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Accreditation Status

We have two Postdoctoral Resident positions. The postdoctoral residency at the Atlanta VA Medical Center became a member of the Association of Psychology Postdoctoral and Internship Centers (APPIC) on 6/5/12. However, the program is not yet accredited by the Commission on Accreditation (CoA) of the American Psychological Association. We plan to apply for accreditation during the 2012-2013 training year of the program.  Graduates from the first year of the program would not be considered to have completed and accredited postdoctoral fellowship, however.
Stipend: 

Postdoctoral Residents receive a competitive stipend paid in 26 biweekly installments.  VA residency stipends are locality adjusted to reflect different relative costs in different geographical areas.  The current stipend for this training year is $44,137.
Application & Selection Procedures 

All applicants to the postdoctoral residency at the Atlanta VAMC must have a doctoral degree in Clinical or Counseling Psychology from an APA-accredited program, and they must also have completed an APA-accredited Psychology Pre-doctoral Internship.  Additionally, certification of U. S. citizenship and drug screening are required for all VA postdoctoral Residents.  Furthermore, the Federal government requires that male applicants to VA positions born after 1959 must sign a Pre-Appointment Certification Statement for Selective Service Registration before they are employed.  It is not necessary to submit this form with the application, but if you are selected for this residency and fit the above criteria, you will have to sign it.  All Residents will have to complete a Certification of Citizenship in the U.S. prior to beginning the residency.  Applications from non-citizens will not be considered.  The VA conducts drug screening exams on randomly selected trainees as well as employees.  Our training programs are committed to creating a supportive learning environment for individuals of diverse backgrounds, and as a federal agency, we abide by the U.S. government EEO and Reasonable Accommodation policies. Applications from qualified minority individuals are encouraged and invited. Individuals who wish to be considered in part on the basis of their ethnic/minority background are encouraged to indicate their interest in the cover letter.
Selection for all positions will be announced in March 2013. The anticipated start date is September 1, 2012.
If you are interested in one of our residency positions, please send us the following materials:  
1. A cover letter that describes your personal  training goals.  In your letter, please describe your previous educational, research and clinical experience relevant to the training offered in our program; your assessment of your training needs; and your general career goals.

2. A copy of your curriculum vitae
3. A letter from your dissertation Chair describing the progress of your dissertation and anticipated defense date if not yet complete.  If completed and defended, please note this in your cover letter.
4. Three letters of recommendation from faculty members or clinical supervisors who are familiar with your clinical work (at least one from an internship supervisor). 

Please send all application materials in one envelope. Letters of reference should be signed across the envelope seal. Send application materials to:

Atlanta VA Medical Center


Attn: Andrea Michels, Ph.D./Evelyn Lemoine, Ph.D.

116 – Mental Health Assessment Team

1670 Clairmont Road


Decatur, GA 30033

Deadlines: We will open Applications on 12/10/2012 and applications must be postmarked by must be postmarked by January 10, 2013. We will interview select candidates in February and March.  We comply with Universal VA Postdoctoral Acceptance Day, which is typically in March.
For questions about the application process or the training program please contact: 

Directors of Training at andrea.michels@va.gov or evelyn.lemoine@va.gov
Atlanta VA Information

Although the Postdoctoral Residency is new, the Atlanta VA Medical Center has a long and rich history of training in the field of professional psychology.  The Medical Center has offered practicum and internship training for thirty six years.  The original psychology training program, instituted in 1971, primarily served the undergraduate and graduate psychology students of Emory University, Georgia State University and the University of Georgia.  The newly independent Psychology Service sought to provide the highest quality of didactic and experiential training, and did so with recognized success by those institutions of higher learning.  In 1983 the Atlanta VAMC was first visited by the American Psychological Association as application for APA approval was made.  Accreditation was granted following a site visit in 1985. The Association again sent site visitors in 1990, and 2001.  The most recent site visit occurred in 2008 and again, the program was fully accredited with the next site visit scheduled in 2015.  While the number of funded predoctoral positions (3) has remained steady, there have been many changes in the internship program throughout the years.

There are presently over 52 full time psychologists on the staff at the Atlanta VA Medical Center with several more coming on board in the next year.  These psychologists are distributed among the various treatment teams within the MHSL.  These teams include the Mental Health Outpatient Clinic; Community Based Outpatient Clinics; Substance Abuse Treatment Program; Trauma Recovery Program; Geropsychiatry; Primary Care/Mental Health Integration, and the Mental Health Assessment Team.  

In addition to the development of a stable and successful pre-doctoral internship, the Atlanta VAMC also serves as a psychology practicum training site for students from local graduate programs, including Emory University, Georgia State University and the University of Georgia among others.  Each year, approximately 7-10 students from psychology graduate programs in metro Atlanta receive supervised clinical training at the facility with this number increasing in the last several years as the professional psychology staff at the Atlanta VA has grown.  

The Atlanta VA Medical Center has 405 authorized inpatient beds and is classified as a Complexity Level 1A tertiary care facility.  During FY10 from 10/1/09 until 6/30/10 the Atlanta VA saw 72,504 unique veterans as compared to 67,560 during the same period the year before.  This VA is expected to continue this growth during the next several years due to its location in the urban Southeast.  The medical center oversees seven VA Community-Based Outpatient Clinics in Smyrna (Cobb County); Lawrenceville (Gwinnett County); Oakwood (Hall County); Stockbridge (Henry County); Rome (Floyd County); Newnan (Coweta County); and East Point (South Fulton County), in addition to an outpatient clinic in Decatur, Georgia. Three of these CBOCs have been opened in the past three years and an eighth CBOC in Blairsville, GA is scheduled to open in FY11.  Mental health services are provided at six of these clinics. This facility is a teaching hospital, providing a full range of patient care services including emergency medicine, primary care, tertiary care, and long-term care in the areas of medicine, surgery, mental health, physical medicine and rehabilitation, neurology, oncology, dentistry, geriatrics, and extended care.  The Atlanta VAMC also houses a 100 bed Nursing Home Care Unit that provides extended care rehabilitation, geropsychiatric care and general nursing home care services.

For over 50 years, the Atlanta VA Medical Center has had an active affiliation with the Emory University School of Medicine as one of six Emory University affiliated hospitals. The majority of physicians and several of the psychology staff at the Atlanta VA also have faculty appointments at Emory University.  In the summer of 2005, the medical center launched the East Point community-based outpatient clinic in affiliation with the Morehouse School of Medicine.  In addition, VA and Morehouse are working closely on collaborating issues for various academic teaching, research, and clinical care initiatives. Within the past two years, Morehouse Residents have joined Emory Residents and now complete rotations in psychiatry both in the East Point CBOC and in our inpatient psychiatry unit at the hospital.  Overall, the Atlanta VA Medical Center has affiliation agreements with 35 colleges and universities involving 50 different training programs.

In addition to comprehensive clinical services, the medical center has one of the largest VA research programs in the nation.  The program is 1 of 13 national VA Rehabilitation Research and Development Centers and involves over 600 projects conducted by more than 140 principal investigators.

Psychology Setting 
Psychology Training

Within the Medical Center, Psychology training is conducted within the context of the Mental Health Service Line (MHSL), a multidisciplinary department including professionals from the following disciplines: psychology, psychiatry, social work, and nursing. The mission of the MHSL is patient care, training and research. The Directors of Psychology Training, and the Training Committee oversee psychology training activities. Training experiences also involve Primary Care, Inpatient Medicine, and a variety of other specialty areas. 

Client Population

While the VA patient population is predominantly adult male, there are opportunities for clinical work with women, married couples, and families. Interns work with patients who differ widely in race, socioeconomic status, sexual orientation, physical ability, education, and degree of psychopathology. Psychological services are provided to veterans receiving medical, surgical, and psychiatric care in both inpatient and outpatient settings. Among the psychiatric patients, the intern will encounter a wide range of disorders including depression, anxiety, substance abuse, PTSD, schizophrenia, bipolar disorder, and personality disorders. In the area of medicine and surgery, there are opportunities to work with conditions such as neurodegenerative disorders and other neurological disorders, chronic pain, addictions, sexual dysfunction, smoking cessation, cardiac rehabilitation, palliative care, geriatrics, and HIV/AIDS.
Program Philosophy and Training Model

Training Program Mission Statement. The mission of the Atlanta VA Medical Center’s Psychology Postdoctoral Residency Program will be to train Residents to effectively function in roles that combine clinical service, scholarly thinking, and clinical research design. The areas of emphasis for both postdoctoral positions will be in Health Psychology with particular focus on female veterans and the delivery of evidence-based clinical services. The purpose of the program is to provide the Postdoctoral Residents with a variety of opportunities for advanced training in psycho-behavioral interventions with patients manifesting medical conditions. The patient population with whom the Residents will be working will be veterans experiencing medical crises or chronic illnesses, many of whom have a history of addiction and will need to modify lifestyles. Patients are referred from Rehabilitation Medicine, Cardiology, Cardio-thoracic Surgery, the Pulmonary Clinic, and the Primary Care teams. This training experience is designed to provide both assessment and intervention experience across a broad scope of health care problems. Emphasis is placed on cognitive-behavioral therapy approaches as well as targeted interventions related to improving health-related behaviors and coping with the effects of chronic disease. Treatment modalities include a combination of individual and group therapy. Evidence-based treatments, such as stress management, habit change, and relaxation procedures are commonly used. 
Training Philosophy. The goal of the Atlanta VAMC Psychology Postdoctoral Residency in Health Psychology will be to produce a professional clinician who functions competently and ethically. The training program helps the Resident to set practical goals for the year and then creates an appropriate training program to meet the goals. Emphasis is placed on learning the philosophical and technical approaches grounded in empirical research and current professional standards. The training philosophy of the residency is grounded in the premise that supervision is developmental in nature. As such, postdoctoral Residents are viewed as mature, self-motivated adult learners who bring diverse accumulated life experiences.  These life experiences serve as a rich resource that is enhanced by and also enhances the training environment. Our program emphasizes the development of mutually derived learning objectives and a collegial relationship between supervisor and the Postdoctoral Resident.  
Training Model. Training is based on a ”Practitioner-Scholar” model of training. Our program emphasizes training in clinical skills and recognizes that clinical work is informed by well-designed research.  Supervision and didactics are grounded in the scientific literature and strong efforts will be made to expose postdoctoral Residents to current research and scholarship.  
Diversity Statement.  The Atlanta VA Psychology Training Program has a very strong commitment to awareness and promotion of diversity. The veteran population itself is extremely diverse.  A significant percentage of the veteran population is African American and Hispanic.  Female veterans are increasing in numbers.  Gay, Lesbian, Bi-sexual and Transgendered veterans also are significantly represented in the patient population at the Atlanta VA. Not only is the patient population comprised of individuals from diverse/multicultural backgrounds, but our staff and training opportunities are also highly representative of diverse backgrounds and theoretical orientations. 
        
Program Goals and Objectives

Training Objectives for the Residency Year

We have three primary goals for our postdoctoral training program: 

1. Residents will develop the full range of skills required for independent functioning as a psychologist. 

2. Residents will develop specialized skills in the area of Health Psychology
3. Residents will continue to develop generalist skills in psychotherapy and assessment.
Attainment of our first goal is quantified by the general advanced practice competence domains identified by the APA Commission on Accreditation.  Specifically, Residents are expected to demonstrate competence in the following areas by the end of the year:   
· Theories and methods of psychological assessment, diagnosis, and intervention

· Consultation, supervision, and teaching or lecturing
· Strategies of scholarly inquiry

· Organization, administration management and evaluation of psychology programs
· Professional standards and conduct, and ethical and legal issues

· Cultural and individual diversity that are relevant to all of the above components 
Program Structure
OVERVIEW OF TRAINING 


The specific skills trainees will develop as Postdoctoral Residents include: 

1. Developing a perspective on what the role of a health psychologist in a medical setting encompasses; 

2. Gaining experience with the techniques and specialty skills of the health psychologist, such as behavioral assessment, stress management, relaxation training, crisis intervention, sexual counseling, and pain management; 

3. Assisting medical patients in the promotion of health, as well as the remediation and prevention of medical problems through psychological counseling and behavior change strategies; 

4. Assisting various medical staff (i.e., physicians, nurses, medical Residents) with evaluation and treatment planning for medical patients whose status is affected by psychological and behavioral factors; 

5. Completing and submitting, in written form and on a timely basis, the consultative requests assigned during the course of this training experience. 

Residents will have opportunities for both individual and group interventions for health psychology services such as:  pain management, nicotine addiction treatment, weight management (VA Move Program), HIV management, and diabetes management.  Additionally, Residents will work individually with veterans who are suffering from adjustment issues related to their physical diagnoses including adjustment to disability, anxiety, and depression.  There will also be opportunities for psychological assessment of both veterans referred for pain management and of veterans with complex health concerns referred for diagnostic clarification.  Residents will work primarily in Primary Care (PC) clinics (see below) and will work alongside physicians, nurses, clinical pharmacists, dieticians, and other professionals.  They will attend treatment team and staff meetings as appropriate.  While there will be no formal research component at the outset of the program, several staff have related research projects currently in progress (e.g. nicotine cessation and psychosocial evaluation of patients for hand-transplants). Residents can choose to participate in research as their elective minor (see below), which accounts for no more than 25%-33% of their training time. Training schedules will vary depending on the individual interests and training plans of each Resident. Generally speaking, however, Residents will spend approximately 50% of their time each week providing direct psychological services (i.e., individual/group therapy, assessment, supervision, training/teaching), while the remaining 50% of their time is usually devoted to administrative tasks, such as note writing, preparing for groups, program development, attending administrative meetings, attending didactics, and receiving supervision.
Supervision: Postdoctoral Residents are considered junior colleagues and will be expected to demonstrate a considerable degree of autonomy and self motivation. Psychotherapy supervision will be provided by at least two supervisors, each of whom typically spends one hour each week reviewing cases with the Resident. Supervision of assessment work involves additional scheduled, formal supervision. Less formal supervision occurs during seminars and case conferences. Supervision by professionals from other disciplines can be arranged when desired and appropriate.
Training Settings:  Health Psychology services for veterans are provided both in a centralized health psychology program at the Medical Center and also integrated into primary care settings.  The Atlanta VA is currently working to redesign Health Psychology services so that they are better integrated with primary care in the context of the Patient-Aligned Care Team Model.  Residents will have training opportunities in two specialty Primary Care Clinics: the Women’s Wellness Clinic and either the Infectious Diseases (i.e., HIV/AIDS), where services are co-located and supervised by a PC/MH Integration psychologist with consultation from two Health Psychologists.  The Women's Wellness Clinic is a required training setting, and Residents will have the option of also working in the Infectious Diseases Clinic. They will also work with the current Health Psychology Team to provide services to veterans referred from general primary care clinics throughout the VA.  These services are currently located at the Medical Center, but efforts are underway to integrate services into CBOCs and the off-site clinic via tele-mental health services or in-person groups.  Regardless of setting and population served, an integrative biopsychosocial model of health, focusing on the relationship between mental and physical health, provides a common framework for services provided. Each of the settings provides the opportunity to work either directly or indirectly with medical staff and other MH treatment providers.  Differences in the clinic missions and populations served, as well as diversity among the supervising faculty, result in unique training options in the various clinics.
Women’s Wellness Clinic  - The Women Veterans Health Program promotes the health, welfare, and dignity of women veterans and is a component of the Atlanta Primary Care Service, which has the largest number of women veterans (6200+) enrolled in VISN 7. The Women’s Wellness Clinic in Atlanta encompasses a dedicated staff that provides primary care and gender specific care for 2700+ assigned female veterans. The clinic provides a wide range of services including general preventive medicine and specialty care services including STD screening, birth control planning, pregnancy screening and medical management, breast and cervical cancer screenings, gynecological care and menopausal management. It is multidisciplinary and utilizes the clinical expertise of a clinical psychologist, social worker, nutritionist and doctor of pharmacy as well as 3.9 physicians, 2 clinical practitioners and nursing staff. Residents working with the Women's Wellness Clinic will gain experience working with female veterans in group and individual therapy, as well as conducting assessments. Interventions will focus on general health-related issues, such as weight management, chronic pain and stress reduction, as well as health concerns specifically related to females, including coping with infertility or unwanted pregnancy, care giving issues, and coping with diagnosis of diseases affecting women, such as cancer (i.e., breast, ovarian, uterine, etc.), heart disease, and sexually transmitted diseases. 

The Infectious Diseases Clinic (IDC) – The IDC follows 1248 patients with HIV disease in a primary care clinic. It currently has the largest HIV workload of any VA Medical Center in the United States. The population includes 98% males and the median age is 49. The median age of patients in this cohort has increased consistently since 1988, reflecting the aging of this particular cohort. Overall, 75% are African-American, 2% Hispanic and the remainder Caucasian. HIV risk factors for this population include 42% MSM, 11% IDU and 47% other. Over 84% of these patients are currently on antiretroviral therapy. Residents will gain a very rich experience conducting brief assessments, crisis intervention, and individual therapy with veterans diagnosed with HIV/AIDS and their families in a number of health-related areas, including disease management, coping with HIV, adjustment issues following new diagnosis of HIV, assessment of cognitive impairment due to disease progression, motivational enhancement and treatment compliance, coping with medical sequelae (e.g. side effects, such as lethargy, vivid dreaming, and changes in physical appearance, including wasting and redistribution of body fat) of newly initiated treatment (i.e., HAART) regimens, psychoeducation on safe sex practices and sexual counseling.

Health Psychology Services for Primary Care Clinics within the Medical Center – Post-doctoral training experiences are available through health psychology consultative, assessment and treatment interventions for nicotine addiction, chronic pain, sleep difficulties and sexual health and sexual functioning. Opportunities to participate in training medical staff throughout the hospital in motivational interviewing techniques and serving as a consultant to primary care staff

is embedded in this opportunity. In addition, Post-doctoral Residents will gain valuable experience in supervising both Pre-doctoral Interns from within our APA-accredited psychology training program as well as health psychology practicum students. Post-doctoral Residents will gain additional experience in a range of modalities that emphasize health promotion and lifestyle change work. Most individual therapy cases will emphasize cognitive-behavioral or social learning approaches, will be time-limited, and include such presenting themes as chronic pain with secondary depression, nicotine dependence, weight management, sleep hygiene, sexual dysfunction with secondary relationship issues, anger management, and stress management with patients preparing to undergo invasive medical procedures. Residents will also independently lead group interventions in these topic areas for primary care and medical specialty referred veteran patients. Additionally, Residents will take an active role in determining disposition for health psychology patients and will be expected to take an even greater role in administrative decision-making about clinical services (i.e. determining group length and number of sessions, entry and exit criteria for admission to health groups, outreach to other disciplines for program development). This role will also include participation in other hospital-wide health wellness promotion events (e.g. the Great American Smoke-out) in collaboration with the Health Promotion & and Disease Prevention Programs. Specific content areas are highlighted below: 

Smoking Cessation Program: Smoking is the leading cause of preventable mortality and morbidity within veterans' population and there is a great demand within the Atlanta VA for smoking cessation interventions. Residents co-lead a structured, weekly psycho-educational counseling program that emphasizes cognitive-behavioral interventions. These groups provide experience with techniques that emphasize effective habit change, motivational interviewing, group facilitation, as well as increased familiarity with the medical consequences of tobacco use. Residents may occasionally provide individual smoking cessation intervention if appropriate.
Chronic Pain/Pain Management: Veteran patients accepted into the Psychology Pain Management program present with musculo-skeletal pain syndromes of varying severity, which often has not fully remitted despite medical interventions. In addition to suffering from chronic pain, these patients may also present with psychological co-morbidities which complicate the clinical presentation.  Residents provide expanded services to include several groups for chronic pain including an extension group for those patients who have completed the introduction group and are in need of intensified coping skills training. The program is led by both residents who are (in the case of the extension group) responsible for screening, admitting, and managing patients in addition to ongoing modification of clinical content based on current research and best practices. Treatment topics include CBT approaches, coping skills and complementary and alternative medicine approaches to managing pain syndromes. Veterans are encouraged to take a proactive approach in managing their own pain through these techniques. Residents will also conduct individual pain evaluations through use of interview, behavioral scales and objective personality appraisals and will occasionally conduct short-term (2-4 sessions) individual psychotherapy with chronic pain patients who are not appropriate for the group setting.
Sleep Management Group: The sleep management group is a 4-session, interdisciplinary group developed for the pulmonary sleep medicine clinic. This psycho-educational group is based on the principles of CBTi and incorporates elements of stimulus control, sleep restriction, cognitive restructuring, sleep education/sleep hygiene, and relaxation. One or both residents will be responsible for screening referrals and facilitating this group in collaboration with the sleep clinic.
Sexual Health: Sexual health consults are received from both primary care and specialty care clinics throughout the hospital. Residents provide primarily individual assessment and treatment of sexual health cases targeting a wide range of primary and secondary sexual dysfunctions including erectile disorder, sexual anxiety, and disorders of the desire and orgasmic phases of the sexual cycle. 
Didactics: There will be four didactic activities the postdoctoral Residents will be required to attend and two elective opportunities. 

Supervision Group – The supervision group meets once per month and is comprised of Psychology Training staff who supervise practicum students and interns. This group does not serve as an evaluation forum for tracking trainees' progress in the respective programs. Rather, it was established to discuss various issues that might arise in supervision (e.g., dual relationships, giving feedback to interns, how to initiate remediation plans, managing parallel processes, etc.), review relevant research in the field of supervision, and provide supervision of supervision.

Behavioral Health Seminar – This didactic occurs bi-monthly and is presented by a diverse range of Mental Health and Medical staff on topics related to the assessment and treatment of various chronic illnesses, as well as  the psychological correlates/implications of chronic medical problems. Thus far this year, topics have included HIV and MS. Topics that have been proposed for future presentations include hand transplantation, pharmacology, diabetes, addiction, cardiac, organ transplantation, and physical medicine and rehabilitation/ortho.  
Professional Development Didactic – This didactic also occurs on a bi-monthly basis. Postdoctoral Residents meet with the DOT's, as well as other Psychology Training staff, to discuss topics related to general professional development, adjusting to the transition of becoming an indepenent practitioner, preparing for the EPPP, licensure, updating a CV, etc. 

Elective Didactics – Residents will have the option to attend two elective didactics assuming they do not conflict with the Residents' required activities. They may attend Emory University Psychiatry Grand Rounds, which occurs approximantely every other week during Emory's academic year.  Grand Rounds presentations cover a wide range of topics including summaries of current research, treatment techniques, and presentations from prominent figures in psychiatry and the behavioral sciences.  They are presented by the Emory School of Medicine via teleconference to the Atlanta VA. Residents may also attend the weekly Psychiatry Case Conference presentations, which involve case presentation by an Emory Psychiatry Resident and live interview of an inpatient veteran by the Resident's faculty discussant.
Long-term Psychotherapy: In addition to the more Health focused training experiences and to round out the generalist nature of the trainng program, Residents will be expected to carry a caseload of 2-3 long-term individual, group, or couples/family psychotherapy cases who are assigned by the Directors of Psychology Training. Psychotherapy cases are supervised by various members of the Training Committee with the goal of exposing Residents to various theoretical orientations and areas of expertise.  

Assessments/Psychological Testing Consults: Residents will be required to complete some psychological testing cases during the training year as well. Consults are submitted by providers throughout the Mental Health Service Line and are assigned to Residents, who will be supervised by a member of the Psychology Training Committee. The emphasis of this training experience is on enhancing diagnostic, clinical interviewing, and overall assessment/testing skills. Each assessment case is unique and varies broadly along a spectrum of cognitive and personality evaluations. 

Elective Minor: Residents will be allowed to select a minor training experience, which will account for approximately 25-33% of their time. Options may include involvement in research or working in other clinical departments, such as the Inpatient Psychiaty Unit, Trauma Recovery Program (TRP), Substance Abuse, outpatient groups in the Mental Health Clinic, etc.
Supervision Training: Residents will have the opportunity to supervise one or more Practicum Students and/or Psychology Interns on either an individual therapy case, group, or within one of the Primary Care Settings in a number of clinical capacities. Residents will be provided with supervision of supervision (1-2 hours per week), and as described above, they will be expected to attend the monthly Supervision Group.
Teaching: – As part of the Psychology Training staff, Residents will be required to present on topics in their area of interest and/or expertise at the Psychology Interns' Assessment Seminar and General Seminar. 

The Assessment Seminar covers the fundamentals of psychological assessment, encompassing intellectual, personality, and cognitive factors. At the outset of the training year, seminars are focused primarily on topics related to general skills in differential diagnosis, clinical interviewing, and evaulation of suicidal risk. As the training year progresses, the seminar takes more of an emphasis on special issues and topics, such as forensics, MMPI-2 interpretation, projectives, ADHD, assessment of geriatric patients, sleep disorders, and PTSD. Additionally, seminars on neuropsychological assessment are interwoven throughout the training year. Lastly, as another component of this seminar, interns present case conferences on recent testing cases they have performed and are provided with feedback from members of the Training Committee, as well as their Resident interns. Case conferences begin in January and occur once per month. Interns are required to present two case conferences during the training year. Residents are required to attend and participate.

The General Seminar is designed to meet each year’s current training needs. It covers advances in the treatment of veterans, psychotherapeutic techniques, ethical issues, current issues in the field of psychology, professional development, and sensitivity to culturally diverse populations. There is some flexibility as to the content of the presentations. The purpose of the seminar is to augment the training experience with content desired by interns. Case conferences of individual or group psychotherapy are presented by interns as an additional component of this seminar. Residents are required to attend case presentations.
See above also in section on Health Psychology Services for Primary Care where Residents will provide training in Motivational Interviewing to medical staff.

Licensure
Throughout the training year, much emphasis is placed on preparing Residents for licensure and independent practice. Specifically, the Professional Development seminar incorporates topics related to the process of obtaining licensure, including completing the EPPP, preparing for the jurisprudence examination, and completing critical licensing board paperwork in a timely fashion. At the completion of the residency, Residents will have completed a minimum of 1500 hours, supervision, and direct service experiences required for licensure in the State of Georgia, as well as all other jurisdictions that fall under the Association of State and Provincial Psychology Boards.
Facility and Training Resources

Residents have full access to the same level of clerical and technical support as Staff Psychologists. They are provided with computers that have full access to the hospital network, Microsoft Office, and access to the Internet.  Printers and secure fax machines are readily available in all treatment areas of the hospital. Support staff is available to assist Interns in scheduling appointments, administrative tasks, coordination of multimedia equipment, and negotiating the Medical Center’s bureaucracy.  Interns have access to technical support for their computers and telephones through the Information Technology Service, a representative of which works within the Mental Health Service Line (MHSL) and is available by phone or email.

The VA network has a number of psychological tests available to be computer administered.  In addition to this, the psychology staff has an extensive bank of tests and test materials. Residents are also able to use the Medical Center’s library, which provides them with access to computer-based resources, a good variety of in-house materials, and almost unlimited access to materials available through affiliation with other libraries. Professional journals are available on line via a link with the Emory University Library.  Multimedia equipment, including video and audio machinery, can be accessed through the Medical Media Service.  

We have two offices for the Residents – one on the first floor on the Mental Health Assessment Team (MHAT) and one on the 5th floor. Both offices are equipped with desks, computers, and locked cabinets to secure sensitive information and personal belongings.  While space at the Atlanta VA Medical Center is always in high demand, Residents are always provided with sufficient clinical and adminstrative space.  Conference rooms and group therapy rooms throughout the Medical Center are used for group sessions and training seminars.  
Training Staff

MARK D. ACKERMAN, Ph.D. – Health Psychology Supervisor – (Counseling Psychology, University of Missouri, 1982) is a Health Psychologist who provides a broad range of health psychology services including the following: directs the nicotine dependence treatment program, and offers group therapy and consultative services for smoking cessation, chronic pain, anger management, sexual health, cardiovascular wellness and weight management. Ongoing funded research projects include nicotine dependence and sexual health.  Will supervise Residents’ work in Pain Management and Nicotine Addiction Treatment.  Can dedicate 4-6 hours per week to the program including supervision, didactics, and co-treatment.
CATHERINE G. DEERING, Ph.D. – Long-term Psychotherapy Supervisor (group supervision) –  (Clinical Psychology, University of Rhode Island, 1991) is a part-time consulting psychologist. She leads a weekly supervision group for the psychology interns. She also supervises Emory psychiatry interns and postdoctoral psychology residents. Dr. Deering is a Professor of Psychology at Clayton State University. Her professional interests include group therapy training, family therapy, and teaching. 
EVELYN A. LEMOINE, Ph.D. – Co-Director of Psychology Training and PC/MH Integration Supervisor – Infectious Diseases Clinic – (Clinical Psychology, Nova Southeastern University, 2005) is a clinical psychologist on the Mental Health Assessment Team (MHAT) and in Primary Care/Mental Health Integration (PCMH). On MHAT, she conducts psycho diagnostic assessments and provides triage and consultative services for patients newly referred to Mental Health. In PCMH Integration, she performs brief diagnostic evaluations, provides consultative services, and conducts short-term psychotherapy with patients in the Primary Care setting. Dr. Lemoine is also one of the Directors of Psychology Training and the Assessment Coordinator for the internship. Her professional interests include PTSD, evidence-based treatments, anxiety disorders, psychological assessment, supervision and training. Can dedicate 4-6 hours per week to the program including supervision, didactics, and co-treatment.
MIKE MARTIN, Ph.D. – Co-Director of Psychology Training – (Counseling Psychology, Auburn University, 1999) is the Director of Psychology Training and the Chair of the Psychology Training Committee.  He also serves as a psychologist with the Mental Health Assessment Team and serves as the Mental Health/Primary Care Integration Coordinator. He conducts psychological evaluation, triage, and consultation with veterans of all types.  In addition he conducts short-term psychotherapy.  His interests include ethics, neuropsychology, and psychological adjustment to trauma and disability.  Can dedicate 2-4 hours per week to the program including supervsion and didactics.
JEAN MUENCH, Ph.D. – Assessment Supervisor/Lead Psychologist – (Clinical Psychology, Kent State University, 1996) is the Lead Psychologist and serves as Program Coordinator for the substance abuse treatment programs at the Atlanta VA. She coordinates the Substance Abuse rotation for psychology interns and assists in coordinating the Intensive Outpatient rehabilitation rotation for Addiction psychiatry Residents. She provides regular clinical supervision to psychology interns and psychiatry Residents as well as to the case managers working in the intensive substance abuse treatment program. Her professional interests include treatment of addictive behaviors, Dialectical Behavior Therapy, group and individual psychotherapy, and personality assessment.   Can dedicate 1-2 hour per week to the program including assessment supervision and didactics.
MAKENYA R. PRINGLE, Ph.D. – PCMH Integration Supervisor – (Clinical Psychology, University of Mississippi, 2007) is a clinical psychologist in Primary Care/Mental Health Integration (MH/PC). In PC/MH Integration, Dr. Pringle performs brief diagnostic evaluations and offers referrals to mental health services, provides consultative services, and conducts short-term psychotherapy with patients in the Primary Care setting. Her interests include brief psychotherapies, serious mental illness, supervision and training. Can dedicate 4-6 hours per week to the program including supervision, didactics, and co-treatment.
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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