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Psychology Internship Program

Battle Creek VA Medical Center
Psychology Service
5500 Armstrong Road

Battle Creek,  MI   49037
269-966-5600, extension 31153

http://www.battlecreek.va.gov
MATCH Number: 136111
Applications due: December 1, 2008
Accreditation Status

The predoctoral internship at the Battle Creek VA Medical Center is fully accredited by the Commission on Accreditation of the American Psychological Association.  The next site visit will be during the academic year 2013.
Application & Selection Procedures 

All internship applicants must be United States citizens, be currently enrolled in an APA accredited clinical or counseling psychology doctoral program, and be recommended for training by the university official responsible for their training program. The Psychology Service, VAMC Battle Creek, adheres to the policies of the Association of Postdoctoral and Psychology Internship Centers (APPIC) regarding internship offers and acceptance. Please access the above link to APPIC for a description of match policies. 

The internship positions are full time and require 2080 hours of training during the 12-month appointment. The internship year begins on the first or second Monday in July. The stipend rate for full-time psychology interns with the VA is $22,898. This is an APA-accredited program. For questions or concerns about accreditation-related issues, please access this link to the APA Accreditation Website: http://www.apa.org/ed/accreditation/ 

Applicants should complete the APPIC Application for Psychology Internship (AAPI), which can be downloaded from the above link. A hard copy of the completed application should be submitted along with an OF 306 form, official graduate school transcripts, three letters of recommendation, and a resume. Federal Form OF 306 can be downloaded from www.opm.gov/forms/html/of.asp. 
Application materials should be sent to:
Scott A. Driesenga, Ph.D.

Director of Internship Training

Psychology Service (116B)

VA Medical Center

5500 Armstrong Road

Battle Creek, MI 49015-1099

Application materials should be submitted by December 1, 2007. Additional questions concerning the internship training program may be directed to Dr. Scott A. Driesenga, Director of Internship Training. Dr. Driesenga's telephone number is 269-966-5600, extension 31153 or 35150.

Selection Criteria And Process
After December 1, the Psychology Training committee will review completed applications and will decide which applicants will be granted interviews. Generally, applicants are notified by email by December 10 whether they will be invited to have an interview. Qualifying applicants will be encouraged to come for a face-to-face interview; however, if this is not feasible, a telephone interview will be arranged. The Director of Training, one other training committee member, and one current intern conduct interviews. Once all interviews are completed, the Psychology Training Committee convenes and reviews and discusses each of the application packets. Consideration is given to the student's academic performance, clinical and practicum experience, letters of recommendation, and how well the applicant's goals fit what the internship has to offer. Staff members' impressions from the interviews are also shared. Finally, based on the discussion, the Committee reaches a consensus rank order of all applicants that the Training Director follows in making offers for the internship. The Internship strictly follows the APPIC match procedures in order to protect the applicants' rights to freely choose among internships. No person at this training facility will solicit, accept, or use any ranking-related information from any intern applicant prior to submitting our rank order for matching. 

In accordance with the Federal Drug-Free Workplace Program, interns accepted here may be asked to submit a urine specimen at the beginning of the training year. Other branches of the federal government (e.g. Office of Personnel Management) may conduct routine background checks at their discretion. 

APPIC Match Number: 136111
Psychology Setting 
Mission
In the context of the basic mission of the Battle Creek VAMC to provide quality health care services, the mission of Psychology Service is to: (a) promote the physical and psychological well being of VA patients, their families, and VA staff through comprehensive quality psychological health care services, (b) provide training in psychology to students and VA staff, and (c) advance the knowledge and applications of psychology through clinical practice, education, and research. The internship program is viewed as an integral part of the Medical Center's and Psychology Service's missions. The Battle Creek VAMC Psychology Service is committed to providing high-quality graduate internship training in psychology, which includes in-depth training in applied skills and exposure to a variety of clinical professional issues.

Psychology Service
The Psychology Service of the Mental Health Service at the Veterans Affairs Medical Center, Battle Creek, MI provides patient care services to all treatment units of the Medical Center, including medicine, psychiatry, Substance Abuse Residential Rehabilitation Treatment Program (SARRTP), PTSD Residential Rehabilitation Unit (PRRP), PTSD Clinical Team (PCT), Nursing Home Care Unit, and the Mental Health Clinic in Battle Creek. Psychological services are provided within a multidisciplinary treatment program and cover the full range of treatment modalities including: individual and group counseling/therapy; consultation; personality, intellectual, and neuropsychological assessment; behavioral assessment; behavior therapy; relaxation training; couples and family counseling and therapy. The Psychology Service staff consists of 8 full-time doctoral level staff, 1 psychology technician, and 1 secretary. Additionally, 7 doctoral psychologists who are assigned to other services in the medical center also serve as supervisors for the internship program. Members of the training staff come from a variety of universities and internships representing a wide range of approaches and orientations. Considered as a whole, the staff has expertise in most areas of current clinical and counseling psychology practice. In addition, the Service has consultants from Michigan State University, Western Michigan University, and consultants currently in private practice in the western Michigan area that contribute to the Service's continuing education and training program. A list of psychology staff and consultants involved in the training program is included on this site. 

Training Model and Program Philosophy
Our internship program's training model is best understood in terms of seven critical and interrelated ingredients: 
1. Internship Context
2. Program Philosophy
3. Objectives, Goals and Core Competencies
4. Training Plans and Selection of Rotations 
5. Supervision and Training Methods Employed to Achieve Program Goals and Core Competencies
6. Competency Model Utilized for Evaluating Intern Progress, Performance and Outcomes
7. Program Self-Assessment and Quality Improvement. These seven basic ingredients need to be considered in the broader context of integrating the predoctoral internship experience with the intern's basic doctoral training program goals and objectives. 

Internship Context:
Our predoctoral internship in professional psychology is an intensive clinical training experience in the development of doctoral psychologists. The internship accepts students from APA approved doctoral programs in clinical and counseling psychology. The internship is viewed as the integrative, transitional training experience between the intern's basic academic doctoral preparation in clinical or counseling psychology and the intern's entry into an initial professional psychology position. The internship is the culmination of the intern's doctoral training. Each intern entering the internship program must have completed all doctoral course work and appropriate practica prior to the internship. Since interns may come from a wide variety of APA approved doctoral programs, our internship program has the flexibility to be able to integrate appropriately with each intern's academic program. This integration is seen as occurring in three dimensions: training model philosophy; training goals, objectives and plan; and the shared responsibility that both the internship and doctoral program have for ensuring the intern's competency for an entry level doctoral position upon completion of training.

Program Philosophy

The philosophy of the program is that the practice of psychology requires:
1. An appreciation and understanding of: the interaction between the science of psychology and clinical practice, the empirical methods and findings underlying the development of assessment and treatment interventions, empirically validated treatment procedures, and methods of scholarly inquiry; 

2. An appreciation and understanding of mental disorders, psychopathology and their clinical manifestations; 

3. An ability to sensitively and empathically understand the problems and concerns of people, with an appreciation of the role of cultural and individual diversity in psychological phenomena and professional practice; 

4. The development of responsible, sound clinical judgment in the application of assessment and treatment procedures that ensures that professional practice is conducted in a professional,  ethical, and legal manner sensitive to the human welfare needs of the people served. 

Our fundamental assumptions concerning the importance of understanding the relationship between the science of psychology and clinical practice, and the importance of empirical methods underlying the development of assessment and treatment procedures, are founded in the scientist-practitioner model of training. Implementation of the scientist-practitioner model in our internship program has been influenced by the work of Charles Gelso and Bruce Fretz. 
In their consideration of the scientist-practitioner model, Gelso and Fretz note that there are three levels of scientific activity: 
1. being able to review and make use of research findings in one's professional practice 
2. being able to think critically and scientifically in carrying out and conducting one's own professional work

3. actually doing research/scholarly work as a part of one's professional activities. 
Gelso and Fretz observe that, although many professionals believe that the scientist aspect of the scientist-practitioner model should emphasize level three and empirical research, all three levels are important for professional development. Gelso and Fretz suggest that the term "scholarly work" rather than "research," "empirical research," or "science" might best capture the traditional scientist component of the scientist-practitioner model. They note that scholarly work is the broadest and most inclusive of these terms, and reflects a careful and thoughtful search for knowledge and understanding.  

Most fundamentally, our program adopts Gelso and Fretz's description of the scientist-practitioner model. We believe that a scientific and scholarly perspective is critical to the activities of professional psychologists. Scholarly work may include research but also may include other intellectual efforts directed at advancing professional knowledge and understanding. We accept students from programs with a traditional scientist-practitioner model emphasizing empirical research, and also accept students from graduate programs with a scholar-practitioner model requiring scholarly work as a part of their professional preparation. We see our program as fundamentally compatible with each of these models.

Fundamental attitudes of scientific and scholarly inquiry are encouraged and strengthened in our internship program. Interns are required to engage in scholarly activity including reviewing research literature relevant to specific clinical issues or a particular case they may be treating (level 1), and are expected to think scientifically and critically as a part of their clinical practice (level 2). Interns are also expected to develop familiarity with empirically validated treatment procedures, and are required to learn at least one empirically validated treatment procedure during the internship (levels 1 and 2). Interns are expected to review and discuss the research literature pertinent to the cases being presented as a part of their formal case presentations (levels 1 and 2). Interns may devote up to four hours per week to their major research/scholarly activity projects (e.g. dissertation research) required by their university or professional school (level 3). Interns are strongly encouraged to complete a group research project during the internship year (level 3).

Program Goals & Objectives

The fundamental goal of our program is to facilitate the development of competent professional psychologists who are ready to assume the responsibilities of an entry-level doctoral psychologist position. 
Our internship training is directed towards developing six basic core professional competencies expected of an entry-level doctoral level psychologist in the areas of: 

1.  Assessment and Diagnosis: competency in conducting clinical interview-based assessment and in administering and interpreting basic psychological tests in the areas of intellectual assessment, cognitive and memory assessment, and personality assessment; familiarity with the prevailing diagnostic procedures, e.g. DSM-IV; ability to assign appropriate diagnoses to individual patients; ability to communicate findings and recommendations orally and in writing in a clear and concise manner. 
2.  Intervention and Treatment: competency in conducting individual and group counseling/psychotherapy across a variety of problems and populations; familiarity with empirical findings concerning the efficacy of psychotherapy; an understanding and knowledge of empirically supported therapeutic approaches for specific mental disorders. 
3.  Consultation, Evaluation and Supervision: competency in conducting consultations under supervision for members of the Medical Staff; familiarity with and understanding of methods and theories of evaluation and supervision. 
4.  Professional and Ethical Behavior: demonstration of sound professional clinical judgement and behavior in the application of assessment and intervention procedures; familiarity with and understanding of professional and legal standards in professional psychology; a thorough working understanding of APA ethical standards. 
5.  Understanding of Human Diversity Issues in the Professional Practice of Psychology: demonstration of an understanding of and sensitivity to human diversity issues in the practice of psychology; familiarity with empirical findings pertaining to diversity issues in assessment and diagnosis, tests and measurement, psychopathology, interventions and treatment. 
6.  Strategies of Scholarly Inquiry and Clinical Problem Solving: demonstration of understanding and knowledge of strategies of scholarly inquiry; awareness of current empirical studies in major professional practice journals; competency in reviewing and integrating relevant scholarly literature to assist in clinical problem solving. 

The internship experience extends and integrates the training received in the intern's academic program. The internship is designed to offer a broad range of experiences to develop these core professional competencies. Interns and their graduate training directors collaborate with the Psychology Training Committee in designing the internship experience. This process is intended to ensure that the intern's training plan is integrated with the intern's overall graduate or professional school training plan, and that the internship provides a coherent progression from the basic knowledge and practica clinical skills achieved in the academic program to the core practice competencies that are to be acquired in the internship. Upon completion of the internship, interns are prepared to assume an entry-level doctoral psychology position in inpatient and outpatient adult medical, psychiatric, and mental health settings.

Program Structure
Selection of Rotations

The liaison phase is the introductory, orientation period of training. This phase serves to familiarize interns with the Medical Center, the various treatment units, and the staff psychologists and their various roles. During this time, interns attend VA-required New Employee Orientation sessions and also visit potential rotation sites and supervisors. Following the liaison period, the intern is requested to prepare his/her own training program proposal. The proposal indicates the rotations desired, the supervisors preferred, and the types and length of experiences desired. The Director of Training, representing the Training Committee, reviews the proposal with the intern, taking into account the intern's prior experience and professional goals and the requirements of the intern's academic program. When mutual agreement is achieved concerning the plan, the plan is reviewed with the intern's university advisor and with the Psychology Training Committee for approval. Once the full training committee approves the plan, the plan is formalized into a training agreement with one copy filed in the intern's folder. The plan is developed in this way to attempt to ensure integration of the internship experience with the intern's graduate doctoral training program. Development of the training plan in this manner also assures that each intern receives training in each of the core competency areas seen as essential for professional psychologists, while having the opportunity also to receive training in areas of particular interest to the individual intern. Interns may request training plan changes at any point during the year through the Director of Training. In order to offer each intern maximal exposure to a variety of patients and settings, training plans may allow rotation through a variety of service and training areas. As rotations end, therapy relationships between interns and patients are not necessarily terminated. Interns may move to another assignment and continue with treatment of selected patients from the prior rotation.

Internship Rotations

Internship rotations, as well as their duration and order, are selected to maximize the achievement of each intern's training goals and the core competencies. As interns go through orientation, individual supervisors in the various rotations share their specific requirements for hours for major or minor rotations. A representative program might consist of three major rotations each lasting four months, or two major rotations each lasting six months, and some combination of minor rotations. Rotations should be in areas of the Medical Center identified in the "Training Experiences " section of this site. Major rotations include a minimum of 24 hours (three days) per week, and interns may elect to spend from a minimum of 400 hours to a maximum of 832 hours out of the 2080-hour internship year in a major rotation. Typically, a minimum of two to a maximum of three major rotations may be selected for the internship year. Minor rotations typically involve one or two days per week and are relatively narrow in focus. Interns may elect to spend from a minimum of 125 hours to a maximum of 400 hours in a minor rotation. All interns are required to have both a major rotation and a minor rotation concurrently throughout the training year. This is to encourage a broad exposure to different types of training experiences and supervisors. Also, all interns are required to have at least one minor rotation in inpatient mental health.

A major focus of our training model is on developing the core competencies within and across training rotations during the internship year. Regardless of the specific rotations approved as a part of an intern's training plan, supervision and training are directed toward developing the basic core competencies. The core competencies are viewed as basic professional practice competencies that transcend specific rotations or settings. In other words, competency is not considered to be achieved by the selection or requirement of a particular set number or type of rotations. Core competencies are to be developed and achieved within and across each of the training rotations and across the internship year. The Director of Training, Training Committee, intern, and intern's Training Director share in the responsibility of ensuring that the intern's individualized training plan for the year is a good one that optimally takes advantage of our many unique training rotations with maximum benefit for the intern.

Supervision and Training Methods Employed to Accomplish Program Goals and Core Competencies

In helping interns acquire proficiency in the core competency areas noted, a training approach is used in which internship learning objectives are accomplished primarily through experiential clinical learning under the supervision and mentoring of licensed psychologists. All work performed by interns during the internship year must be under the supervision of a licensed psychologist. Essentially, interns are involved in the day-to-day demands of a large psychology service. Interns work with and are supervised by psychologists who serve as consultants to medical staff members or who serve as members of multidisciplinary teams in treatment units or programs. As a consultant or team member under supervision, the intern's core competencies are developed and the intern learns to gradually accept increasing professional responsibility. Interns are given a wide range of experience in psychological treatment and assessment modalities provided by the service. The internship is primarily learning-oriented and training considerations take precedence over service delivery. Since interns enter the program with varying levels of experience and knowledge, training experiences are tailored so that an intern does not start out at too basic or too advanced a level. Generally, an intern's training on a given rotation will follow a progression from observation to increasingly autonomous, albeit monitored and supervised, activity. 
This progression might typically include:

1.  Observation of the supervisor performing assessments, intervention or consultation; 

2.  Simulated practice of specific skills; 

3.  Assessment or therapy conducted jointly by the intern and supervisor; 

4.  Supervisor directly observing intern performing assessment or intervention with patient; 

5.  Audio taping of intern assessment or therapy sessions for subsequent review in supervision; 

6.  Intern gives written or verbal summaries of clinical activities in supervision. 

Essentially a developmental approach to experiential clinical learning and supervision is utilized. Interns receive a minimum of four hours of supervision each week. Interns receive three hours of individual supervision each week: two hours by their major rotation supervisor and one hour by their minor rotation supervisor. Typically, this is traditional dyadic supervision of a general nature and includes supervision on each of the core competency areas identified. Supervisors also teach and provide supervision to interns in specific methods of assessment and treatment approaches, e.g. clinical interview based assessments, the administration and interpretation of specific psychological tests, cognitive behavioral therapy, time-limited dynamic therapy, treatment interventions for trauma victims, etc., depending on the particular rotation and particular supervisor. In addition, each intern has one hour of group supervision each week with the Director of Training. In group supervision interns receive general supervision, they take turns presenting audiotapes of therapy sessions and receive feedback from each other and the Training Director, and they receive supervision on at least one empirically validated therapy. A complement to the formal supervision is the role modeling and mentoring interns get from working with their supervising psychologists. Interns also receive and provide peer supervision as a group for one-half hour per week. In addition to the above supervision, interns also receive didactic seminar presentations on topics related to their training.

Competency Model of Evaluation

The basic goal of our internship program is to promote the professional development of interns in each of the core competency areas so that interns are ready to assume the responsibilities of an entry-level doctoral psychologist position. To assist in our internship training and evaluation process, and to document the attainment of basic core competencies and outcomes, competency evaluations are done for the intern's clinical activities in each of the core competency areas noted above and on significant components of these activities. These competency evaluations are conducted by the rotation supervisors at the mid-point and end-point of each major and minor rotation. The competency ratings used in our internship program are based on how much supervision is required for the intern to perform the task competently. In general, this rating scale is intended to reflect the developmental progression toward becoming an independent psychologist. Level 1 is expected of beginning practicum students. At the start of the internship year the Level 1 rating is assumed since interns have had no observation or evaluation on specific tasks by supervisory psychologists. Level 2 is where practicum students are expected to be at the end of their graduate program, and where pre-doctoral interns are expected to begin their internship year. Although Level 2 is expected of incoming interns, Level 2 ratings are not usually given until an intern is observed and evaluated by the supervisor, typically at the end of the first evaluation period. Level 3 is the minimum competency level expected of pre-doctoral interns at the end of the internship year, and is where entry-level doctoral psychologists obtaining post-doctoral supervision towards licensure are expected to be at the beginning of their post-doctoral supervision. Level 4 represents the practice competence of independent psychologists who are licensed. Level 3 is the minimum level of competence expected and required of interns by the end of the internship in each of the core competency areas. At the end of each rotation, in the judgment of his/her supervisor and the Training Committee, each intern must be assessed as satisfactorily progressing toward competence in each of the core areas. To successfully complete the internship, interns are expected to demonstrate an appropriate level of professional psychological skills and competencies in the core areas.

Program Self-Assessment and Quality Improvement

The internship program is committed to program self-assessment and quality improvement. The Training Committee has the basic responsibility for program self-assessment and quality improvement. The program is evaluated in an on-going manner by both staff and interns participating in the program. The Training Committee reviews intern evaluations of the internship experience and their suggestions for improvements. The Training Committee meets quarterly to review the status of the program and any opportunities for improvement. The Training Committee is responsible to ensure the goals and objectives of the Internship Program are being met and opportunities for improvement considered. Informal evaluation of the internship is a continuing, on-going process. Interns are encouraged to bring up issues, concerns, and suggestions for improvement throughout the year to their supervisors, members of the training committee and the Training Director. Upon completion of each rotation, interns are requested to prepare a narrative evaluation. This will include a description of the primary activities of the rotation, and will include aspects of the rotation he/she found most beneficial and suggestions for improving the rotation. The intern will also be asked to include suggestions for improving the Training Program overall. The Training Committee also surveys intern graduates and their respective post doctoral supervisors one year after completion of the internship to obtain feedback and suggestions for improvement from the perspective of the intern after being in a post-doctoral position for one year. The Training Committee also consults with Service consultants from APA Accredited Training Programs as appropriate for feedback on internship training policies, procedures, and seminar offerings.
ADDITIONAL OPPORTUNITIES

Education Opportunities

Psychology Service is approved by the Sponsor Approval System of the American Psychological Association to offer continuing education for psychologists. Throughout the internship year, interns may be able to participate in a variety of educational seminars and presentations offered for psychologists. Seminars are presented by Psychology staff members and by outside consultants. In addition, an internship seminar series is held on an ongoing basis and psychology staff members present on topics of interest to the interns. There are also frequent Medical Center educational presentations sponsored by other services which interested interns may attend. The Medical Center participates in the VA National Satellite Teleconference Educational Series and interns may also attend relevant satellite teleconferences on Mental Health topics.

Research

Interns are allowed to pursue approved research activities up to four hours a week, including dissertation research. These hours should be chosen in coordination with the clinical needs of the intern's rotations and the rotation supervisor. Interns interested in conducting research during the internship training year should submit research proposals to the Psychology Service for review as soon as possible after acceptance into the Internship Program. Psychology staff members will assist interns in submitting proposals to the Medical Center's Research Committee and the Subcommittee on Human Studies for review prior to the intern's arrival. Time required for research proposals to be reviewed by both the Medical Center Research Committee and Subcommittee on Human Studies typically is two to three months. Ideally, interns interested in conducting research at the Medical Center during their training year will have their research proposals reviewed and approved prior to their arrival and be ready to begin data collection at the earliest opportunity. Another opportunity for research is through the intern research group supervised by the Director of Training. Interested interns may join this group that selects a research project and completes it over the course of the internship year.
Requirements for Completion

To successfully complete the internship, interns are expected to meet the following requirements:

2080 Hours: The internship requires one year of full-time training to be completed in no less than 12 months. Paid federal holidays are included, and interns accumulate some paid annual leave that can be taken during the year.
Patient Contact: Each intern is expected to average 10 hours each week minimum in direct patient contact. It is expected that these minimums typically will be exceeded. For this requirement, direct patient contact includes only "face to face" contact with patients for any type of group or individual therapy, psychological testing, assessment activities or patient education. Successful completion of the internship requires a minimum of 500 hours of direct patient contact.
Psychotherapy: In each major rotation in which treatment is a significant element, each intern will be expected to be involved in at least one therapy group and three individual psychotherapy cases. On some rotations it may be possible to substitute a family or couples therapy case for a therapy group or individual patient. In minor rotations, the supervisor of that rotation will determine the treatment requirements with the approval of the Training Committee.
Empirically Validated Therapies: Interns must learn at least one Empirically Validated Therapy (EVT) and must treat at least one case with it during the internship year.
Psychological Assessment: Interns must complete a minimum of 12 psychological evaluations. These assessments must be based on data integrated from multiple sources and must include written reports with diagnostic impressions and recommendations. Assessments based solely on interviews or single tests do not meet this requirement. In meeting this requirement, each intern must develop and demonstrate proficiency in the administration, scoring, and interpretation of the WAIS-III, MMPI-2, at least one other intelligence test and one other personality test, and at least one other specialized test or battery (e.g. achievement, aptitude, neuropsychology or vocational).
Didactic Training: Interns are required to attend weekly Intern Seminars presented by Psychology staff members and are encouraged to attend Psychology Inservices and other didactic presentations.

Case Presentations: In addition to informal case presentations made in group supervision, interns are required to present one psychotherapy/counseling case and one assessment/diagnostic case to the Psychology Service Training Committee in order to demonstrate competency in these areas (See Evaluation Section). As part of each case presentation, the intern should review and discuss research literature relevant to that case.
Competence in Clinical Activities: At the end of each rotation, in the judgement of his/her supervisor and the Training Committee, each intern must have achieved a satisfactory level of competence or progress toward competence in the areas addressed in that rotation. At the end of each rotation, interns should be rated as making satisfactory progress towards a Level 3 rating in each core area. To successfully complete the internship, interns must meet minimal competency requirements, Level 3, in the core areas identified above.
EVALUATION
In addition to the ongoing feedback and evaluation that is a natural part of the supervision process, each intern receives a formal, written evaluation from his/her supervisor at the mid-point and at the completion of each training rotation period. The mid-point evaluations are intended to be a progress report for interns to ensure they are aware of their supervisor's perceptions and to help the intern focus on specific goals and areas of work for the second part of the rotation. Final rotation evaluations will also provide specific feedback and serve to help the intern develop as a professional. Interns are requested to provide a written evaluation of each rotation and supervisor upon completion of the rotation. This and the supervisor's evaluation of the intern are discussed by the intern and supervisor to facilitate mutual understanding and growth. Upon completion of each rotation, copies of the intern's and the supervisor's final rotation evaluations are forwarded to the Training Director. A mid-point evaluation six months into the internship and a final evaluation at the end of the internship training year will be prepared by the Training Director. These evaluations will be forwarded to the Director of Training at the intern's graduate school.
To successfully complete the internship, interns are expected to demonstrate an appropriate level of professional psychological skills and competencies in the core areas described in the section on the Objectives and Goals of the Internship Program. Before completion of the internship, interns are required to present one psychotherapy/counseling case and one assessment/diagnostic case to the Psychology Service Training Committee to demonstrate that they have mastered the skills necessary to function adequately in an entry-level doctoral staff position in their specialty. Interns will be certified as having completed the internship at this Medical Center with the concurrence of individual supervisors and the Psychology Service Training Committee. Interns successfully completing the training program will be issued a certificate of internship completion.
Facility and Training Resources
In support of the internship training program, the Medical Center has a number of unique resources which are available to support both clinical training and research. The Medical Center has a fine medical library that contains many of the current professional psychology journals. In addition, any article or book the intern wishes to obtain may be obtained through the Medical Center library on interlibrary loan. The medical library is part of the VA Library Network (VALNET) and has access to the holdings of over 172 VA libraries. Library staff are very willing to help interns with literature searches and with accessing online research journals.

The Psychology Service and Medical Center has excellent computer support. Interns have their own PCs. Each PC is connected to the computerized medical record system, medical center email, Microsoft Office programs including MS Word, MS Outlook, and internet access. Centralized dictation and transcription services are available to interns for dictating clinical and testing reports. Also, the complete clinical information database is available to interns via computer. Psychology Service has a psychological testing laboratory that includes five PCs and five CRTs for computerized testing applications. 

The Medical Center maintains a Medical Media Television Studio. This studio is available for video taping and recording of role playing sessions and training sessions with staff and patients. Medical Media also may provide audio/visual support for seminars and educational offerings, and is available to develop slides, overheads, and videos. Video cameras, VCRs, and audio recorders are available for training and educational activities.
Administrative Policies and Procedures

Conduct
It is important that interns conduct themselves in an appropriate, professional manner in all interactions with patients and other staff of the Medical Center.  Under no circumstances should interns accept gifts from, or engage in any monetary transactions with VA patients or family members.  Interns are expected to abide by all ethical guidelines as stated in the APA's Ethical Principles for Psychologists.  Interns will receive a copy of these guidelines in the Policy and Procedure Manual of the Psychology Service.  Notify your supervisor, Director of Training, or the Chief, Psychology Service immediately if you are asked to engage in unethical behavior or if you have any questions regarding ethics.  Serious conduct violations may result in termination of the internship appointment.  Substantiated allegations of patient abuseare also grounds for termination.

Grievance Procedures
Interns have a responsibility to address any serious grievance that they may have concerning the Internship Program, the Psychology Service, or the Medical Service.  An intern has a grievance if he or she believes that a serious wrong has been committed and that a complaint is in order.  A grievance may be addressed either formally or informally.  Usually, an effort should be made to attempt to resolve the grievance informally.  The intern may attempt to direct resolution of the grievance with the involved party, or the intern may informally address the grievance with a supervisor, the Training Director, or Chief, Psychology Service.  

If an informal procedure does not satisfactorily resolve the grievance, or a formal procedure is indicated, the intern should prepare a written statement describing the grievance and any actions taken to try to resolve the grievance, and submit the written statement to the Internship Training Director with a copy to the Chief, Psychology Service.  Within 10 working days, the Internship Director or Chief, Psychology Service will provide a written response describing any decisions made and any corrective actions taken.  The intern also will be informed if further consideration of the grievance is required.

The Training Director or Chief, Psychology Service will notify the Training Committee if a grievance has the potential of affecting the internship's evaluation of the intern, or if it might substantially affect the future conduct or policies of the internship.  The Training Director or service chief will notify the Training Committee if the intern has requested an appearance before the Committee.  

Throughout the grievance process, everyone involved is expected to be sensitive to the privacy, confidentiality, and welfare of others.  Although the Training Committee will be sensitive to the privacy and confidentiality of the individuals involved in a grievance, the Committee reserves the right to discuss among its members any grievance that is brought to its attention from any source.  If the committee desires a discussion with anyone associated with the grievance, it will make this request to the Chief, Psychology Service.

It is not the charge of the Training Committee to judge the actions of those involved in a grievance or to have direct responsibility for the resolution of the grievance.  The responsibility of the Training Committee is to ensure that an intern is evaluated fairly, to ensure that an intern's training experience meets APA guidelines and policies of the internship, and to advise the Internship Director and Chief, Psychology Service.  

The Chief, Psychology Service has the ultimate responsibility for the sensitive, proper, and appropriate evaluation of all intern grievances against Psychology Service personnel and will make the final decision concerning a grievance.  The Chief, Psychology Service also is responsible for maintaining equitable and unbiased procedures.  The Chief will eliminate any conflict of interest in the evaluation of a grievance.  

Should these procedures fail to resolve a grievance, the intern is asked to communicate the grievance in writing to the appropriate official at the intern's university who is responsible for internship placement with a copy of that communication to the Training Director and the Chief, Psychology Service.  If a joint decision of the internship and the university cannot be reached, the decision of the Chief, Psychology Service will be final per authority of the Department of Veterans Affairs.  The University may, at its discretion, report any disagreement to the APA Accreditation Committee.  

The intern may also discuss a grievance with the Chief, Human Resources Management Service to determine other procedures for addressing a grievance within the policies and procedures for the Department of Veterans Affairs.

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

Psychology Staff involved in the training program, their theoretical orientations, and their special areas of interest are listed below. 

Dharm S. Bains, Clinical Psychologist

Clinical Director, PTSD Residential Rehabilitation Treatment Program (PRRTP)

Ph.D., 1975, Kansas State University

Theoretical Orientation: Eclectic with Cognitive-Behavioral Emphasis

Interests: Post-Traumatic Stress Disorder, Stress Management

Towania F. Bellia, Clinical Psychologist

Substance Abuse Rehabilitation Program

Ph.D., 2001, University of Detroit Mercy

Theoretical Orientation: Psychodynamic

William D. Bloem, Chief, Psychology Service; PTSD Program (PRRTP/PCT)

Ph.D., 1984, Fuller Theological Seminary

Theoretical Orientation: Cognitive-Behavioral

Interests: Post-Traumatic Stress Disorder, Substance Abuse, Spiritual issues in psychotherapy

Steven Crocker, Clinical Psychologist

Nursing Home Care Unit

Ph.D., 2004, Washington State University

Theoretical Orientation: Cognitive-Behavioral

Interests: PTSD; Neuropsychology; Geropsychology

John G. Deikis, Clinical Psychologist

Mental Health Clinic

Ph.D., 1982, Temple University

Theoretical Orientation: Cognitive Behavioral

Interests: Substance abuse, pain management

Scott A. Driesenga, Clinical Psychologist

Psychology Training Director

Coordinator, PTSD Clinical Team (PCT)

Ph.D., 1991, Fuller Theological Seminary

Theoretical Orientation: Cognitive-Behavioral

Interests: Post-Traumatic Stress Disorder, Social skills training

Randall L. Halberda, Clinical Psychologist

Home Based Primary Care

Psy.D., 2005, Indiana State University

Theoretical Orientation: Cognitive Behavioral/Social Learning

Interests: Substance abuse assessment and treatment

Rita B. Kenyon-Jump, Clinical Psychologist

Women's Inpatient Unit

Ph.D., 1992, Western Michigan University

Theoretical Orientation: Cognitive-Behavioral

Interests: Sexual Abuse/Rape, Domestic Violence, PTSD

Richard J. Meschino, Clinical Psychologist

Mental Health Clinic at Grand Rapids Outpatient Clinic

Psy.D., 1992, Biola University/Rosemead School of Psychology

Theoretical Orientation: Psychodynamic, Cognitive-Behavioral

Interests: Trauma/PTSD, Health Psychology, Assessment, Integration

Steve H. Pendziszewski, Clinical Psychologist

Acute Psychiatry/Inpatient Mental Health

Psy.D., 1992, Illinois School of Professional Psychology

Theoretical Orientation: Psychodynamic, Existential

Interests: MCMI-II, Axis II Diagnosis, Myth and Ritual in Psychotherapy, Health Psychology
Rogelio Rodriguez, Clinical Psychologist

Mental Health Clinic at Grand Rapids Outpatient Clinic

Ph.D., 1989, Loyola University of Chicago

Theoretical Orientation: Cognitive Behavioral

Interests: Assessment and treatment with Latinos

Carman E. Stark, Clinical Psychologist

PTSD Program (SIPU/PCT)

Ph.D., 1994, Western Michigan University

Theoretical Orientation: Cognitive-Behavioral

Interests: PTSD; Disaster mental health relief

Matthew M. Zarantonello, Clinical Psychologist

Intermediate Medicine, Neuropsychology,

Director of Psychology Continuing Education

Ph.D., 1984, Loyola University of Chicago

Theoretical Orientation: Eclectic

Interests: Psychodiagnosis, Neuropsychological Assessment, Rorschach Assessment, Individual Psychotherapy

CONSULTANTS

Norman Abeles, Ph.D., ABPP

Professor of Psychology

Michigan State University

Interests: Ethics, Psychotherapy, Neuropsychology

James M. Croteau, Ph.D.

Associate Professor

Department of Counselor Education & Counseling Psychology

Western Michigan University

Interests: Counseling Skills Training; Lesbian/Gay Bisexual Issues;

Development of awareness regarding race, gender and sexual orientation

Joseph Morris, Ph.D.
Professor

Department of Counselor Education & Counseling Psychology

Western Michigan University

Interests: Multicultural Counseling, Consultation, Psychometrics, Group Work
Trainees

Current Interns (2007-2008)

Clinical Psychology, Western Michigan University

Clinical Psychology, Adler School of Professional Psychology

Counseling Psychology, Florida State University

2006-2007

Counseling Psychology, University of Toledo

Counseling Psychology, Western Michigan University

Clinical Psychology, Alliant International University

2005-2006

Clinical Psychology, Nova Southeastern University

Counseling Psychology, Michigan State University

Counseling Psychology, Michigan State University

2004-2005

Counseling Psychology, Ohio State University

Clinical Psychology, Central Michigan University

Clinical Psychology, Argosy University-Tampa

Local Information

http://www.battlecreekvisitors.org/

http://www.discoverkalamazoo.com/
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