsychology Rounds, with presentation and discussion of clinical cases, group supervision, and mock oral ABCN exams.  Neuropsychology residents will join at least two other postdoctoral residents specializing in PTSD in the Professional Development Seminar Series.  Residents will also be encouraged to attend clinical Grand Rounds in Clinical Neuroscience and Psychiatry as well as neuroimaging conferences at our affiliated medical school (University of New Mexico School of Medicine) and Mind Research Network.  Research opportunities include collaboration with Kathleen Haaland, who focuses on neuroanatomical correlates of cognitive and motor abilities and their functional implications in focal lesion stroke patients.  Joseph Sadek’s research includes performance-based functional assessment in stroke and dementia.  Residents spend approximately 60% of their time in direct service delivery, with the remainder of their time spent in supervision, rounds, didactics, and research. Administrative experiences are available, including organization of neuropsychology rounds and triaging new consults. Training and supervision within the residency will fulfill the licensure requirements for licensing in the state of New Mexico, and progress toward licensure will be supported during the residency.  Residents work with mentors to develop an individualized training plan.  Sample Training Plan: Please see the sample training plan at the end of this document.  Residents are aided in creating an individualized plan that addresses all of the competency areas and sets specific goals for attainment.
Goals, Objectives, and Competencies of the Post-Doctoral Residency in Clinical Neuropsychology:  
Goals: The goal of the residency is to produce psychologists who are ready for advanced specialty practice in Clinical Neuropsychology, and who are prepared to become board-certified in this specialty.   Residents are expected to demonstrate competence for advanced practice in all competency domains: professionalism, relationships, science, application, education and systems.  See a description of the competency domains below.

 Objectives/Competencies:  The objectives for producing psychologists who are at the advanced specialty practice level are translated into a competency-based framework, with achievement within the competency domains serving as the objectives of the residency.  The objectives listed below are evaluated in each supervisory experience, through the evaluation of research progress and products, and through observation of teaching and supervision. Credible information from any source which provides data on the resident’s level of competence on these objectives will also be used in evaluations.  If there is any question of residents’ adequate progress on any of these objectives, the procedures below under Resident Advisement and Remediation will immediately be implemented.

 A. Professionalism

This objective reflects the ability of a professional psychologist to demonstrate professional values and attitudes, competence in addressing individual and cultural diversity, knowledge of ethical/legal standards and policy, and ability to participate in reflective practice, self-assessment, and self-care.

 B. Relationships

This objective refers to the ability of a professional psychologist to form healthy, effective working relationships with clients/patients, supervisors, peers, supervisees, interdisciplinary co-workers, and ancillary staff.  

C. Science

This objective relates to the ability of a professional psychologist to have an understanding of scientific findings and the scientific method, the ability to use the scientific method in practice, and the ability to generate knowledge. Residents are expected to participate in research or program evaluation during their residency, and will present their project and be evaluated on this by observers in a pass/fail format.

D. Application

This objective relates to the ability of a professional psychologist to participate in evidence-based practice, to provide assessment, diagnosis and case conceptualization, and to provide psychological interventions and psychological consultation. Within the Post-Doctoral Residency in Clinical Neuropsychology, residents are expected to show advanced specialty skill in the following areas:  a) information gathering, history taking, selection of tests and measures, and administration of tests and measures; b) Interpretation and diagnosis, treatment recommendations, and report writing. Within the Post-Doctoral Residency in Clinical Neuropsychology, residents are expected to show advanced specialty skill in identification of intervention targets, specification of intervention needs, and formulation of an intervention plan. Within the Post-Doctoral Residency in Clinical Neuropsychology, residents are expected to demonstrate advanced skill in effective basic communication, determination and clarification of referral issues, education of referral sources regarding neuropsychological services, communication of evaluation results and recommendations, and education of patients and families regarding services and disorder(s).

E.  Education

This objective refers to the ability to train or teach others regarding the professional knowledge base of psychology. Residents supervise interns and participate in a supervision of supervision group.  Additionally, residents are expected to demonstrate teaching ability either in the intern or residency seminars, or in some other observed forum.  

F.  Systems

This objective reflects the professional psychologist’s ability to understand and uphold the unique aspects of psychology as a health-care profession, as well as understanding and working well with other professionals’ unique professional contributions to an interdisciplinary system. This objective also refers to the ability of the professional psychologist to use psychological knowledge in management and administration of mental-health or other programs. Additionally, this objective includes the ability to promote systemic changes within larger systems in an advocacy role.  Residents are expected to have some direct experience in this area during the residency year.  

Salary and Benefits:  Salary will be the VA post-doctoral salary adjusted for locality, which are currently set for $42,239 in Year 1 and $44,529 in Year 2.  
1. Health Insurance
1. Annual Leave (13 days paid); Sick Leave (up to 13 days paid);  all federal holidays
1. Authorized Leave for attendance at professional and scientific meetings.  

Requirements and Application Procedure - Neuropsychology Residency

1. Applicants must be U.S. Citizens, and if male, must have registered with Selective Service.
1. Applicants must have completed APA-accredited graduate programs in clinical or counseling psychology programs, as well as a clinical internship (APA-accredited) prior to beginning the
residency.
1. Applicants must be aware that they may be drug-tested as part of VA policy for employees.
1. The application deadline is January 4, 2013.  Please submit the following application materials:
3. Curriculum Vitae
3. Statement of your major clinical and research interests  
3. Three letters of recommendation from people who are familiar with your clinical and/or research work.  One letter should be from an internship supervisor.
3. Official graduate transcript
3. Letter from your graduate program (Director of Training or Dissertation Chair) that verifies that you have completed your dissertation.  Your doctoral degree must be completed before the start date of your postdoctoral training.
1. Complete the brief cover sheet of personal information that can be found at the end of this brochure.  
1. For further information, please contact Joseph Sadek, Ph.D. (jsadek@unm.edu) at 505:265-1711, ext 5390 or Rex Swanda, Ph.D., ABPP-CN (rex.swanda@va.gov) at 505:265-1711, ext 4758..
1. Albuquerque participates in the APPCN match system.  Please refer to www.appcn.org for further information regarding the APPCN matching process.


Send materials (electronic submission only) by January 4, 2013 to:	
Lesley Worrell
Administrative Assistant
lesley.worrell@va.gov 
505.265.1711 ext. 4695
Interviews:  In-person interviews are not required; telephone interviews are required and will be arranged for qualified applicants.  We will NOT have formal interviews at the 2013 meeting of the International Neuropsychological Society (INS) this year. 
 
Position Description for the Residency in Clinical Psychology, with Post-Traumatic Stress Disorder (PTSD) Emphasis
Position: Two one-year, full-time positions.  These positions will provide intensive advanced training in Clinical Psychology, with an emphasis on working with people with a diagnosis of Post Traumatic Stress Disorder.  
Training Experiences: All residency training at NMVAHCS is based upon an assessment of the individual resident’s training needs, and is a planned series of experiences in which the resident gradually assumes more responsibilities and achieves more advanced competencies over the course of the residency.   Residents will have the opportunity to develop their training plan, based on an initial two-week orientation period and meetings with a training mentor.  Residents have the opportunity to supervise psychology interns, practicum students, and medical residents, and meet weekly for a supervision of supervision group.  Residents participate in a Post-Doctoral seminar series along with their peers in the Clinical Neuropsychology residency, and several hours per week are spent in clinical rounds.  Residents spend approximately 60% of their time in direct service delivery, with the remainder of their time spent in supervision, rounds, didactics, program evaluation projects, administrative projects, teaching, and research.  Training and supervision within the residency will fulfill the licensure requirements for licensing in the state of New Mexico, and progress toward licensure will be supported during the residency. Residents are also provided preparation for application for Board Certification following the residency.  Sample Training Plan: Please see the sample training plan at the end of this document.  Residents are aided in creating an individualized plan that addresses all of the objective areas. 

Training experiences will be offered through the following settings:
1. Outpatient Men’s Military Trauma Treatment Program:  assessment, psychoeducation, group and individual trauma processing, including Prolonged Exposure (PE) and Cognitive Processing Therapy (CPT). 
1. Women’s Stress Disorder Treatment Team:  Thorough PTSD assessment including CAPS and MMPI, and evidence-based group and individual therapy, incorporating PE and CPT. 
1. Family Psychology:  Assessment and evidence-based family and couples treatment of veterans with PTSD,
1. STARR Residential Treatment Program:  Serves veterans with co-occurring substance abuse and PTSD, using evidence-based treatments including Mindfulness, ACT, DBT skills, Relapse Prevention, Motivational Interviewing, Cognitive Processing Therapy, and Prolonged Exposure.
1. Primary Care Mental Health Integration:  Residents have the opportunity to do brief assessments for PTSD in the primary care setting, as well as perform Motivational Interviewing to aid veterans in seeking further PTSD treatment.
1. Telehealth:  Residents have the opportunity to learn how to work with rural veterans using Telemental health technology.
1. Albuquerque Police Department:  Residents have the opportunity to work up to 6 hours/week in the APD setting, doing assessment and treatment of officers with PTSD, or doing training for officers on mental health disorders.

Research Opportunities:  Residents will be able to use up to .25 time in research and/or program evaluation activities.  Applicants can contact Drs. Castillo, CdeBaca, Hearne, or Rielage, all of whom have active research programs in PTSD, to discuss research possibilities (diane.castillo@va.gov; janet.cdebaca@va.gov; catherine.hearne@va.gov; jennifer.rielage@va.gov ).

Supervisory Faculty:  Drs. Castillo (diane.castillo@va.gov), Cde baca (janet.cdebaca@va.gov) Hearne (catherine.hearne@va.gov), Lasoski, (milton.lasoski@va.gov), Nye (ella.nye@va.gov),  Rielage (jennifer.rielage@va.gov), Sandeen (evelyn.sandeen@va.gov), Torres-Sena (Lorraine.torres-sena@va.gov), and Williams (lauren.williams@va.gov), are the primary supervisors for the post-doctoral residents in the PTSD emphasis.  Biographical statements for these supervisors can be found at the end of this brochure. 

Goals, Objectives, and Competencies of the Post-Doctoral Residency in Clinical Psychology, with PTSD emphasis:  

Goals: The goal of the residency is to produce licensed psychologists who are ready for advanced practice in Clinical Psychology with an emphasis on PTSD, and who will be prepared for eventual Board Certification.  Thus, residents are expected to demonstrate competence for advanced practice in the competency domains of professionalism, relationships, science, application, education and systems.  See a description of the competency domains below.

Objectives and Competencies:  The objectives for producing psychologists who are at the advanced practice level are translated into a competency-based framework, with achievement within the competency domains serving as the objectives of the residency.  The objectives listed below are evaluated in each supervisory experience, through the evaluation of research, program evaluation or administrative projects and products, and through observation of teaching and supervision. Credible information from any source which provides data on the resident’s level of competence on these objectives will also be used in evaluations.  If there is any question of residents’ adequate progress on any of these objectives, the procedures below under Resident Advisement and Remediation will immediately be implemented.




 A. Professionalism

This objective reflects the ability of a professional psychologist to demonstrate professional values and attitudes, competence in addressing individual and cultural diversity, knowledge of ethical/legal standards and policy, and ability to participate in reflective practice, self-assessment, and self-care.

 B. Relationships

This objective refers to the ability of a professional psychologist to form healthy, effective working relationships with clients/patients, supervisors, peers, supervisees, interdisciplinary co-workers, and support staff.  

C. Science

This objective relates to the ability of a professional psychologist to have an understanding of scientific findings and the scientific method, the ability to use the scientific method in practice, and the ability to generate knowledge.  Residents are expected to generate a research or a program evaluation project during their residency year.

D. Application

This objective relates to the ability of a professional psychologist to participate in evidence-based practice, to provide assessment, diagnosis and case conceptualization, and to provide psychological interventions and psychological consultation. In the PTSD emphasis Post-Doctoral residency, residents are expected to be able to perform complex differential diagnoses around PTSD, and to gain experience with evidence-based psychotherapies for PTSD.


E.  Education

This objective refers to the ability to train or teach others regarding the professional knowledge base of psychology. Residents supervise interns and participate in a supervision of supervision group. Their supervision is observed by faculty in group supervision settings. Additionally, residents are expected to demonstrate teaching ability either in the intern or residency seminars, or in some other observed forum.  

F.  Systems

This objective reflects the professional psychologist’s ability to understand and uphold the unique aspects of psychology as a health-care profession, as well as understanding and working well with other professionals’ unique professional contributions to an interdisciplinary system. This objective also refers to the ability of the professional psychologist to use psychological knowledge in management and administration of mental-health or other programs. Additionally, this competency includes the ability to promote systemic changes within larger systems in an advocacy role.  Residents are expected to have some direct experience in this area during the residency year through an administrative or advocacy project.  All residents participate in interdisciplinary teams.


Application Requirements and Procedure – Clinical Psychology, PTSD Emphasis Residency
 
1. Applicants must be U.S. Citizens, and if male, must have registered with Selective Service.
1. Applicants must have completed APA-accredited graduate programs in clinical or counseling psychology programs, as well as a clinical internship (APA-accredited) prior to beginning the residency.
1. Applicants should submit the following materials by January 15,2013:
2. Curriculum Vitae
2. Cover letter including a brief statement of your major clinical and research interests 
2. Brief essay (500 words or fewer) describing 1) your experience with Evidence-Based Psychotherapies (i.e., how many cases/groups of various EBP’s have you done), 2) your training in EBP’s (how you have been trained, i.e., in workshops, self-trained, through seminars, supervision, etc.), 3) how you see EBP’s fitting within a generalist clinical practice and 4) your approach to integrating cultural considerations into your clinical practice. 
2. Three letters of recommendation from people who are familiar with your clinical and/or research work.  At least one letter should be from an internship supervisor, preferably your DoT. 
2. Letter from your graduate program (Director of Training or Dissertation Chair) that verifies that you have completed your dissertation.  Your doctoral degree must be completed before the start date of your postdoctoral training.
2. Complete the brief cover sheet of personal information that follows below. 
1.  Please contact Director of Training, Evelyn Sandeen, Ph.D., ABPP-clinical (505-265-1711, ext 3283; evelyn.sandeen@va.gov ) for questions or further information.  Further information about faculty and training opportunities can also be obtained by visiting the website for the residency at www.psychologytraining.va.gov/albuquerque/ .
1. Send the requested application materials (electronic submission only) to:
Lesley Worrell
Program Assistant
505-265-1711 ext 4695
lesley.worrell@va.gov

1. Applications are reviewed by members of the Post-Doctoral Training Committee and the Training Directors.  Following this initial review, highly ranked applicants may be asked to participate in telephone interviews or in-person interviews (if preferred by the applicant). There is no inherent advantage in having an in-person interview.  Offers for postdoc positions may be made anytime following the application deadline. Applicants who are no longer under consideration will be notified by email by February 25th.


NMVAMC POST-DOCTORAL PSYCHOLOGY RESIDENCIES APPLICATION COVER SHEET

Name                                                                                 Home Phone                              			 
Address                                                                              Work Phone                                			 
Cell Phone                                  			 Best Phone Contact:	Home	 Work	Cell
Graduate School                                                                                                        
Is the Graduate Program APA Accredited?                           yes                  no   
What was the training model of your Graduate Program?  Highlight one below:
Clinical Scientist     Scientist-Practitioner         Scholar-Practitioner        Local Clinical Scientist        
       Other -- Identify   ____________________________  
What is the title of your dissertation? 																						
Is your dissertation complete?  			Yes       No        
If not, what is the status:  																							
Please provide the name and contact info for a person who can verify the status of your dissertation: 
____________________________________________________________________________________
Where did you complete internship                                                                                                        	
Is the internship program APA -accredited?      	Yes	No
Candidates MUST have completed requirements for the doctoral degree, including internship and dissertation prior to beginning this Post-Doctoral Residency.  
Candidates must be U.S. citizens.                    Are you a U.S. citizen?              Yes                  No 
If you are male, have you registered with Selective Service?		          Yes	       No       
-           -           -           -           -           -           -           -           -           -           -           -           -           

Training Faculty—Neuropsychology

Kathleen Y. Haaland, Ph.D., ABPP-CN 
.Dr. Haaland (University of Rochester, 1973; postdoctoral fellow, University of Wisconsin, 1975) is a VA Research Career Scientist, Professor of Psychiatry and Neurology at UNM School of Medicine, and directs research in Psychology at the NMVAHCS.  She is a board-certified neuropsychologist, past President of Division 40 of the APA and the ABPP-affiliated American Board of Clinical Neuropsychology, and an APA Fellow.  Dr. Haaland is currently the Editor-in-Chief of the Journal of the International Neuropsychological Society (JINS) and a member of the VA Central Office Research Eligibility Committee.  She was recently elected to APA’s Board of Scientific Affairs, and she has served on the editorial boards of the Journal of Clinical and Experimental Neuropsychology, Neuropsychology, and Psychological Bulletin.  Dr. Haaland’s research has been continuously funded by the Department of Veterans Affairs since 1981. Her research in stroke has the goal of better understanding motor deficits after unilateral stroke (including limb apraxia) with particular attention to the different types of deficits seen after damage to particular parts of the left or right hemisphere.  The long term goal of this work is to enhance rehabilitation of stroke patients.   In addition, she just finished a grant to assess the relative contribution of motor and cognitive deficits on functioning in unilateral stroke patients and she has a more recent interest in the neurocognitive profiles of Veterans with PTSD, which she is studying with Dr. Diane Castillo and a current and past postdoctoral fellow.  Although her current position is in Research Service, Dr. Haaland has a long commitment to Psychology Service and is heavily involved with supervising and mentoring interns and postdoctoral fellows in the Neuropsychology Program.  She frequently supervises intern and postdoctoral research, and she has a particularly strong interest in mentoring with regard to short- and long-term career goals. 

Joseph Sadek, Ph.D. 
Dr. Sadek (University of Florida - 2000; postdoctoral fellow, Medical College of Wisconsin 2002) is an Associate Professor in the UNM Department of Psychiatry (http://hsc.unm.edu/som/psychiatry/faculty/sadek.html) and a staff neuropsychologist at the New Mexico VA Health Care System. He provides individual supervision for neuropsychological evaluation with an emphasis on the integration of information from interview, medical records and test scores.  His case conceptualization and diagnostic approach emphasize integration of psychosocial needs and base rates of specific disorders as well as neuroimaging. 

Dr. Sadek’s primary research interests are in the areas of performance-based functional assessment in dementia and distinguishing dementia subtypes with functional and structural neuroimaging.  He collaborates on research projects related to unilateral stroke, biological mechanisms of vascular dementia, and schizophrenia.  He also has research experience in the neuropsychology of HIV.  He is chair of the Albuquerque VA Research and Development Committee and member of the UNM Psychiatry Research Committee.    He serves on the editorial board of the Journal of the International Neuropsychological Society.  

Rex M. Swanda, Ph.D., ABPP-Clinical Neuropsychology
Dr. Swanda (University of Arizona, 1985) is a board certified Clinical Neuropsychologist (ABPP; ABCN) who directs the Clinical Neuropsychology Consultation Service and holds a faculty appointment at UNM Department of Psychiatry.  His clinical interests lie in aging and dementia, with special focus on issues involving cross-cultural assessment and decisional capacity. He supervises psychology interns, post-doctoral Fellows and psychology practicum students.  Dr. Swanda also serves as an accreditation site visitor for APA internship and post-doctoral training programs.

Core Training Faculty—Clinical Psychology, PTSD 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.

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.

Milton Lasoski, Ph.D. 
Dr. Lasoski (University of Missouri - Columbia, 1982) is a clinical psychologist who is the supervisor of the Military Trauma Treatment Program of the Behavioral Health Care Line at NMVAHCS.  He has worked for the VA since 1983 in several capacities including as a Geriatric Evaluation Coordinator, Employee Assistance Program Coordinator, and has worked with acute and chronically mentally ill in both inpatient and outpatient settings. His longest position involved providing group and individual cognitive/existential therapy for affective disorders.  Current interests include the use of bibliotherapy to supplement psychotherapy and the effects of PTSD on family dysfunction. 

Ella Nye, Ph.D. 
Dr. Nye (University of New Mexico, 2000) works in the STARR unit where she provides assessment and both group and individual treatment for veterans with PTSD secondary to military trauma.  She is actively involved in training interns and postdoctoral students, and regularly provides supervision.  Dr. Nye maintains an integrative cognitive-behavioral approach to treatment informed by existential and dynamic approaches.  Dr. Nye's primary research interests are in developmental issues relative to psychopathology, and in particular the impact of early attachment experiences on the later response to trauma.  

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.  An intern 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 intern in identifying their current skill level and comfort with diagnostic assessment, case presentation, treatment planning, and group and individual work and helping an intern 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
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 (PE, CPT, and EMDR).   She is the co-author of two books on psychotherapy and case conceptualization.  Dr. Sandeen serves on the Executive Committee of the VA Psychology Training Council and is an accreditation site visitor for APA.

Lorraine M. Torres-Sena, Ph.D.
Dr. Lorraine M. Torres-Sena (University of New Mexico, 2004) is a staff psychologist and supervisor of the Specialty Mental Health (SMH) Clinic and Family Program.  Her work with the Specialty Mental Health Clinic is in the recent development of the program to include multiple services to veterans within a multi-disciplinary team comprised of psychologists, psychiatrists, social workers, and nurses.  The team provides services for veterans in three phases including assessment within the Behavioral Health Intake Clinic (BHIC), treatment (evidence-based therapies in both individual and group formats for those struggling with a variety of Axis I disorders), and recovery.  Her clinical work with the SMH Family Program is providing a variety of treatment services to veterans using individual, group, and family formats based on a systems theoretical perspective, specifically utilizing Functional Family Therapy and Behavioral Couples Therapy.  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. 

Lauren Williams, Ph.D.
Dr. Williams (University of Missouri - St. Louis, 2008), did her undergraduate work at Smith College.  Her graduate studies were under the direction of Patricia Resick at the Center for Trauma Recovery.  She interned at the Veterans Affairs Medical Center in Long Beach, California, and was a Post-Doctoral Fellow in PTSD at NMVAHCS.  She is currently the coordinator for Military Sexual Trauma, and has research interests in MST, resilience, and Buddhist psychotherapies. Additionally, Dr. Williams is the local Evidence-Based Psychotherapy coordinator for Albuquerque, in which role she promotes the training and appropriate use of EBP’s at this station.  Dr. Williams is a trainer  and supervisor for the CPT rollout within VA.




SAMPLE INDIVIDUALIZED TRAINING PLAN FOR NMVAHCS RESIDENCY PROGRAM

  (The sample plan below was taken from a resident in the Clinical-PTSD Emphasis track, who was interested in combining her interests in PTSD, other anxiety disorders, and comorbid behavioral health issues.)

Postdoctoral Training Plan
TRAINING PLAN GOALS

During my post-doctoral fellowship year, my overarching plan is to continue to gain experience across all competency domains with the goal of becoming a VA psychologist. In order to meet this goal, I plan to include in my training: supervisory and teaching experiences, program development experiences, further training and supervision in the delivery of evidence-based therapies, and completing all licensing requirements. 
	
More specifically, I want to expand my clinical and research interest in the overlap between anxiety disorders and health behavior problems (e.g., PTSD & SUD, PTSD and chronic pain, PTSD and insomnia) and assist with developing programs that focus on improving treatment outcomes in these complex, difficult to treat, and high health resource consuming populations. 

My graduate school clinical and research experiences have focused on pharmacological and behavioral methods of augmenting current EBTs for anxiety disorders and health behaviors. I would like to further expand this work to those with PTSD and comorbid behavioral health issues within the VA as there is room for improvement in both treatment retention and treatment outcomes. I am particularly interested in channeling my research experience into program development: implementing and evaluating potential augmentation strategies for comorbid mental/physical health populations (e.g. adding mindfulness training and/or exercise to PTSD tx protocols), assisting with the cross-pollination of current treatment protocols between mental health and behavioral health domains (e.g., offering chronic pain and insomnia tx in residential PTSD/SUD tx; offering IRT nightmare tx in a primary care setting), and evaluating whether these strategies improve treatment delivery, retention, and outcomes. In order to develop PTSD program development skills, I plan to include clinical and administrative experiences in all the PTSD delivery environments available at the NMVAHCS including: the STARR unit, MTTP, WSDTT, and Telemental Health.

Finally, I have found that this VA is an ideal environment for improving my supervisory and teaching skills. I hope to spend a significant portion of this year focused on developing these skills with a particular focus of working within integrated health care teams. 

AREAS OF CURRENT CLINICAL AND RESEARCH INTEREST

· PTSD and evidence-based assessment and treatment
· PTSD and health behavior problems (e.g., SUD, chronic pain, insomnia, obesity) 
· Expanding my clinical skill set (e.g, training and supervision in the delivery of interpersonal therapy, ACT, MI, DBT, CPT, Yalom-style groups)
· Program development & evaluation (e.g., developing a nightmare therapy group within PCMHI w/ Dr. Kersh; developing a family program for STARR pts; evaluating whether mindfulness practice predicts improved retention and treatment outcomes for STARR pts).
· Teaching behavioral/psychological assessment and treatment methods to interns and other health care disciplines (e.g., nursing, medical residents)

PROPOSED TRAINING PLAN OUTLINE

Competencies that will be addressed in each rotation will be referred to by the assigned number:
1.      Reflective Practice and Self-Assessment
2.      Professionalism
3.      Scientific Knowledge and Methods
4.      Relationships
5.      Individual and Cultural Diversity
6.      Ethical-legal Standards and Policy
7.      Interdisciplinary Systems
8.      Assessment-Diagnosis-Case Conceptualization
9.      Intervention
10.      Consultation
11.      Research and Evaluation
12.      Supervision-Teaching
13.      Management-Administration

2012-2013 GENERAL TRAINING PLAN

The proposed plan divides my time among four primary domains including clinical, research/program evaluation & teaching, supervision, and licensure preparation & career development. Time commitments to the various domains are estimated (see chart below). The time devoted to grant writing and licensure will vary throughout the year. Variations in time commitment have been estimated in the month-to-month plans that follow the more general chart immediately below.

Clinical – 60% – 24 hours per week

	Rotation Time
	Training Goals
	Competencies	

	STARR  (Residential PTSD) 
(8 Hours per week)	
	PE, CPT, SUD+PTSD, ACT, DBT skills, chronic pain group
Assessment, Individual and Group tx
	1-10, 12

	MTTP
(8 hours per week)
	Group/Individual CPT, PE, outpatient group tx for those with co-occurring PTSD and SUD
	1-10, 12

	Telemental Health
(4 hours per week)
	PE, CPT, use of telemental health as a way of expanding availability of EBTs to rural populations. 
	1-10, 12

	Women’s Trauma
(4 hours per week)
	CAPS training, experience with novel adaptations of group CPT and group PE, individual PE/CPT w/ women 
	1-10, 12



Program Development/evaluation and teaching experiences – 20% - 8 hours per week 

	Rotation Time
	Goal
	Competencies

	PCMHI/RRTP
(4 hours per week)
	Develop an IRT nightmare treatment group
	2, 7-10, 13

	STARR
(4 hours per week)
	Develop a family group with the aim of assisting families in the understanding of PTSD/SUD and learning helpful coaching skills; Teach nurses in the underlying theory behind PTSD treatment, especially exposure-based exercises, and specific coaching skills for assisting vets in completing homework/exposure exercises and behavioral issues
	7-10, 12, 13



Supervision Experience– 10% – 4 hours per week

	Rotation Time
	Training Experiences	
	Competencies

	Psychotherapy Clinic 
(4 Hours per week)
	Individual supervision Intern, supervision of supervision group, group supervision of interns
	1, 2, 4, 5, 12



Licensure & career development – 4 hours per week 

	Rotation Time
	Goal
	Competencies

	(4 Hours per week)
	Licensed by postdoc completion and job obtainment
Begin ABPP process by end of postdoc
	2



2012-2013 MONTHLY TRAINING PLAN

July 2012:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (0)

	Goals:
	Survey all PTSD teams and develop clinical training plan

	Review with clinic directors program development needs
	Assist with intern training, attend sup of sup, begin supervision of interns
	Call board





August 2012:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	Begin taking on clinical duties in STARR, MTTP, Women’s PTSD, Telemental health, complete CPT training and begin taking on CPT certification individuals/groups, CAPS training, attend all associated staff/clinical meetings

	Begin developing STARR nursing training plan and IRT groups with outcome and process measures, recruit RA from UNM, attend all admin meetings of PTSD programs
	Attend sup of sup
Supervision of interns
Choose clinical supervisors and attend all clinical supervisions
	Submit application



September 2012:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	Begin taking on clinical duties with goal of maintaining: 
STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 patients
(CPT certification cases included)
IRT training

	Schedule nurse training and IRT groups, prepare materials for groups, develop data entry plan, attend all admin mtgs of PTSD programs
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Create study plan

Investigate ABPP process



October 2012:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 patients
(CPT certification cases included)
	Delivery of programs and admin of measures, attend all admin mtgs of PTSD programs
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Begin studying for EPPP

Decide which certification to apply for



November 2012:

	Domains
	Clinical (22-26)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 pts
	Delivery of programs and admin of measures, attend all admin mtgs of PTSD programs
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Study for EPPP

Mock Oral for ABPP



December 2012:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 pts 
	Delivery of programs and admin of measures, attend all admin mtgs of PTSD programs
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Studying

Mock Oral for ABPP



January 2013:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 pts 
	Delivery of programs and admin of measures, attend all admin mtgs of PTSD programs
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Studying

Mock Oral for ABPP



February 2013:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 pts 
	Delivery of programs and admin of measures, attend all admin mtgs of PTSD programs, begin evaluating data
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Studying, begin job search




March 2013:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 pts 
	Develop plan for maintaining groups after postdoc, delivery of programs and admin of measures, attend all admin mtgs of PTSD programs, begin evaluating data, consider submission to conference
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Take Exam, apply for jobs



April 2013:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 pts 
	Training those who will take over groups, attend all admin mtgs of PTSD programs, begin evaluating data, submission to conference
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Apply for jobs
1st draft of practice statement for ABPP



May 2013:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	Ending cases:
STARR: 2 patients & 1 group
MTTP: 2 patients & 1 group
Women’s Trauma: 1 group & 1 individual pt, CAPS admin
Telemental health: 2 pts
	Training those who will take over groups, attend all admin mtgs of PTSD programs, begin evaluating data, submission to conference, dissemination of data to other VAs
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Apply for jobs

2nd draft of practice statement for ABPP



June 2013:

	Domains
	Clinical (24)
	Program development (8)
	Supervision (4)
	Licensure (4)

	Goals:
	Ending all cases & groups

	Training those who will take over groups, attend all admin mtgs of PTSD programs, begin evaluating data, submission to conference, dissemination of data to other VAs
	Attend sup of sup
Supervision of interns
Attend all clinical supervisions
	Hopefully have job!

Submit initial materials to ABPP




NMVAHCS Post-Doctoral Psychology Residency GRIEVANCE PROCEDURE

1.	Any resident with a grievance should first address the problem with the individual most directly involved or responsible.  

2.	Informal means of resolving problems before they reach the grievance stage are recommended.  Thus, residents are encouraged to bring issues of concern to their mentors, supervisors, DOT, ADOT, or to Post-Doctoral Training Committee meetings as soon as they are noted.

3.	If a satisfactory resolution is not achieved within one month, the resident should contact his/her direct supervisor, DOT, or ADOT (the selection is the resident’s) and ask them to convene a meeting with the persons involved in order to gather relevant facts, establish the specific nature of the grievance, and explore options for change which will adequately resolve the grievance. This meeting shall take place within 2 weeks of the request by the resident.  If the meeting does not resolve the grievance to everyone's satisfaction the Director of Training or ADOT will be given the details of the grievance in writing by the resident.

4.	The DOT or ADOT reviews the information and appoints and chairs a group selected from the Post-Doctoral Training Committed to study the issue.  This will happen within 2 weeks of receipt of the written grievance. This group reviews information gathered by the supervisor as well as any actions taken in an effort to resolve the grievance.

5.	Within another 2 weeks, this group will formulate an action plan including modifications in training procedures.  These actions are discussed with the involved individuals.  If any party to a grievance fails to make recommended changes, the rotation is reviewed and termination of the rotation or other training experience may be recommended as the only alternative.  If the rotation is terminated, the resident is reassigned to a rotation which is appropriate for her/his current training needs. 

6.	The group's findings are given to the DOT who communicates them in writing to the appropriate administrator who has supervisory control of the psychologist being grieved (VA Chief of Psychology; UNMH Area Director; APD Administrator). This shall happen within 2 weeks of receipt of the written findings.

7.	The administrator or his/her designee will make the final determination if either party fails to abide by the recommendations of the Post-Doctoral Training Committee subgroup.

8.	If the grievance is against the DOT or ADOT, and if resolution cannot be effected by direct discussion with that person, the resident will contact the VA Chief of Psychology, who is the Director's or Associate Director's supervisor.

9   	   Residents are to be informed of these grievance procedures during the orientation. Written copies will be provided to each resident via distribution of the Residency Training Manual. 

	 
NMVAHCS POST-DOCTORAL PSYCHOLOGY RESIDENCY PROGRAM PROCEDURE FOR ADVISING RESIDENTS OF COMPETENCY PROBLEMS AND REMEDIATION PROCEDURES TO ADDRESS SUCH PROBLEMS

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 Training of any significant difficulties in a timely fashion (no longer than one month from assessment of difficulty).


1. The Director of Training and Associate Director of Training for the residency 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 Training will communicate the results of this intervention to the Post-Doctoral Training Committee.

1. If further monitoring by the supervisor, the Director of Training and the Associate Director of Training indicates that the problem is not remediating, the supervisor, the ADOT, 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, and VA Legal Counsel.


1. 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 DOT, ADOT and TC to discuss progress toward goals will be initiated by the supervisor at a monthly or more frequent interval. 

1. If the resident fails to meet the criteria outlined in the remediation plan, the Post-Doctoral Training Committee and direct supervisors will determine if the resident is to be placed on probation.

1. 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.  

1. 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 Post-Doctoral Training Committee.

1. During each review the Post-Doctoral Training Committee will vote and the resident will be retained or removed from the residency based upon a majority vote of the Committee.

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

1. A resident may appeal the decision of the Post-Doctoral Training Committee 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 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. The Director of Training shall present the position of the Post-Doctoral Training Committee and the resident, together with any counsel he or she may choose, shall present the appeal.  The Post-Doctoral Training Committee 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.





This document may contain links to sites external to Department of Veterans Affairs. 
VA does not endorse and is not responsible for the content of the external linked websites.
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