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Psychology Practicum Training

Edith Nourse Rogers Memorial VA Medical Center - Bedford
Psychology Practicum Training Program (116B)

200 Springs Road

Bedford, Massachusetts, 01730

(781) 687-2378
http://www.bedford.va.gov/
Applications due: January 5
Application & Selection Procedures 

Practicum training through the Psychology Service training program includes six tracks of training:

· Psychotherapy/Mental Health Clinic (MHC) – 5-6 positions
· Neuropsychology – 2 positions
· Geropsychology – 2 positions
· Psychosocial Rehabilitation – 2 positions
· Primary Care – 1 position

· Homelessness/Domiciliary – 1 position 

Interested students should specify which track of practicum training they are interested in their cover letter.  Students interested in two tracks may submit separate applications for each of their two tracks of interest (that is, all materials as specified below should be duplicated with a unique cover letter for each interested track). 
To apply, please send, in one envelop: 
· CV

· letter of interest

· graduate and undergraduate transcripts (photocopies of official transcripts are fine)

· three reference letters 
(if need be, these can be mailed separately, but should arrive by the due date) 
Mail application materials to: 


Attn: Kathy Baillargeon
Psychology Practicum Training Program

Psychology Service (116B)

Edith Nourse Rogers Memorial VA Medical Center

200 Springs Road

Bedford, Massachusetts, 01730

Application due date: January 5th
Selected applicants will be invited for interviews from mid-January through mid-February.

Questions?

Kathy Baillargeon
Psychology Training Program Assistant
(781) 687-3010 kathleen.baillargeon@va.gov  
Richard R. Amodio, Ph.D.  
Director of Psychology Training
(781) 687-3056 richard.amodio@va.gov 
Psychology Setting 
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The Psychology Training Program at the Edith Nourse Rogers Memorial VAMC is a component of the Psychology Service, which employs thirty four psychologists, along with a large number of associated staff.  The Training Program offers three tracks of training in clinical psychology: a full-time, yearlong APA-accredited postdoctoral residency; a full-time, yearlong APA-accredited predoctoral internship; and a part-time, twenty to twenty-five hour per week practicum for ten months.  The training program will has approximately ten postdoctoral residents, six predoctoral interns, and fourteen practicum/part-time students for the 2011-2012 training year. Full-time internships and postdoctoral residencies include stipends. Part-time practicum training positions and half-time internships (which are non APA-accredited, and are considered as practicum positions by the program) do not include training stipends.

Psychologists are involved in a range of leadership positions around the hospital, many of whom are program directors within their respective areas.  Staff areas of expertise are broad, with a particular emphasis on psychosocial rehabilitation, integrative psychotherapy, PTSD, and research.  Regarding the practice of psychosocial rehabilitation, a number of Psychology Service-run programs have received national awards for innovation.  In addition, there is a large Psychology Service-run Mental Illness Research, Education, and Clinical Center (MIRECC), in which a number of psychology staff are actively involved in research.  Staff psychologists are also active in a range of outside research, including NIMH, Boston University, and the nationally recognized Geriatric Research, Education, and Clinical Center (GRECC) located on the Bedford campus.

Psychology Service and the training program are academically affiliated with the Boston University School of Medicine, where the majority of ENRM psychologists hold faculty appointments. 

Training Model and Program Philosophy
Within each track of the training program, psychological scientific data, empirically derived clinical findings, and the theoretical underpinnings of human functioning are each integrated within all aspects of training.  Throughout the training, students are encouraged to apply empirical findings and clinical theory to their work and to critically evaluate the various clinical methodologies to which they are exposed.  Similarly, students are encouraged to actively participate in research and to use such findings to inform their clinical activities.

Additionally, the program values the development of critical thinking and the ability to understand diverse theoretical perspectives, flexibility and independence with regard to professional behaviors, and clinical sensitivity and empathy in all aspects of interpersonal interaction.  The training program seeks to facilitate professional development in accord with these values and it recognizes that a training philosophy incorporating psychological science, applied research, and clinical theory forms the foundation for such development.

Program Goals & Objectives
The goals of the practicum training program are to develop entry level competencies relevant to the practice area of the particular track of training.  
· Psychotherapy track:  students are expected to develop competencies related to psychological evaluation, treatment planning and clinical conceptualization, and individual psychotherapy and group psychotherapy.  
· Neuropsychology: students are expected to develop entry level skills relevant to neuropsychology, specifically emphasizing an understanding of memory disorders from diagnostic, therapeutic, and research perspectives.  

· Geropsychology: students are expected to develop competencies related to the evaluation, treatment and clinical conceptualization of elderly veterans, including issues related to end-of-life, the role of medical status in mental health treatment, and legal/ethical issues.
· Psychosocial Rehabilitation: students are expected to develop competencies related to individual and group psychotherapy targeted at rehabilitation and community integration, the provision of direct rehabilitation services (e.g., supported education and supported employment), and overcoming the psychological and system barriers that individuals encounter during change.
· Primary Care: The primary care student is expected to develop skills to conceptualize from a biopsychosocial model, to perform quick brief assessments and to deliver brief evidence based treatments for general mental health conditions and health behaviors related to chronic medical conditions, and to work with a medical team in the primary care setting. 

· Domiciliary/Homelessness: The primary care student is expected to develop skills to conceptualize from a biopsychosocial model, to perform quick brief assessments and to deliver brief evidence based treatments for general mental health conditions and health behaviors related to chronic medical conditions, and to work with a medical team in the primary care setting. 

Specific learning objectives for each student typically are further articulated via learning contracts the students develop in collaboration with their graduate program and advisor.
Program Structure
All practicum training is for ten months, beginning the Tuesday after Labor Day in September through the end of June.  Students either engage a twenty or twenty-five hour/week schedule, depending on the requirements of their graduate program.  All practicum students, regardless of track, are expected to be on site on Thursdays, which is a day when all didactic and group training activities occur.  For psychotherapy students, they should plan to be on site all day (from 8am to 4pm); however, other tracks only need to be available until 1pm on Thursdays.  Each practicum track may have particular track-specific scheduling needs, but generally we seek to be as flexible as we can to accommodate student’s schedules.
Each year, the training program provides a two-week orientation for all new psychology students, including practicum students, interns and residents.  The orientation consists of meetings with key Psychology Service staff who share information related to medical center programs and clinics, veteran services, and a range of training opportunities.  The students also receive training in the sophisticated Computerized Patient Record System (CPRS). Psychotherapy students training within the MHC also participate in meetings dedicated to learning about MHC services and procedures. Overall, the orientation period serves to acquaint new psychology students with each other, as well as with other Psychology Service and hospital staff, while receiving an introduction to the mission of the medical center and its broad scope of services.  Part-time students often cannot attend all of the orientation activities, and it is completely acceptable to only engage those orientation activities that fit into one’s coursework schedule (with the exception of CPRS training and, for psychotherapy students, the MHC-specific orientation activities).

Students in all six training tracks receive at least two hours of individual supervision, typically with core Psychology Service licensed psychologists.  In cases where students may receive supervision from other clinicians, such as psychology postdoctoral residents, the majority of the total amount of individual supervision is with licensed psychologists.
In addition to the range of clinical training opportunities available within each program, practicum students 
also participate in a twice per month diversity seminar along with the full-time interns as well as a once per month “Culture of the VA” workshop, which explores and addresses student experiences across a range of situations and contexts encountered within a VA healthcare setting.  Additionally, students are free to engage any of a number of other didactic training opportunities, including weekly psychology seminars and biweekly hospital grand rounds, as well as concentrated seminars in various topics, such as PTSD (six hours) or a 12-hour training in either Prolonged Exposure or Cognitive Processing Therapy.  A number of yearlong seminars are also available, such as an experientially-informed training in mindfulness and positive psychology and a psychodynamically-oriented group psychotherapy training experience.  Practicum students are welcome to participate in any training for which they might be interested.
Although students receive ongoing feedback on their work via their supervisory relationships, each student's graduate program typically requires particular written evaluation forms be completed periodically throughout the year.
Training Experiences 
Psychotherapy/mental Health Clinic (MHC)

The interdisciplinary MHC is composed of five interprofessional teams, and each psychotherapy student will be assigned to one of these teams.  Psychologists are represented on each team, along with social workers, nursing, and psychiatry.  Two psychologists with leadership roles in the MHC, the Director of Psychology Training and the two postdoctoral residents training within the MHC collaborate to oversee and coordinate the training experience for all the students who train within the MHC.  
Training within the MHC embodies an integrative psychotherapeutic orientation, with a focus on strengths and recovery from a psychosocial rehabilitation perspective.  Within this larger integrative orientation, an appreciation of and training in specific evidence-based practices is also a key component of training and practice within the program.

In collaboration with one’s supervisor, students are encouraged to conceptualize clinical cases broadly and from more than one perspective, and they are similarly encouraged to implement interventions thoughtfully from relevant therapeutic schools to best meet the presented clinical needs of a veteran. Supervisors represent a range of theoretical and clinical expertise, including cognitive-behavioral, cognitive processing, psychodynamic, humanistic, positive psychology, experiential, and transpersonal/integral orientations.  Students receive 1.5 hours per week of supervision from two staff psychologists (one psychologist meets weekly with the student and the other  psychologist meets every other week).  Another hour per week of supervision is provided by a psychology postdoctoral resident.  Finally, all psychotherapy practicum students participate in a one-hour weekly group supervision facilitated by the two postdoctoral residents in the MHC.

In addition to individual psychotherapy, group psychotherapy is an important part of the provision of psychological services.  Therapy groups include short-term skill-development groups and longer term interpersonal process groups.  Skill-building groups involve a range of content areas including CBT, DBT, ACT, Positive Psychology, and various PTSD-focused groups.  In addition, a range of other specialty groups, tailored to a particular issue or disorder, are also offered within the clinic.  

Lastly, a number of staff members have particular expertise in the treatment of PTSD, providing additional opportunities to learn about trauma-related theory and practice.  Specifically, the outpatient psychology staff program offer a series of skill development therapy groups that interns have an opportunity to co-lead.   Additionally, a number of supervisors are trained in one or more evidence-based protocols (primarily cognitive processing therapy and prolonged exposure), with both formal training and ongoing supervision available in these modalities. 

Many psychology students (i.e., practicum students, interns and postdoctoral residents) train within the MHC, which adds to a rich interactive environment for stimulating student learning and professional growth.

An example of a training structure in the MHC on a weekly basis:

For twenty-five hour per week positions:
· Eight to nine hours of individual psychotherapy

· One group psychotherapy session per week

· 2.5 hours of individual supervision (1.5 with staff; 1.0 with a postdoctoral resident)
· One hour of group supervision (with both postdoctoral residents)
· One interprofessional team meeting per week
· Biweekly MHC administration meeting
· Required seminars and trainings (diversity seminar, Culture of the VA workshop)
· Optional seminars (mindfulness/positive psychology, group supervision on group psychotherapy, grand rounds, special trainings)

The above training structure is a guideline, which can be tailored to meet individual interests and training needs.  For example, if a student has an opportunity and interest to engage more group psychotherapy, then the expectation for individual hours can be reduced to accommodate the increased group therapy focus.  All students are encouraged to freely speak to the Director of Training about any issues, questions or concerns that arise over the course of the year.

Neuropsychology 

Training in Neuropsychology is primarily for applicants who have an interest in pursuing a career in neuropsychology as well as some documented coursework in assessment and theory, brain-behavior, and neuropsychology.  One to two positions are available each year.
The neuropsychology practicum position places specific emphasis on understanding memory disorders from diagnostic, therapeutic, and research perspectives.  The practicum student can expect to learn to administer and interpret a wide variety of neuropsychological instruments over the course of the year.  The neuropsychology service utilizes a flexible battery approach and as such, students have the opportunity to learn which instruments are appropriate for answering a variety of referral questions.   Referrals come from all over the hospital, including primary care, neurology, and psychiatry.  Veterans are men and women and generally range in age from their twenties through their eighties.  Practicum students will have the opportunity to participate in all aspects of the evaluation process, beginning with observation of the clinical interview.  Students will first observe, and then conduct, comprehensive neuropsychological testing and will then learn the art of report writing.  Students will also participate in patient feedback with the aid of their supervisor.  

Training and supervision are structured around the Boston process approach.  Practicum students are provided ample supervision.  Practicum students are welcome and encouraged to participate in the service’s didactic experiences including, but not limited to, participation in the neuropsychology seminar/case discussion, neuropsychology reading group, functional neuroanatomy seminar, brain cuttings, and participation in laboratory meetings.   
GEROPSYCHOLOGY

Training in Geropsychology is open to all applicants.  However, the program prefers individuals who may have some prior exposure or training in geropsychology.  
The geropsychology practicum focuses on 1-2 areas specific to the veteran population, namely long term care (in the Community Living Center, CLC) and palliative care/hospice psychology.  In both areas, students work within an interdisciplinary team to help resident’s achieve their healthcare goals. 

For the 25 hour per week practicum student:

9-10 hours of individual psychology (divided between palliative care and long term care)

1 therapy group per week 

1 hour family work

1 hour staff consultations

2 hours supervision

1 hour team meeting (long term care)

1 hour team meeting (palliative care/hospice)

Geriatric grand rounds

Optional seminars, classes, trainings

Geropsychology Journal Club

Various assessments in general cognition, safety, personality, and smoking.

Psychosocial Rehabilitation/COMPENSATED WORK THERAPY PROGRAM 

 The Compensated Work Therapy (CWT) program is directed by a staff psychologist, along with support from the Director of Empowerment and Peer Services. The program is administratively supervised by the Mental Health Service Line Manager and Local Recovery Coordinator.  The CWT program provide services to over 475 Veterans per year including Transitional Employment, Supported Employment, Supported Self-Employment, and Supported Education. 

Supported Employment (SE)

SE is an evidence-based practice that leads not only to higher rates of competitive employment overall, it also leads to more hours worked and greater earned income (Bond, 2004).  The major principles that describe SE include (a) competitive employment is the goal, (b) rapid job search, (c) integration of rehabilitation and mental health, (d) attention to consumer preferences, (e) continuous and comprehensive assessment, and (f) time unlimited support.  Studies have found that people with mental illness who worked competitively scored higher on measures of self-esteem, satisfaction with finances, leisure, and overall life satisfaction compared to those worked little or not at all.  In addition, work appears to provide protection against exacerbations in psychiatric symptoms (Bond et al., 2001). 

The Bedford VA is unique in its offering of supported employment to Veterans beyond the target mental health conditions of Schizophrenia, Schizoaffective Disorder, and Bipolar Disorder to include Veterans with Posttraumatic Stress Disorder, Depression, Traumatic Brian Injury, and co-occurring substance use disorders.  We have a total of six vocational providers who work in Supported Employment and are attached to a variety of clinical teams. The PSR practicum student would have the opportunity to utilize both rehabilitation and psychotherapy principles and skills with Veterans on their caseloads. 

Supported Education (SEd)

Despite the promise afforded by the Post 9/11 GI Bill, many Veterans with mental health conditions and co-morbidities such as substance abuse or Traumatic Brain Injury experience difficulty in achieving their educational goals. Consequently, while many of these Veterans are pursuing their education dreams, many too are dropping out with some schools reporting Veteran student graduation rates as low as 3% (Alabama Veterans Initiative, 2010). Veterans with mental health disabilities are growing in number on college campuses (Vance & Miller, 2009).  Research suggests that individuals with mental illness may be better able to achieve education goals with the addition of SEd services (Rogers et al., 2012).

The Bedford VA has created the ‘Collaborative to Promote Educational Services for Veterans’ with the mission of leading practice, research, and policy related to Veterans’ successful engagement in and completion of post-secondary education.  Within the Collaborative, we have three clinical models of SEd including the self-contained classroom, the on-site model, and the mobile model. In the self-contained classroom, Veterans work with providers to identify educational goals and needs, as well as community resources that will support taking steps towards education. For the on-site model, Veterans receive services on campus by VA providers to help them increase their effectiveness at school and negotiate reasonable accommodations. The mobile model combines elements from each of the other two. The PSR practicum student will have the opportunity to provide services to Veterans in one or more of these models.

The CWT program is an adjunct to other clinical services including outpatient psychiatry and psychology services, residential services, primary care services, and others, allowing for multiple opportunities to engage in clinical integration with a multidisciplinary team. 

An example of a training structure in CWT on a weekly basis:

For twenty-five hour per week positions:

· Seven to eight hours of individual psychosocial rehabilitation services which include:

· Engaging Veterans’ social support systems including family and friends in supporting Veterans’ recovery goals

· Collaborating with Veterans’ other providers including psychiatrists, psychologists, and social workers 

· Actively connecting Veterans with employment or education sites of interest by assessing community sites for goodness of fit with Veterans’ strengths, preferences, and goals

· Facilitating the process of seeking employment or enrolling in school as well as maintenance of employment or enrollment 

· Providing psychotherapy to support the Veteran in his/her goals, including but not limited to: motivational interviewing, social skills training, cognitive behavioral therapy, solution focused therapy, and acceptance and commitment therapy

· Providing assertive outreach and engagement for Veterans who withdraw from services to assess ongoing needs

· One psychosocial rehabilitation group per week

· One and one half hours of individual supervision

· One and one half hours of group supervision

· Approximately two intakes per month in CWT (average of two hours/week)

· Weekly CWT administrative meetings (one and a half hours/week)

· Required seminars and trainings (diversity seminar, Culture of the VA workshop)

· Optional seminars (mindfulness/positive psychology, group supervision on group psychotherapy, grand rounds, special trainings)

· Optional rehabilitation and vocational assessments (based on student interest/availability)

PRIMARY CARE

The primary care practicum position emphasizes training in the biopsychosocial perspective based in the mental and physical health conceptualization of mind-body medicine. The practicum is set in the primary care clinic. The practicum trainee will join the Primary Care Behavioral Health team consisting of 2 psychologists, 2 postdoctoral residents, 1 psychiatrist, 1 clinical nurse specialist, and 1 social worker. The trainee will learn to deliver care in an interdisciplinary team-based fashion from serving on the PCBH and primary care teams. There will be opportunities to work collaboratively with primary care staff in shared treatment planning and curbside consultations.

The experience will entail learning to complete proficient quick assessments in the medical setting and to deliver evidence-based brief treatment for general mental health conditions presented in primary care as well as psychological factors affecting medical conditions (i.e. health behaviors related to weight, chronic pain, diabetes and other chronic disease, infectious diseases). In addition, there will be opportunities to co-lead self-management groups with interdisciplinary staff (weight, diabetes, chronic pain, smoking cessation). Trainees will also learn about maintaining access to care through flexible maintenance of caseload with brief treatment session durations (20-30 min). 
Domiciliary Care for Homeless Veterans

The practicum training experience in the Domiciliary Care for Homeless Veterans (DCHV) program is designed to expose the trainee to providing a range of rehabilitation-oriented services to veterans with a variety of presenting issues. The DCHV is a 100-day residential treatment program for veterans who are at high risk for becoming or are currently homeless. Treatment is provided by a multidisciplinary team including psychologists, psychiatrists, nurses, social workers, rehabilitation technicians, and occupational therapists. The practicum student will have the opportunity to interact regularly with the multidisciplinary team toward the treatment of these veterans while carrying a case-load of several individual clients and co-leading/leading psychoeducational groups.
A typical 25-hour training week could include 6 to 8 hours of individual psychotherapy/rehabilitation-related support, 2 hours of psychoeducational group facilitation, 1 to 2 program intakes, 1.5+ hours of individual supervision, 1 to 3 interdisciplinary team meetings, a program development project (optional), and required seminars and training.     

        
Requirements for Completion

Students continue to be in good standing while on practicum training provided they are able to maintain acceptable minimum levels of engagement in training-related activities and demonstrate minimally acceptable levels of competence with regard to their work, while demonstrating reasonably appropriate ethical and professional behaviors.  Successful completion of the program involves the practicum student completing the necessary hours as required by their program in addition to achieving at least a satisfactory level of competency within the training areas relevant to the practicum position.  In cases where there may be concerns regarding the student's level of functioning, the graduate program is directly involved in any possible remedial plan or intervention. 

Facility and Training Resources
All practicum students are given shared offices with individual computers and phones.  The psychotherapy, Domiciliary and geropsychology students have offices within a large suite of offices, which also house all the full-time interns.  This suite also has a conference area and a full kitchen.  The neuropsychology practicum students are in a nearby suite of offices in the Neuropsychology Service area, along with postdocs and interns engaged in neuropsychological training.  The psychosocial rehabilitation and primary care practicum students each have office space in their respective clinical areas.
The Administrative Assistant to Psychology provides substantial program and clerical support to the psychology training program.   Administrative and support staff throughout the medical center provide support to students working within particular areas.

The library service at Bedford, as a member of the VA library network and various biomedical library consortia, has access to the collections of major research, university, hospital and public libraries.

Administrative Policies and Procedures

Part-time practicum training at the VAMC in Bedford consists of a twenty or twenty-five hour per week placement for the duration of ten months.  The training year begins on the Tuesday after Labor Day and ends the last Friday in June.  Students typically train at the VA three days per week, however, other schedules, including four shorter days, are also possible.  The schedule is fairly flexible, allowing students to arrange a schedule that works best with their outside and school-related activities.  However, as noted above, all students need to be on site on Thursdays, which is the day the training program presents all required didactic and other training activities
Students are granted up to two weeks of vacation (but no more than one week within any four week period), which can coincide with school vacations should the student wish.  If a student typically works three days per week, then they may take the equivalent of two weeks (as six days of separate leave) at various points throughout the year.
The training program maintains specific policies regarding grievance options and procedures, and other relevant policies related to the medical center and the training program specifically.

Please note, our privacy policy is clear: we will not collect any personal information about you when you visit our website.
Training Staff

William H. Alexander, Ph.D. is the chief at the 100-day Domiciliary – a program designed to assist homeless Veterans with community reintegration. His clinical and research interests include psychosocial rehabilitation, substance abuse, men and masculinity and the use of cognitive behavioral therapy as it relates to addiction and recovery. 

Richard Amodio, Ph.D. is the Director of Psychology Training.  He holds a faculty appointment at the Boston University School of Medicine.  His specialties are in the areas of experiential and awareness-based psychotherapy, integrative psychotherapy, and psychospiritual perspectives on healing and transpersonal theory.

Lee Ashendorf, Ph.D. is a clinical neuropsychologist whose theoretical orientation is based in the Boston Process Approach. In addition to providing services in the general neuropsychology clinic, he serves as the neuropsychologist for the Polytrauma Clinic, a multidisciplinary team that screens returning veterans for traumatic brain injury.  He is an Assistant Professor of Psychiatry at the Boston University School of Medicine. His clinical and research interests within neuropsychology include the application of the Boston Process Approach, especially in assessment of older adults, as well as topics in forensic neuropsychology.

Amy Bachand, Ph.D. is a staff psychologist and the Health Behavior Coordinator in Primary Care.  Her clinical and research interests are in Behavioral Medicine, with specific interests in health promotion, weight management, diabetes management, pain management and stress management utilizing cognitive behavioral therapy and mindfulness-based techniques.

Danielle Barry, Ph.D. is a staff psychologist in the Compensation and Pension Clinic, the Psychological Assessment Center, and 78G and a clinical assistant professor in the Department of Psychiatry at the Boston University School of Medicine. Her clinical and research interests include psychological assessment, personality disorders, and incentive-based approaches to promoting behavior change. 

Douglas Bitman, Ph.D. is a psychologist working in the Mental Health Clinic, and the Associate Director of Psychology Training.  He is interested in the process of discovering people’s goals and working with them toward achieving those goals, and in system change during times of multiple paradigms.  He also has interest and experience working with veterans who are trying to use their strengths to overcome the obstacles presented by mental illness, trauma, and addiction.  In the near future, he will be working on issues related to the integration of families into the recovery process.
Lisa Bloom-Charette, Ph.D, is a staff psychologist is a specialist in clinical gerontology  and on the faculty at the Boston University School of Medicine.  She is the lead psychologist in gerontology and long term care. Her interests include substance abuse in the elderly, life review; cultural change and helping staff dealing with resident's difficult behaviors.  She is the co-editor of the book, Enhancing the Quality of Life in Advanced Dementia.  
Sandra Diaz, Ph.D., C.P.R.P. is a staff psychologist for for the Veterans Center for Addictions Treatment (VCAT), a component of the Compensated Work Therapy Program. Her special interests include child development and family therapy, inter-cultural clinical competency, cross-cultural psychology, the efficacy of culturally sensitive integrated clinical treatment, the relationship between spirituality and healing, and the efficacy of complementary and alternative medicine.

Charles Drebing, Ph.D., a neuropsychologist, is the Chief of Psychology and the Bedford Site Director of the New England MIRECC.  He is an Assistant Professor of Psychiatry at the Boston University School of Medicine and an adjunct professor at UMASS Boston.  His funded research has included work in the areas of vocational rehabilitation, healthcare decision-making, and health services research.  His special interests include health outcomes research, employment and vocational services, and community reintegration.

Patricia Duffy, Psy.D. is a staff psychologist providing Compensation and Pension evaluations and individual psychotherapy.  Her clinical interests are in the effects and treatment of trauma, integrative and transpersonal psychotherapy and alternative approaches to treatment. 

Edward J. Federman, Ph.D., the former Director of Psychology Training, holds a faculty appointment at Boston University School of Medicine and has special interests in pathological gambling, supervision, program development and outcome research.

William Greenhouse, Ph.D. is staff psychologist for Telemental Health (TMH) and coordinates the development of the new Virtual Reality Clinic (VRC). His theoretical orientation is based on the bio-psychosocial, psychosocial rehabilitation, and the Millon personality models. His preferred methods of psychotherapy are Evidence Based Psychotherapies (EBPs), including Cognitive Processing Therapy, CBT for Depression, Motivational Interviewing, and Prolonged Exposure. Clinical interests include mood and anxiety disorders; spirituality; and foster-parenting. 

Kevin Henze, Ph.D., CPRP is a staff psychologist and Empowerment Center Director. Stemming from his passion for social justice and hope-inspiring initiatives, his clinical and research interests include: implementation and efficacy of recovery-oriented peer support services, models of peer supervision, relational-cultural therapy, and multiculturalism, with a focus on racial-cultural issues. Kevin is a member of Bedford VA’s Multicultural Advisory Committee and is an adjunct professor at Curry College.

Laura Johnson, Psy.D. is a psychologist and the Director of Diversity Services within mental health at the Bedford VA. She provides individual, couples therapy, and group therapy. Her clinical, training, and research interests include trauma, issues of culture and community, women’s mental health, and LGBT-affirmative psychotherapy. She works from a feminist and cognitive behavioral approach with special emphasis on evidence based practice. She is a nationwide consultant in Prolonged Exposure and is a VA provider of Cognitive Processing Therapy and CBT for Insomnia. She also serves as the facility’s Transgender Veteran Liaison and LGBT Special Emphasis Program Manager.

Chivi Kapungu, Ph.D. is a staff psychologist in the Center for Psychotherapeutic Change and is on faculty at M.I.T. in the Departments of Women and Gender Studies and Brain Cognitive Sciences.  She currently supervises the Supportive Education for Returning Veterans programs which provides consultation to Historically Black Colleges.  Her clinical and research interests include cross-cultural sequelae and recovery from traumatic exposure.  

Megan M. Kelly, Ph.D. is a staff psychologist and Director of the Smoking Cessation Program. She is an Assistant Professor of Psychiatry at the University of Massachusetts Medical School and an Adjunct Assistant Professor of Psychiatry at the Alpert Medical School of Brown University. Dr. Kelly's clinical and research interests are concentrated on the associations between stress, anxiety, PTSD, and tobacco use, as well as acceptance and mindfulness-based treatments for tobacco dependence. In addition, Dr. Kelly’s research and clinical interests are focused on the assessment and treatment of body dysmorphic disorder.

Christopher Krebs, Ph.D is a staff psychologist in the Center for Psychotherapeutic Change and the coordinator of the Mindfulness Based Positive Psychology Initiative. The Mindfulness Based Positive Psychology Initiative is dedicated to improving VA healthcare services and outcomes through promoting understanding and use of mindfulness and positive psychology principles and practices among VA healthcare providers, programs, and administrators. 

Rachel Latta, Ph.D. is a Consultant to the Office of Mental Health Services on intimate partner violence; a research investigator with the New England Mental Illness Research, Education, and Clinical Center; and director of The Safing Center, an outpatient clinic that provides a holistic, recovery-oriented, Veteran-centered approach to helping Veterans establish and maintain safety in their relationships. Her clinical and research interests include recovery-oriented approaches to working with veterans who use or experience violence in their intimate relationships, community responses to intimate partner violence, and prevention of intimate partner violence.

Heidi Lilienthal, Psy.D. is a staff psychologist in the Center for Psychotherapeutic Change.  She provides individual, couples and group psychotherapy.  Her areas of expertise and interest include Behavioral / Cognitive-Behavioral Psychotherapy (including certifications in Prolonged Exposure Therapy and training in Cognitive Processing Therapy, Cognitive-Behavioral Co-joint Therapy for PTSD and Dialectical Behavioral Therapy), Clinical Biofeedback (Board Certified in Biofeedback; Senior Fellow in Biofeedback), Integrative Medicine and Eating Disorders.  

Rachel Movitz, Psy.D. is a staff psychologist. She provides psychotherapy and assessment services to veterans within the Hospice and Palliative Care Program. She is a member of the Pain Committee and the National End of Life Education Committee. She provides education and consultation to nursing staff on non-pharmacological approaches to pain management and managing difficult behaviors in individuals with advanced stage dementia. Her special interests include research and clinical work in Geropsychology, Evidence Based Approaches to End of Life Work, and Narrative Reconstruction Grief Therapy.

Lisa Mueller, Ph.D. is the Clinical Director of the Compensated Work Therapy Program and a researcher for the New England Mental Illness Research, Education, and Clinical Center (MIRECC). Her clinical and research interests include psychosocial rehabilitation (specifically vocational rehabilitation) for veterans with dual diagnoses and serious mental illness, in addition to systems change and multicultural awareness, knowledge, and skills. 

Tu Anh Ngo, PhD, MPH is the co-director of the Primary Care Behavioral Health program in the primary care clinic. She is a health psychologist with a specialty in integrated primary care. She has an integrative background, particularly in mindfulness-based therapies with CBT and biofeedback for the treatment of chronic disease and health behaviors. She also has interests in complementary and alternative approaches. 
Maureen K. O’Connor, Psy.D., ABPP-CN is the Director of the Neuropsychology Service and Director of Cognitive Rehabilitation in The Center for Translational Cognitive Neuroscience.  Dr. O’Connor serves as the lead neuropsychologist for the Memory Diagnostic Clinic, a multidisciplinary team clinic focused on evaluation of older adult veterans. She is an Instructor in the Department of Neurology at Boston University School of Medicine.  Dr. O’Connor’s research interests are focused on the development of treatment interventions designed to improve daily living and well being in individuals with neurocognitive disorders and their family members.

Jennifer A. O’Leary, Ph.D., CPRP is a staff psychologist on the 6B long-term inpatient unit serving primarily veterans with serious mental illnesses. Her primary clinical and research interests include psychosocial rehabilitation, schizophrenia and related serious mental illnesses, and program development. 

	 Holly Parker, Ph.D. is a staff psychologist. She provides individual, couples, and group psychotherapy,      drawing from an integrative clinical perspective in the context of evidence-based practice. She is also developing and evaluating exercise-based interventions to promote emotional wellness and quality of life. In addition to this area of interest, her other clinical and research interests include trauma and loss, bereavement (particularly suicide bereavement), depression, relationship quality, and resilience/positivity. She serves as an adjunct faculty member at Harvard University.  

	


Maura E. Pellowe, Ph.D. is a staff psychologist with the PTSD Clinical Team. Her interests include assessment and diagnosis of PTSD, as well as evidence-based treatments for PTSD. She is a VA consultant for Prolonged Exposure therapy, and provides clinical supervision to VA clinicians around the country.  

Carolee Rada, Psy.D., MSc. is a staff psychologist with clinical and research interests in the areas of PTSD, psychoanalytic psychotherapy, group psychotherapy, and child development.

Amisha Raja, Psy.D. is a staff psychologist at the Bedford VAMC. Her clinical, research, and training interests include post-conflict rehabilitation of communities, systems, and individuals, psychosocial rehabilitation, integration of mental health and primary care, the health and psychological impact of trauma, peer services and community-based care, and issues of diversity including poverty, race/ethnicity, gender, and disability. Populations of focus include returning veterans, families, and people with severe mental illness. She also has special interests in program development and monitoring and evaluation.

John G. Smolinsky, Ph.D. is a staff psychologist at the 4-month inpatient Domiciliary program.  He is a neuropsychologist with interests in addictions treatment and the impact of substance abuse on cognitive functioning. In addition to his research exploring the value of using visual imagery techniques to improve memory in early Alzheimer’s disease, John has an interest in examining the impact of level of cognitive functioning on the recovery process for those living with substance use disorders.

Patricia Sweeney, Psy.D., CPRP, is a clinical psychologist and the Education Director for the New England Mental Illness Research, Education, and Clinical Center (VISN 1 MIRECC). Her clinical and program development interests include psychosocial rehabilitation services, systems changes, and education activities related to the development of peer support services. She serves on several national VA workgroups related to hiring and training VA peer support providers.  

Alice Van Ormer, Ph.D. is a counseling psychologist who is the Local Recovery Coordinator for Bedford. In this role, Dr. Van Ormer facilitates the Bedford VA’s movement of all mental health services towards a recovery-based model.  She is also co-chair of the interdisciplinary Psychosocial Rehabilitation Fellowship. Her clinical and research interests include psychosocial rehabilitation, working with people who have a serious mental illness, creating systems level change, and religion/spirituality.

Amanda Hanrahan Veith, Ph.D. is a staff psychologist on Unit 78G with specialty areas in group, individual, and family therapy. Her interests include cognitive behavior therapy, positive psychology, PTSD, Suicidology, and program development. She has experience working in acute inpatient settings, residential treatment settings, and in an outpatient clinic setting.

Matthew Wachen, Ph.D. is a staff psychologist in Home Based Primary Care.  His interests include geropsychology, the integration of mental health and primary care, and the management of chronic disease and maladaptive behaviors with cognitive behavioral therapy and mindfulness-based techniques.

Brian Zuzelo, Psy.D. is a staff psychologist in home based primary care services providing psychotherapy and assessment services with veterans in the community. His special interests include research and clinical work in Geropsychology, psychodynamic therapy, PTSD, mental health issues facing nursing staff and other direct care providers.

Trainees

The Psychology Training Program has been training practicum students for the past twenty-five years.  
While practicum students tend to come from the surrounding universities and professional psychology programs, students are welcome from any APA-accredited graduate program in either clinical or counseling psychology.  Some of the local schools from which students have come include:
· Massachusetts School of Professional Psychology

· Clark University
· University of Massachusetts, Amherst
· University of Massachusetts, Boston

· Antioch New England

· Northeastern University

· Suffolk University
· Boston College.   
· Boston University
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Local Information

The Medical Center is located in Bedford, MA, a town of 14,000 that retains the charm of a quiet New England town, although its expansion over the years marks it clearly as a suburb of Boston some twenty miles to the southeast.  Bordered by Concord to the west and Lexington to the south, Bedford lies within earshot of the “shot heard ‘round the world” that initiated the American Revolution (www.lexingtonchamber.org)  The Minuteman National Historical Park offers historical tours and events, as well as eleven miles of trail for biking, running, or walking.

 Heading south from Bedford, metro-Boston and surrounding cities, such as Cambridge and Somerville are a close and commutable fifteen to twenty mile drive.  Boston is one of America’s oldest cities (founded in 1630) and retains its cozy European charm (www.bostonusa.com; www.boston-online.com).  Like any big city, Boston offers an array of cultural events and opportunities, such as large theater productions, smaller independent theater, annual film festivals, and music venues both large and small.  Cambridge and Somerville are smaller cities surrounding Boston and offer a myriad of restaurants, theaters, and music venues.   The famed Charles River, which runs through Cambridge, offers opportunities for rowing and miles of trails for running, and serves as the backdrop for many area festivals.  Harvard Square, one of the most well-known areas of Cambridge, and home to Harvard University, is renowned for its bookshops, coffeehouses, music, festivals, and street theater. Harvard University and Cambridge Center for Adult Education offer an impressive array of continuing education courses.  MIT, Boston University, Boston College and Tufts are other major schools that make the Boston/Cambridge area a world center for higher education.  The Boston area is also known for its world class hospitals including Mass General, Mass Eye and Ear, Beth Israel, Brigham and Women’s, Dana Farber Institute, Children’s, and McLean.  Various lectures and educational opportunities are available through area academic centers and teaching hospitals.  
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Heading two hours north from Bedford one finds the White Mountains of New Hampshire, and the Green Mountains of Vermont, with some of the finest hiking, climbing, and skiing in the Northeast.  Cape Cod’s expansive beaches lie two hours to the south and Martha’s Vineyard and Nantucket Islands are accessible by ferry from the Cape.  Other beautiful ocean beaches are less than an hour from Bedford.   Walden Pond (actually a small lake), where Thoreau lived and swam, is just fifteen minutes from the hospital and is perhaps the prettiest of the local fresh water swimming options.  Stockbridge, the home of both Alice’s Restaurant and the Austen Riggs Center, is in the southern Berkshire Mountains two hours to the west.  The natural beauty and artistic offerings (music at Tanglewood, dance at Jacob’s Pillow and several first rate summer theaters) of the Berkshires are among the reasons many urbanites establish this as their second home.  
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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