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Psychology Internship Program

VA Puget Sound - American Lake 
Amy V. Morris, PhD, Director of Training
A-116-B
9900 Veterans Drive
Tacoma, WA  98493
(253) 583-1774 

http://www.puget-sound.med.va.gov/
SITE Number: 1623
Program Code: 162311
Applications due: November 21, 2008
Accreditation Status

The predoctoral internship at the VA Puget Sound - American Lake is fully accredited by the Commission on Accreditation of the American Psychological Association. 

The next site visit will be during the academic year 2010.
Application & Selection Procedures 

American Lake is an APA accredited program currently with six funded positions.  This equal opportunity program is open to all qualified students (who are US citizens) from APA-approved clinical, counseling, and combined professional-scientific graduate programs and abides by the selection procedures used by APPIC (APPIC Site # 1623).

Requirements for consideration for a position in our training program include: 
1) good academic standing at an APA approved graduate program in clinical, counseling, or professional-scientific psychology

2) completion of all basic course work

3) completion of all basic requirements for the doctoral degree except for the dissertation, although we strongly encourage people to complete their dissertations prior to internship

4) certification by the applicant's Training Director of readiness for internship (a form for this purpose is provided in the APPIC application forms)

5) U.S. Citizenship

6) completion of our application materials

7) at least four years of pre-internship graduate training by the time the internship begins.
Acceptance of interns is contingent upon the results of a background check and possible drug screening.

Historically, this program has received between 80 and 100 applications from highly qualified individuals for the limited number of internship positions.  Our selection criteria include "goodness of fit" between the intern's interests and the training we offer, training experience, standing in the university, writing skills, and dissertation status.  We seek a diversity of backgrounds and theoretical orientations among the interns we choose.  

Interns wishing to visit and evaluate the American Lake program may do so at an Open House scheduled each year in early January.  Several training sites in the region coordinate their Open Houses for the same week in January.  For the coming year the Open House at American Lake is scheduled for January 5, 2009, from 1pm to 5pm.  Attendance at the open house is optional and does not influence the selection process.  Interviews are not part of the application process.

Required application materials include:

1.  Completed APPIC Application

2.  Graduate Transcripts

3.  Three Letters of Recommendation

4.  Vita

5.  Certification of Readiness for Internship by Training Director (Form is included in the APPIC application.)
Mail all application materials to:

Amy V. Morris., PhD, Director of Training
VA Puget Sound – American Lake

A-116-B

9900 Veterans Drive
Tacoma, WA  98493
(253) 583-1774
Psychology Setting 
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VA Puget Sound Health Care System is comprised of two divisions ("American Lake" and Seattle), each with its own Psychology Training Programs.  The American Lake Division of VA PSHCS is located in Lakewood, a major suburb of Tacoma, Washington.  Nestled along 1.8 miles of the beautiful American Lake shoreline with Mt. Rainier standing to the East, this Division enjoys one of the most beautiful settings in the VA system.  The 378 acres of medical center grounds include 110 acres of wooded and open land, 8 acres of lawns, and a 55-acre golf course.  The original buildings were constructed in a Spanish-American architectural style that has been carried forward into the newer structures.  Psychologists, physicians, social workers, nurses, dentists, rehabilitative medicine professionals, physician assistants, and auxiliary staff make up the approximately 800 individuals employed at this campus.  American Lake's Psychology Internship Program has been training pre-doctoral psychology interns since the 1950s. 

The internship program at American Lake provides intensive clinical training and research opportunities in both clinical care and research environments.  It is open to students from APA-approved clinical, counseling, and combined professional-scientific graduate programs.  Students accepted into our training program join staff in providing services and are included in the community of psychologists at American Lake.  Interns are accorded initial responsibilities commensurate with their skill levels at the beginning of each rotation.  During the training cycle, they can anticipate being challenged to enhance their skills, learn new techniques and assume greater responsibilities.  By the end of each rotation, the intern is expected to have become a full contributing member of the clinical team.  This "hands-on" experience forms the foundation of the professional training offered at this facility.

Internship training at the American Lake Division is provided by eighteen doctoral level psychologists and supplemented by professionals from other disciplines.  Fourteen psychologists work in clinical care programs, providing clinical, administrative, and/or research functions, depending on the needs of the particular program.  The other four psychologists work in clinical research positions.
Training Model and Program Philosophy
The internship program at American Lake is based upon the Scientist-Practitioner model.  We subscribe to the belief that interns pursuing a career in clinical work should follow scientifically proven practices, and that those who become researchers should utilize clinical sensitivity and insight in designing and implementing their research.  Clinical care is the primary focus of the internship year; at the same time, we encourage interns to become involved in ongoing research programs associated with their rotations. 

Program Goals & Objectives

The American Lake internship program is founded on the view that a professional psychologist must be a broadly trained "generalist" before she or he can become a competent specialist.  Thus, our competency based pre-doctoral internship training program is designed to provide a variety of clinical experiences while allowing some freedom to begin developing a particular area of focus.  Interns successfully completing the internship program will have professional entry level skills in individual and group psychotherapy, knowledge and experience with a variety of psychological and neuropsychological tests, and experience in consulting with professionals from other disciplines (see Core Competencies listed below).  Based on their rotation choices, interns become knowledgeable about clinical issues related to specific patient groups and specialty areas such as geriatrics, addictions, and PTSD.  They will be well informed about the variety of general mental health issues experienced by a veteran population.  In addition, they have the opportunity to have participated in at least one clinical research program.

The intern's transition from "student-in-training" to entry-level professional psychologist is as important to this program as the acquisition of technical skills.  Interns are expected to develop professional relationships with other clinical staff and to perceive themselves and be perceived by others as valued contributing members to the treatment process.  Interns are partners in the development of training goals for their internship year.  Through feedback, mentoring, and modeling, our aim in the training process is to assist the intern in acquiring those skills and abilities necessary to begin his/her professional career.

CORE COMPETENCIES:

1.  Assessment/Evaluation

Competency: Intern must demonstrate the ability to assess patients with a variety of presenting problems and individual differences, using a variety of instruments.  Skills in personality testing, cognitive/intellectual testing, and psychological interviewing are required; knowledge of and skill in neuropsychological testing is encouraged.

2.  Intervention Skills

Competency: Intern must demonstrate the ability to work effectively with diverse populations (e.g., gender, race, ethnicity, socioeconomic status, lifestyle, different veteran groups), and with a variety of presenting problems.  He/she must be able to provide therapy skills in a variety of contexts, including group and individual therapy, and provide useful and effective consultation services to other professionals.

3.  Professional Communications (including Documentation)

Competency: Intern must conceptualize and clearly communicate his/her assessments, interventions, and recommendations to other professionals, both in writing and orally.  Communication to patients and their families should be at a level that they clearly understand.  Documentation must be timely.

4.  Professional Relationships and Receptivity to Feedback

Competency: Intern must demonstrate effective professional functioning with peers, colleagues from other professions, and support staff.  She/he must show an awareness of boundary issues with both staff and patients, behave in accordance with their roles, and identify and avoid dual relationships.  Intern is expected to hear and make use of feedback from supervisors, peers, other professionals, and patients.  She/he also should be able to self-monitor and to change his/her behavior in response to cues.

5.  Professional Judgment & Self-Awareness of Strengths & Limitations

Competency: Intern must demonstrate sound professional judgment, especially with regard to recognizing and responding appropriately to severe psychopathology and to the potential for harm to self or others.  In addition, the intern must be aware of his/her strengths and limitations and recognize when to seek supervision, consultation, education, or training in response to specific problems encountered.  He/she also will recognize the need for ongoing education and training to update skills and develop new ones.

6.  Ethical and Legal Awareness and Functioning

Intern must be knowledgeable of ethical and legal issues and must recognize and act appropriately when these issues arise, showing good professional judgment.  She/he must have an awareness of when to seek consultation about these matters.

7.  Sensitivity to Cultural  Diversity

Competency: Intern must demonstrate an awareness of and sensitivity to cultural differences, especially as those differences affect interpretation of assessment results and therapy. He/she must have an awareness of when to seek consultation about these matters.

8.  Awareness of Program Organization and Management 

Competency: Psychological services are delivered in the context of an organization, be it public or private.  Intern should demonstrate an awareness of the forces that impact the health care setting in which they operate.  Within this system (VA), she/he should become aware of management issues such as quality of service, patient satisfaction, outcome measurement, cost effectiveness, etc.

9.  Development of Professional Identity 

Competency: Intern is expected to make the transition from graduate student to professional psychologist, with the capacity to function autonomously, effectively, and ethically.  His/her professional identity is demonstrated and enhanced as he/she participate actively in negotiating his/her clinical roles on each of his/her training rotations and take on greater responsibility and self-direction as he/she moves through each rotation.
Program Structure
The internship begins in late August every year.  The dates for the coming year are August 17, 2009 through August 13, 2010.  During the two-week orientation, interns become familiar with the various clinical/research programs and learn about specific training opportunities available from each staff psychologist.  They meet with the Training Director to establish their needs and interests before choosing their first rotation.  

The program employs a four-month rotation structure, allowing for three rotations during the internship year.  Rotations may be on a full- or half-time basis.  Rotations are based on a 40 hour work week.  Currently, all rotations occur on-site.  To assure breadth, at least one rotation (or two half-rotations) must focus primarily on treatment and no more than one-half of the training year can be taken in rotations that focus primarily on neuropsychological assessment.  “Minor" placements can be arranged that involve two to eight hours each week and focus on a special clinical or non-dissertation research interest.

REQUIRED ROTATIONS:

The internship training program at American Lake adheres to a generalist philosophy.  While there are required rotations, there is a great deal of flexibility for interns to design their training year.  Each year's class of interns determines who among them will participate in the different required rotations.  For complete rotation descriptions, see section 8 below.  Required rotations are as follows:

1.  GRECC - The VA has a strong interest in meeting the needs of aging veterans.  A special VA program, known as the Geriatric Research, Education and Clinical Center (GRECC), funds full- and part-time rotations in which interns acquire skills pertinent to working with the geriatric population, and, in particular, with Alzheimer's patients and their families.  Two of our interns are required to take this full-time during the first two rotations; the third rotation is optional and can be full or half time. 

2.  Deployment Health Clinic - This is a new position dedicated to serving veterans who are returning from IOF/OEF deployments.  This rotation must be staffed by an intern on a full-time basis for at least two of the three rotations during the training year.

3.  Mental Health-Primary Care Integration - This is a new position that focuses on mental health intervention with medical conditions.  This position will operate out of the newly created Mental Health Intake Clinic.  This rotation will need to be staffed by an intern on no less than a half-time basis throughout the year.

SUPERVISION:

Formal supervision (i.e., scheduled face-to-face individual contact) is provided for at least two hours per week.  Two additional hours per week of structured supervision and/or various forms of on-the-spot consultation and supervision (e.g., group observation, co-facilitation and debriefing, team meetings, staff meetings, ongoing case consultation and supervision forum, and consultation with the Training Director) are also provided.  Overall responsibility and coordination of supervision and training rest with the Director of Psychology Training at the American Lake Division, in conjunction with the Steering Committee and the Director of Psychology.

Supervisors vary in their theoretical orientation and supervisory style.  Each, however, is committed to providing a meaningful training experience, with the supervisory process being central to that experience.

A training agreement is negotiated between the intern and supervisor at the beginning of each rotation.  It addresses the content and goals of the rotation and the focus of the formal supervisory sessions.  The supervisor's goal is to establish a collegial supervisory relationship in which both participants benefit professionally from the experience.  A mid-rotation discussion between intern and supervisor addresses progress in meeting specified goals and allows for mid-course corrections as needed.  

EVALUATION:

Each supervisor provides two evaluations of the intern's performance.  One, occurring mid-rotation, focuses on the specific competencies required of all interns.  The second evaluation is completed at the end of the rotation.  It is based not only upon these competencies, but also upon the achievement of the agreed upon goals and professional performance expectations that served as the focus of supervision throughout the rotation.  Both evaluations are discussed by the supervisor and intern and can be modified by their consensus.  Copies of the end-of-rotation evaluations become part of the information sent to the intern's graduate training director, providing feedback about the internship year.  Both evaluations are retained after the internship is completed and provide a basis for letters of recommendation.  Successful completion of the training year rests on successful completion of each rotation.

The intern provides an evaluation of the training experience at the mid-way point and at the end of each rotation.  Further, at the end of the training year, the intern provides an overall evaluation of his/her internship experience.  Both interim and final evaluations provided by the interns assist the program in its self-assessment process.

Supervisory staff meet monthly to review intern progress as well as to discuss general issues related to the training program.  A Steering Committee composed of staff and interns meets monthly or as needed to discuss policy concerns and evaluation procedures.

Training Experiences 
ALPHABETICAL LISTING OF ROTATIONS:

Acute Inpatient Mental Health (Ward 7B)
Supervisor:
Richard J. Pollard, Ph.D.

Acute Inpatient Mental Health is a 16-bed inpatient mental health unit with a full complement of mental health staff.  The unit treats both male and female veterans with various mental health diagnoses.  Patients range in age from the early to mid 20s to the frail elderly.  The focus of treatment on the unit is that of rapid stabilization of the presenting problems and discharge to an appropriate level of community follow-up.  Almost all patients require pharmacological interventions, and many are homeless at the time of admission.  Some 50% of the admissions have concomitant alcohol and/or substance use problems that further exacerbate their conditions.  Average length of stay for all patients on the unit is slightly under 10 days.

There are two treatment teams on the unit, each with a core staff of psychiatrist, RNs, MSW, PA, Occupational Therapist, and Psychiatric Resident. The psychologist currently assigned to the unit functions as the Administrative Coordinator of the Inpatient Unit; co-managing the Unit with the Nurse Manager who functions as Clinical coordinator.

A psychology intern who chooses this rotation will be an integral member of one or both treatment teams.  The intern will have the opportunity to enhance skills in diagnostic assessment of patients with severe mental illness; in functioning as a member of a multi-disciplinary treatment team; in providing consultations to other team members regarding assessment and behavior management issues; and in providing brief treatment interventions to selected patients on the unit.  There are also opportunities to provide psycho-educational classes and group therapy to selected patient populations.  The intern who chooses this rotation will be expected to function relatively autonomously and to have had prior background and experience in working with seriously mentally ill patients.  This rotation typically would not be a first rotation choice for interns.  The rotation can either be a half time or full time experience.

Addictions Treatment Center
Supervisors:
Richard J. Pollard, Ph.D.

Elisia V. Yanasak, Ph.D.

Joseph McMonagle, Ph.D.

The American Lake Addictions Treatment Center (AL ATC) is a primarily outpatient based treatment program.  Associated with the program is a 20-bed residential housing domiciliary component for patients who are homeless, live too far from the center to reasonably commute for intensive treatment, or who require a period of residence in a substance-free structured environment to attain or maintain a clean and sober lifestyle while beginning treatment.  The treatment philosophy of the program is that people drink and use drugs to change their feelings, thus creating the illusion of meeting their needs for sustaining relationships, fulfilling worthwhile roles in life, having primary control over the directions of one's life, physical well-being, and pleasurable leisure activities.  We accept that patients presenting for treatment may be at different levels of readiness for change in their addictive behavior, using the stages of change model as a conceptual framework for viewing patient motivation.

The AL ATC patient population is comprised of persons who have ongoing problems with alcohol and/or prescribed or illicit substances, with alcohol being the most common drug of choice.  Typically, these patients have substantial disruption in their significant relationships; most are divorced or separated and unemployed.  Many are homeless.  Concomitant medical problems related to substance abuse are common.

Treatment offerings are individualized with the range of services provided being based on the patient's identified needs and readiness for change.  Offerings may vary from abstinence monitoring on a weekly basis and weekly group therapy, up to intensive, 12-week rehabilitation focused treatment with both group therapy and psychoeducational classes.  Newer group therapy offerings include a mindfulness meditation group designed for patients struggling with frequent relapses, as well as a skills training group designed for patients struggling with characterological issues.  Each patient is assigned to a primary service provider who serves as case manager for the patient during his or her episode of care within the Addictions Care Line.

As there are three psychologists currently assigned to the AL ATC, interns have the option of choosing among them for their primary supervisor.  It is possible for an intern to select more than one supervisor with whom to work.  An intern who chooses this rotation will have the opportunity to function as a member of the interdisciplinary treatment team delivering services to an alcohol and drug dependent population.  The intern may serve as co-therapist in one of the three intensive outpatient therapy groups that meets three times per week; will serve as a case manager for selected clients in the program; will have the opportunity to work with selected patients individually utilizing a short-term therapy approach; will have the opportunity to participate in orientation groups and early recovery support groups as a co-leader; and will have the opportunity to conduct psychodiagnostic assessments for selected patients.  In addition, the intern will have the opportunity to participate in and to lead psycho-educational classes focusing on skills felt necessary for the recovery process.

Interested interns may also participate in our dual disorder treatment program which is designed to be an integrated program addressing both the addiction and mental health needs of the patients with serious and persistent mental illness and co-occurring addictive disorders.  The intern would be involved in groups, psycho-educational classes and carry a case load as appropriate.  In addition, ATC offers several specialty groups in which an intern may choose to participate.  These include a skills group based on DBT principles, a depression group, a mindfulness meditation group, a support group for patients in our opiate substitution program, and a depression group.

This rotation is considered a full time rotation for those new to the treatment of substance abuse.  For interns with considerable prior experience in working in Addictions, a half time rotation may be possible.  

Chronically Mentally Ill
Temporary Supervisor:
 Amy V. Morris, Ph.D.

The Chronically Mentally Ill (CMI) Service Care Line provides a wide range of recovery focused treatment and support services to veterans experiencing long-term, major mental illness, with schizophrenia being the prevalent diagnosis.  While most of these patients have substantial hospitalization histories, CMI services are mainly directed toward stabilization of functioning on an outpatient basis.  There are several programs operating within the CMI careline to include:  Intensive Case Management (ICM), Residential Care (RCP), and the Outpatient Treatment Program (OTP).  This Careline is currently undergoing major redesign.  Interns in a CMI rotation will gain exposure to the process of program redesign as well as ongoing program evaluation in addition a variety of clinical duties (e.g., co-leader-ship of groups, development of new group offerings, consultation with referral sources (including Inpatient Psychiatry Unit) and other treatment programs and providers, treatment plan development, and crisis intervention).  The CMI rotation is available on either a half-time or full-time basis. 

Deployment Health Clinic - "Gold Team"

Supervisors:
 Patricia Hyatt, Ph.D.


 Joel C. Mitchell, Ph.D.

The Deployment Health Clinic (DHC) is a primary care team that offers specialized services for veterans of Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF).  Services available at the American Lake Division include primary care medical and mental health services (including, psychology, neuropsychology, psychiatry, social work).  Approximately 60 OIF/OEF veterans per month initiate services through the DHC, exceeding 500 in its first ten months of existence.  Patients are typically between the ages of 21 and 35.  Many present with symptoms suggestive of post-deployment adjustment difficulties, including sleep disturbance, depression, anxiety, emotional numbing, isolation, marital discord, and alcohol abuse.

Mental health services available include a comprehensive initial assessment, including screening for traumatic brain injury, suicide risk assessment; brief individual therapy; couples therapy; psycho-educational classes; group therapy; and psychotropic medication management.  Emphasis is placed on immediate intervention and prevention of potential long-term problems, such as depression, isolation, substance abuse, and/or posttraumatic stress disorder (PTSD).

A vital element in the treatment of this unique group of patients is the integration of other available mental health services, including the PTSD Outpatient Clinic (POC), Mental Health Clinic (MHC), Addictions Treatment Center (ATC), Acute Inpatient Psychiatry, Tacoma Veterans’ Center, Washington Department of Veteran’s Affairs PTSD Program, Post-doctoral Psychology Residents from Madigan Army Medical Center, and the Seattle Polytrauma Clinic.  Collaboration with these other services plays a vital role in meeting the veteran’s full spectrum of needs.

The range of experiences afforded an intern assigned to the Deployment Health Clinic includes all major facets of a psychologist’s role in a health care system as extensive as the VA.  Interns who choose this rotation will have the opportunity to function as a member of the interdisciplinary treatment team delivering services to a unique patient population.  They will develop skill in collaborating with other mental health services to best serve each individual patient.  Interns will be actively involved in the assessment and treatment of patients, as well as program design and evaluation.  Treatment modalities are evidence-based, such as cognitive processing therapy and behavioral activation, and are designed to be implemented in a "Stryker-like" brief intervention.  Interns will have the opportunity to participate in and to lead psycho-educational classes focusing on skills training.  They will also be involved in couples or family therapy and group therapy.  In addition, the intern will have the opportunity to serve as co-therapist with an outpatient therapy group focusing on OEF/OIF veterans within the ATC or POC.

The DHC rotation is available for a full-time or half-time rotation.

Clinical Geropsychology
Geriatrics and Extended Care Service

Supervisor: 
Douglas W. Lane, Ph.D., ABPP

Geriatric psychology is devoted to helping older persons and their families achieve optimal quality of life as they age, and address problems associated with aging so as to maximize well-being.  It can be conceptualized as an intersection between clinical psychology, behavioral medicine, and neuropsychology.  The Clinical Geropsychology rotation at the American Lake Division provides interns with exposure to the professional attitudes, base of knowledge, and clinical skills required for practice in geriatric clinical psychology.  The potential exists for research involvement based on individual interest, although the rotation is designed primarily to provide applied information and training.  The rotation is intended to prepare interns for future training in geriatric psychology (e.g. postdoctoral work).  Completing this rotation by itself will not render the intern fully proficient in geriatric psychology, but will provide a broad introduction to this area of practice. 
The intern will work in multidisciplinary settings including physicians, nurses, social workers, occupational therapists, recreational therapists, dieticians, physical therapists, and chaplains.  The rotation is housed in the Geriatrics and Extended Care Service Line which has its own accredited Geriatric Medicine Fellowship; the intern will be integrated into these training experiences as appropriate.  Also, training will be conducted in conjunction with other rotations such as Neuropsychology.  The intern will be responsible for direct patient care, consultation, and staff education.  The intern will also attend didactic programs and staffings within the Geriatrics and Extended Care Service.  Two hours of formal, 1:1 supervision will occur per week as well as informal, on-the-spot supervision which is readily available and provided as needed.  In addition, Dr. Lane utilizes a mentor approach in which the intern “shadows” the supervisor while attending to selected cases.

Core goals of the rotation are for the intern to develop skills in the comprehensive assessment of older adults; in the application of psychological interventions with older adults who have simultaneous medical, psychological, and psychiatric problems; and in consultation within an integrated healthcare system, which includes families, health care providers, and community resources.   All of our work on the rotation is couched in an appreciation of the diversity of experience of older adults; the biopsychosocial and lifespan developmental perspectives; and the complex ethical questions that are encountered in geriatric care.  An effort to transform the culture of care in the VA Community Living Centers nationwide (“Cultural Transformation”) is currently ongoing, and these principles are integral to our work as well. No prior experience in this area is required.  It is a ½ time rotation and consists of both clinical and didactic experiences.  

Geriatric Research, Education And Clinical Center
Supervisors:
Suzanne Craft, Ph.D.

Stennis Watson, Ph.D.

The Geriatric Research, Education and Clinical Center (GRECC) Psychology Internship rotation provides specialized experience in geriatric neuropsychological assessment and clinical research with geriatric populations.  The intern will gain special experience in assessing and treating patients with Alzheimer's disease, the most common form of dementing illness, as well as other, less common forms of dementia.  Drs. Craft and Watson provide primary supervision.  The intern will also be an integral part of an interdisciplinary team that includes geriatricians, psychiatrists, psychologists, and nurses.

Two interns will take a full-time rotation in GRECC during the first and second rotations.  The other interns have the option of taking a GRECC rotation; if they choose to do so, it can be either a full or half-time rotation.  Rotation activities will include neuropsychological assessment of patients from the Memory Disorders Clinic sponsored by the GRECC.  Training in assessment will include chart review, a brief interview with the patient, administration of neuropsychological tests, scoring test results, writing a brief neuropsychological report, and providing feedback to patients and their families.  This rotation also includes training in a multi-disciplinary team assessment approach, including diagnostic case conferences, consultation with professionals from other disciplines, and observation of medical and neurological dementia evaluations.  The intern also will participate in clinical research activities, including ongoing team research meetings and research seminars as available.  The intern may travel to the Seattle division of the VA one to two days per week to take advantage of the full range of GRECC activities.  Shuttle service from American Lake is available.

This experience will provide a valuable opportunity for interns to be part of an integrated clinical research team.  Interns will be given the opportunity to participate in research projects if they so desire and to experience research planning and lab meetings.  The intern may also participate in community education programs provided by GRECC staff members.  Finally, the intern will participate in GRECC didactic activities such as seminars, monthly journal club and case presentations.

Mental Health Clinic
Supervisors:
Norman D. Farley, Ph.D.

Amy V. Morris, Ph.D.

Bruce Graunke, Ph.D.

The Mental Health Clinic (MHC) is the Medical Center's all-purpose mental health outpatient clinic, which serves patients reflecting the full spectrum of mental health needs.  While there are specialty care lines within Mental Health Service for specific diagnoses, any and all veterans with mental health concerns can receive services from this program, which aims to provide a level of care appropriate to the veterans’ needs in a timely fashion.  This patient population ranges in age from early 20s to mid-90s, and is ethnically and racially diverse; approximately one-third of patients are women.  Among the patients served in this clinic all diagnoses are represented (depression is most common), with the majority of patients being dually diagnosed.

The MHC staff includes psychologists, nurse practitioners, social workers, and psychiatrists.  The therapeutic modalities provided by clinic staff include individual and group psychotherapy, couple’s therapy, medication management, and specialized programs specific to pain management, depression, anxiety, etc.  Evidence based practices inform all treatment provided in the MHC.

The intern's core experiences on this rotation embody the essence of this training program's generalist philosophy, emphasizing individual and group psychotherapy, psychological assessment, and psychological consultation with multidisciplinary staff.  Further training opportunities can include co-leading psycho-educational classes, program design and evaluation, exposure to program management issues, and piloting research projects to help determine the efficacy of a particular mode of treatment.  

Each psychologist serves on a clinic team and performs tasks common to all members as well as unique functions, which include psychological evaluations, consultation, etc.  Dr. Farley serves as one of the MHC Team Leaders, involving oversight of clinic operations and a variety if administrative duties.  While the intern will have a primary supervisor who is a Psychologist, he/she may also work with other MHC staff members depending upon areas of interest and current availability.  A minimum of two hours of face-to-face supervision is provided for interns choosing a full-time rotation in this program.  Informal, on-the-spot supervision is readily available and provided as needed.

The MHC can be selected for a full-time or half-time rotation.
Mental Health Intake Clinic
Supervisor:
Mark Soelling, PhD, ABPP

The primary role of the clinicians in this clinic is to triage all referrals to all Mental Health Programs and complete the MH Intake Assessment and Initial Treatment Plan, all within the timelines outlined in ongoing VACO Mental Health Initiatives.   Additional functions of this clinic include: sort patient needs by urgency and symptom presentation to address timeliness of referral and appropriate fit with the array of treatment offerings available.  Interns who rotate through this clinic will gain knowledge and understanding of triage, differential diagnosis, inter-disciplinary team functioning, consultation and referral, and the importance of the continuum of care across all Mental Health programs.  The MHIC will also serve as the site out of which Psychologists and interns will provide mental health consultation to primary care.  Direct patient care activities include individual and group targeted treatment interventions, evaluations of patients representing the full range of diagnostic issues, on both a scheduled and urgent basis, interventions with the patient's family, care providers, and the overall healthcare system.  The intern will have the opportunity to experience and explore great diversity in how a psychologist functions in a medical setting and major healthcare organization.
The MHIC can be selected as a full-time or half-time rotation.
MIRECC

Supervisors:
Annette Kennedy, Ph.D.
Amanda Wood, Ph.D.
The Mental Illness Research, Education, and Clinical Center (MIRECC) Psychology internship rotation provides a specialized experience in clinical research with a chronically mentally ill population.  The intern will gain experience in assessing, diagnosing, and treating individuals with chronic mental illness, particularly schizophrenia and schizoaffective disorder. With Dr. Wood and Dr. Kennedy providing primary supervision, the intern will be an integral part of an interdisciplinary team that includes psychiatrists, nurses, and research assistants.

The overall goal of the MIRECC Model Schizophrenia Program is to conduct clinical research with chronically mentally-ill patients in order to develop improved treatments and to further our understanding of schizophrenia and related disorders.  Rotation activities will include diagnostic assessments including chart review, SCID-I interviews, and psychological testing when clinically indicated.  Patient assessments related to clinical research projects will include neuropsychological assessment batteries administered to both patient populations and control subjects.  In addition, patient assessments will include the evaluation of psychiatric symptoms, movement disorders, depression, insight, and community functioning.  Although most subjects will be outpatients, opportunities are usually available to work with inpatients as well.  
In many of the research protocols, the research team takes over the clinical management of the veteran, providing opportunities to work within a multidisciplinary team as well as with case managers and caregivers in the community.

The MIRECC rotation will also provide the intern with exposure to the many different components involved in conducting research within the University of Washington and the Veterans Administration.  Opportunities will be available for the intern to become involved in project design, acquiring human subjects approval, study development, subject recruitment, data management, statistical analysis, grant writing, and the presentation of study results.  Specific involvement will depend on the current research projects and the interest of the intern.

The MIRECC is a half-time rotation.  A full-time experience working with chronic mental illness can be achieved by combining the MIRECC and CMI rotations.

Neuropsychology

Supervisor:
Monna Wier, Ph.D.

On this consult service, requests for neuropsychological evaluations are received from primary care providers who have diagnostic and functional concerns about patients with suspected cognitive deficits.  Most patients range in age from their 20s to their 50s, although some are 80 years or more.  Most have medical problems and many have psychiatric problems as well.  Risk factors for cognitive dysfunction commonly include recent TBI, cardiovascular problems, remote head injuries (non-acute), chronic medical problems and related pain, suspected dementia, and long-term alcohol abuse.  Common psychiatric factors are depression, schizophrenia, bipolar disorder, and PTSD. 

Intern activities on these rotations will vary according to the intern's previous training and experience in neuropsychology.  Interns with little training and experience will work jointly with Dr. Wier and later may perform their own full evaluations.  More experienced interns will conduct full evaluations from the beginning.  The intern conducting a neuropsychological evaluation will interview, administer, score, and interpret tests; write neuropsychological reports; and provide feedback to patients.  Since a hypothesis approach to testing is utilized, interns have the opportunity to learn the administration, scoring, and interpretation of a variety of tests.  

This is a half-time rotation. 
PTSD Patient Care Line
Supervisors:
Dale E. Smith, Ph.D.

Kimber VanGoda, Ph.D.

Joel C. Mitchell, Ph.D.
Kelly Dickinson, Ph.D.
The PTSD Patient Care Line offers an integrated array of specialized treatment services for veterans with military-related PTSD.  Approximately 2,300 veterans per year receive care from the POC, with the range of services provided to each dependent on his or her clinical needs.  These services may include any combination of individual therapy and case coordination, psycho-educational classes and group therapy, and medication management.  A series of time-limited offerings forms the core of most clients’ treatment experiences, with specialized services available to women veterans via the POC’s Women’s Program.

The range of experiences afforded an intern assigned to the PTSD Patient Care Line includes all major facets of a psychologist's role in a health care system like the VA.  An intern may, for example, be actively involved in the assessment and treatment of patients and be available for consultations.  Opportunities also exist for an intern to assist in administrative tasks as well as to conduct research. 
The PTSD Patient Care Line rotation is generally a full-time placement; however, the structure of this line would allow for a half-time or minor rotation.
SEMINARS:

Early in the training year, weekly intern seminars provide information needed to meet professional responsibilities at this medical center.  After these seminars are completed, interns complete a needs and interests survey that helps determine the content of additional seminars.  Typical seminar topics include the in-depth review of veteran and military culture, group therapy models, medication updates, Post-Doc and job application process, licensure preparation, and other professional issues.  Psychology interns also attend bi-monthly seminars for all psychology staff.  Presenters are drawn from within the VA, from nearby educational and governmental institutions, as well as from private practice. 

Attendance at all seminars is required.

In addition, interns choose other educational offerings according to their needs and professional interests.  These didactics are available through American Lake's Mental Health Division and VAPSHCS programs, both live and televised.  Interns in the American Lake program are invited to attend Seattle interns' seminars and trainings at Madigan Army Medical Center as scheduling permits.  Attendance at a non-VA Psychology sponsored conference may be approved for educational credit.

Each intern is expected to make one presentation to the staff during the year as part of the psychology seminar series. 

Requirements for Completion

See "Evaluation" sub-section, listed above in Program Structure (7).
Facility and Training Resources
As the American Lake Psychology internship program enjoys a long history of providing excellent training, it is well-integrated into the VA Puget Sound and VISN 20 Northwest Network training infrastructure.  The full resources of VA Puget Sound, affiliated with the University of Washington, are available to trainees in this program.  The Psychology Training Program at American Lake has had training exchange programs with McChord AFB in the past and is working on another training exchange program with Madigan Army Medical Center (MAMC) for psychology pre-doctoral interns and post-doctoral residents, thus further broadening the training and educational opportunities available to the psychology trainees.  The Center for Education and Development at VA Puget Sound oversees all academic and continuing education activities for our facility, which includes over 1,600 academic trainees and more than 2,700 employees.  There are two branch libraries as well as our medical media services.  

In addition to the 17 doctoral psychology staff and clinicians from other disciplines, trainees receive support from administrative staff.  Mental Health Service at American Lake has allocated necessary clinical space and equipment to insure high quality training in the service of veterans' healthcare.  There is dedicated office space as well as laboratory space in the research areas.  State of the art equipment made available for the training program includes computers for staff, phones, V-Tel, FAX machines, and copy machines.  The medical record is completely computerized at this facility, so appropriate training and ongoing resources for using it effectively is available as are a full selection of psychological assessment materials.
Administrative Policies and Procedures

Leave: See OAA national policies.  Authorized Absence may be applied for and is reviewed on an individual basis.

Privacy:  Our privacy policy is clear: we will collect no personal information about you when you visit our website.

Due Process:  Impairment and grievance procedures are consistent with VA HR regulations and outlined in the Psychology Internship Training Manual.
Training Staff

Suzanne Craft, Ph.D. Research Clinical Neuropsychologist, Geriatric Research, Clinical and Education Center (GRECC).  Professor, Department of Psychiatry and Behavioral Sciences, University of Washington. University of Texas at Austin, 1985. Clinical interests: neuropsychological assessment.  Research interests include neuropsychology of attention and memory in Alzheimer's disease and other conditions of aging. 

Kelly A. Dickinson, Ph. D. Staff Psychologist, Posttraumatic Stress Disorder Patient Care Line; Women's PTSD Outpatient Clinic.  Pennsylvania State University (Clinical Psychology), 2001. Postdoctoral fellowship in Serious Mental Illness, Minneapolis VA Medical Center.  Clinical and research interests center on the impact of trauma on overall health, emotion regulation abilities, suicidal and self-injurious behaviors, and experiential avoidance.  Theoretical orientation is integrative of behavioral, cognitive-behavioral, mindfulness-based, and interpersonal models.  

Norman D. Farley, Ph.D. Staff Psychologist, Team Leader, Mental Health Clinic.  University of Nebraska-Lincoln, 1988.  Clinical interests include group facilitation of staff and patient groups, treatment of depression and anxiety, drug and alcohol abstinence support, treatment of individuals with co-occurring disorders (COD), post-traumatic stress treatment, adventure-based counseling, experience-based development and counselor education. Research interests include effectiveness of continuing education efforts and the use of psychological assessment in treatment.

Bruce Graunke, Ph.D.  Staff Psychologist, Mental Health Clinic.  University of Houston.  Dr. Graunke transferred to the VA Puget Sound Health Care System in September 2000 and previously worked at the Houston VA for fifteen years.  He received his Doctorate in Clinical Psychology from the University of Houston and Bachelors Degree from the University of Washington.  Clinical interests include the process of change within individual, family, and group therapy, in addition to his active involvement with the National Alliance for the Mentally Ill.

Patricia Hyatt, Ph.D.  Staff Psychologist, Deployment Health Clinic, Posttraumatic Stress Disorder Patient Care Line.  University of South Dakota, 1999. Clinical interests include application of behavioral activation, mindfulness, and skills training techniques with veterans of Operation Enduring Freedom (OEF) and Operation Iraqi Freedom (OIF).  Research interests include effectiveness of brief, cognitive-behavioral interventions in conjunction with psychopharmacological intervention with OEF/OIF veterans.
Annette Kennedy, Psy.D.  Clinical Psychologist, Mental Illness Research, Education, and Clinical Center (MIRECC).  Wright Institute, 2002.  Clinical interests include psychodynamically informed treatment of psychotic and personality disorders.  Research pursuits include the influence of social cognition and affect on the quality of life in patients with schizophrenia.

Douglas W. Lane, Ph.D., ABPP.  Staff Psychologist, Geriatric Psychology Rotation.  University of Kansas (Clinical Psychology) 2001.  Active duty U.S. Army Medical Service Corps 1999-2003.  Post Doctoral Fellowship in Psychology/Department of Psychiatry, Yale University School of Medicine 2003-2004.  Credentialed by the National Register of Health Service Providers in Psychology and the American Board of Professional Psychology (clinical).  Interests include older adult mental health care, healthy aging, mental health service delivery in long term care settings, and clinical instruction/training.  Theoretical orientation is integrative, including cognitive-behavioral, psychodynamic, and family systems theories.  Additional core interest is in the neuroscience and neuropsychology of higher cortical function.  Dr. Lane also volunteers in support of local disaster mental health preparedness efforts.
Joseph McMonagle, Ph.D.  Staff Psychologist, Addictions Treatment Center. Colorado State University 2005 (Counseling Psychology).  Clinical and research interests currently include the use of evidence based practices for the treatment of substance use and co-occurring disorders. These include: motivational interviewing, cognitive behavioral relapse prevention, 12 step facilitation, and integrated stage specific case management for co-occurring disorders. Clinical focus is on the seriously and persistently mental ill
Joel C. Mitchell, Ph.D.  Staff Psychologist, Posttraumatic Stress Disorder Patient Care Line;  Deployment Health Clinic.  Rosemead School of Psychology, Biola University, 2007. Clinical and research interests include traumatic stress, grief/loss, affect dysregulation, religious/spiritual issues, intimate relationships, and aging. Theoretical orientation is eclectic, primarily consisting of contemporary psychodynamic/psychoanalytic, emotion-focused, cognitive-behavioral, and mindfulness-based therapies.
Amy V. Morris, Ph.D.  Psychology Training Director, American Lake Division; Staff Psychologist, Mental Health Clinic.  University of Wyoming, (Clinical Psychology) 1992.  Clinical interests include: use of process in therapeutic moments (ACT); influences of feminist theory on clinical intervention; consultation and psychotherapy with HIV/AIDS patients; goal setting and behavioral activation in treatment; and process consultation in team building, and program design and evaluation.  Research/teaching interests include: effect of culture on training, staff experience and patient progress toward stated goals.

Richard J. Pollard, Ph.D.  Deputy Director, Addictions Patient Care Line/American Lake Division; Administrative Coordination, General Inpatient Psychiatry Patient Care Line.  University of Washington, 1974.  Clinical interests currently include applications of mindfulness meditation techniques to the treatment of addictions; utility of brief dynamic therapies in an acute hospital setting; and application of motivational interviewing and the stages-of-change model (DiClemente & Prochaska) within addictions treatment.  Research interests currently include motivational interviewing as a means of reducing treatment dropout; the utility of meditation techniques in affect management, and relapse prevention.

Dale E. Smith, Ph.D.  Deputy Director, Post-Traumatic Stress Disorder Patient Care Line.  University of Florida (Social/Community Psychology), 1977; University of Washington (post-doctoral training in Clinical Psychology), 1989. Clinical and research interests include the assessment and treatment of post-traumatic stress disorder and the effectiveness of therapeutic interventions in the alleviation of this disorder. 

Mark E. Soelling, Ph.D., ABPP (Clinical)  Staff Psychologist, Mental Health Intake Clinic; California School of Professional Psychology (1983); U.S. Army combat stress psychologist, Iraq 2004-2005; Interests include military psychology/combat stress, psychology ethics and licensing issues, civil mental health commitment, and client satisfaction with mental health services.

Kimberly L. VanGoda, Ph.D.  Staff Psychologist, Post-Traumatic Stress Disorder Patient Care Line; Coordinator, Women’s PTSD Outpatient Clinic.  Ohio State University (Counseling Psychology), 2001.  Clinical interests include the assessment and treatment of post-traumatic stress disorder (both separate from and concurrent with comorbid mental health diagnoses) and development of mental health treatment programs for women veterans.  Research interests include the effectiveness of cognitive-behavioral and exposure therapies as applied to PTSD.  Dr. VanGoda is also involved with the Minority Veteran’s Program and is interested in providing culturally appropriate treatment to Native American veterans.

G. Stennis Watson, Ph.D.  Research Clinical Neuropsychologist, Geriatric Research, Clinical and Education Center (GRECC).  Acting Assistant Professor, Department of Psychiatry and Behavioral Sciences, University of Washington.  University of Mississippi, 1999 Clinical interests include neuropsychological assessment.  Research interests include neuropsychology of memory and frontal lobe functions in Alzheimer's disease and other conditions of aging. 
Monna Wier, Ph.D.  Staff Psychologist, Neuropsychology and Geropsychology.  Oklahoma State University, 1989.  Clinical interests include the etiology of memory problems and amnesias, and implications of neuropsychological deficits for functional behavior.  Research interests include the use of neuropsychological testing in the rehabilitation of visually-impaired older veterans.  Teaching interests are in neuropsychological assessment.

Amanda Ernst Wood, Ph.D.  Coordinator, Model Schizophrenia Program; Mental Illness, Research, Education, and Clinical Center (MIRECC). Fuller Theological Seminary, Graduate School of Psychology (Clinical Psychology), 1997.   Post-doctoral fellow in Chronic Mental Illness and Neuropsychology, University of Washington and VA Puget Sound Health Care System, MIRECC, 1999.  Research interests include the neuropsychology of schizophrenia and relationships between cognition, functional outcomes, and psychosocial rehabilitation.

Elisia Yanasak, Ph.D.  Staff Psychologist, Addictions Treatment Center.  University of Houston, 2002.  Post-doctoral fellow in Interdisciplinary Treatment Of Substance Abuse, Center of Excellence in Substance Abuse Treatment, VA Puget Sound Health Care System, 2002-03.  Clinical interests include the treatment of male and female veterans diagnosed with substance use and comorbid psychiatric disorders, including personality disorders.  Theoretical orientation is primarily cognitive-behavioral.  Research interests include program evaluation and intervention effectiveness.
Trainees

Current Class of 2009

Biola University

Pacific School of Graduate Psychology

Seattle Pacific University

University of Southern California

University of Washington

West Virginia University
2008 Graduates
University of Nebraska


post doctoral fellowship in clinical psychology
Pacific Graduate School of Pscyhology
post doctoral fellowhip in gero- and neuropsychology
University of Kansas


post doctoral fellowship in clinical psychology
Brigham Young University

Employment in VA research clinic
2007 Graduates
University of S. Dakota


residency in clinical psychology

Boila University



DOD psychologist position

Nova Southeastern University

post doctoral fellowship in neuropsychology

University of Nebraska


post doctoral fellowship in clinical psychology

2006 Graduates
Penn State University


post doctoral fellowship in clinical psychology

Pepperdine University


post doctoral fellowship in clinical psychology

U. of Cincinnati



post doctoral fellowship in public policy and 

                                                                 clinical psychology

Pacific Graduate School of Psychology
community employment

2005 Graduates
Duquesne University


community employment in research


U Nevada – Reno


state corrections psychologist position
Argosy University - Honolulu

post doctoral fellowship in clinical psychology 

Fuller Theological Seminary

post doctoral fellowship in clinical psychology 

Local Information

The Community And Surrounding Areas
The American Lake Division of VAPSHCS is located in Lakewood, a pleasant, well-kept residential suburb of Tacoma, a city of about 58,000 people in Pierce county with a population of 770,000.  Downtown Tacoma is 20 miles from American Lake, and Seattle is about an hour away by freeway.  The population of the greater Puget Sound region is approximately 3.9 million.  The area enjoys a temperate marine climate with infrequent summer and winter extremes.  Although rainy days are frequent during the winter months, rainfall amounts are typically light to moderate, and seldom is there more than a few days of snow at sea level during the winter months.

Housing
Local realtors and newspapers report a plentiful supply of homes for sale; the median price is around $280,000.   Because of our proximity to two military bases, there is a broad range in the rental market; monthly rents are typically $550 and up.

Transportation
Most employees commute by car and are rarely more than 25 minutes driving time from American Lake, but some do commute from Seattle.  The local bus system provides regular transportation throughout the Tacoma area.  Seattle-Tacoma International Airport, 25 miles away, provides worldwide travel through many commercial airlines on frequent schedules.  Rail and bus travel is similar to that of other major cities.

Recreational Facilities
"Sea level to ski level in two hours" is no exaggeration.  Puget Sound, which is five miles away, has 20,000 shoreline miles with bays, coves, and islands to attract the boating, fishing, and clamming enthusiasts.  Mount Rainier (14,400 ft), Crystal Mountain, Alpental, Snoqualmie Pass, and other nationally known winter sports areas are within 75 to 100 miles.  Sekiu, Westport, LaPush, and other Pacific Ocean sites provide excellent deep sea fishing for salmon and bottom fish.  There are more than 15 public golf courses within 20 minutes driving time from the Medical Center, most of which are open year round.  The range of outdoor activities is extensive; among the most popular are skiing, boating, biking, fishing, backpacking, and mountain climbing.  The scenic beauty of the Cascade and Olympic Mountain ranges, the ocean, Puget Sound and its islands, and many national and state parks are all easily accessible over excellent highways.

Entertainment
Tacoma and Seattle have many fine restaurants and nightspots, some of which are even affordable on an intern's stipend. The Pacific Northwest is known for good theater, and Tacoma is no exception.  Community and college playhouses abound.  Several new art centers have recently been completed.  Spectator sports of all kinds are available within the Seattle-Tacoma area, including college and professional baseball, basketball, and football, as well as horse, automobile, and hydroplane racing.  The Tacoma Dome provides many exciting events including ice hockey, rodeos and exhibitions as well as concerts and gatherings of all kinds.

General Information
The local school systems are modern and progressive.  Within 15 miles, there are 14 high schools, six community colleges, and three universities.  There are many shopping centers, as well as sites of historic interest, museums and fraternal organizations, and well-staffed community hospitals and clinics typical of modern coast cities.  Both network and educational television stations are available as well as full radio coverage.  Washington does not have a state income tax but does have a retail sales tax of 8.9 percent or more, depending upon the county in which you reside.
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