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	Psychology Internship
Accreditation Status

The pre-doctoral internship program at the WJB Dorn VA Medical Center in Columbia, SC is a new program and not currently accredited by the Commission on Accreditation of the American Psychological Association. Our program is a member of the Association of Psychology Postdoctoral and Internship Centers (APPIC) and will pursue APA accreditation during the 2012/2013 academic year. We cannot guarantee that the program will ultimately be successful in attaining APA accreditation. Although we are not accredited by APA, interns in new VHA psychology internship programs that are in the process of applying for APA accreditation are acceptable in fulfillment of the internship requirement, provided that such programs were sanctioned by the VHA Central Office Program Director for Psychology and the VHA Central Office of Academic Affiliations at the time that the individual was an intern.
Psychology Setting 
Although our psychology internship & residency programs are fairly new, the WJB Dorn VAMC has been an approved training site for psychiatry residents, medical residents, social work interns, and nursing students for over 20 years. For more information on the WJB Dorn VA Medical Center, please go to the web site: http://www.columbiasc.va.gov/ 
Within the Medical Center, psychology training is conducted in the context of the Mental Health Service Line (MHSL), a multidisciplinary department including professionals from the following disciplines: psychology, psychiatry, social work, nursing,clinical pharmacy and addictions therapy. The mission of the MHSL is to provide quality patient care, training and research. The Psychology Internship Clinical Training Diector and the Psychology Internship Training Committee members administer the majority of psychology training activities. 

Currently, there are nineteen doctoral level psychologist positions through the WJB Dorn VAMC, four of which are assigned to one of our Community Based Outpatient Clinics (CBOCs). The psychologists have interests and expertise in post-traumatic stress disroder (PTSD), substance abuse and co-occuring disorders, primary care & health psychology (Patient Aligned Care Team/Behavioral Health), psychological assessment, military sexual trauma (MST), neuropsychology, traumatic brain injury (TBI), pain psychology, end of life issues, geropsychology, suicide prevention, and serious mental illness. Psychology staff come from diverse academic backgrounds and ascribe to a range of theoretical orientations including cognitive behavioral, psychodynamic, experiential, interpersonal, existential, and gestalt. 
Training Model and Program Philosophy

The WJB Dorn VA Psychology Internship Training Program adheres to the Practitioner-Scholar Model of academic training and practice. A generalist approach to training is believed to set a firm foundation for professional competence. At WJB Dorn VA we believe a core general base is needed prior to becoming a competent and skilled specialist. The goals are to train interns to deal with problems found in the VA medical system, as well as other medical and mental health settings. We facilitate and encourage global learning that is culturally sensitive and diverse and promotes creativity, problem solving, empirically based and supported practices, scholarly inquiry, and good clinical judgment. It is the intention of the internship training program to allow interns to choose specific areas of interest to explore and develop further, while obtaining a general understanding of the veteran and general population. Our application of the Practitioner-Scholar Model can be seen in the core design of the WJB Dorn VA internship training program and is demonstrated throughout the training year.  

The training year focuses on the practical application of scholarly knowledge through assessment, diagnostics, treatment, training, research, inter and multi professional collaboration, supervision, and professional development. The intention is to build upon an intern's knowledge base, and extend that knowledge to specific situations and obstacles encountered during the internship year, thus preparing the intern for a post-doctoral residency and the entry-level practice of professional psychology. Interns are intimately involved in direct patient care in all treatment settings, while taking increasing responsibility for treatment decisions as their knowledge and skill level increases. Interns are expected to begin to understand their own limitations and strengths while demonstrating professional behavior and conduct. 
Program Goals & Objectives

The goals and objectives of our internship program reflect our dedication to providing a broad training experience designed to prepare interns for working in a variety of settings.
Goal #1: Intervention 
Objective(s): (1)At the completion of training, interns should demonstrate the ability to provide appropriate intervention in response to a range of presenting problems and treatment concerns with diverse populations. (2)Interns should demonstrate the ability to apply and/or adapt evidence-based interventions appropriately. 
Goal #2: Assessment and Diagnosis
Objective(s): (1) At the completion of training, interns should be able to appropriately assess, evaluate and conceptualize a broad range of patients, including those with complexity, diversity, and co-morbidities. (2)Selection and use of diagnostic and assessment tools and evaluation methods should be in line with the specific clinical needs of the patient, setting and other professionals. (3)Interns should be able to conduct assessments in a culturally competent manner with awareness of current professional and ethical standards. (4)Interns should be able to evaluate the outcome of treatment interventions in collaboration with patients. (5)Interns can show more advanced skills by providing consultation and clinical impressions to other providers.
Goal #3: Consultation

Objective(s): (1) Interns should demonstrate effective consultation skills with staff and other professionals, and may provide counsel regarding difficult clinical matters. 
Goal #4: Supervision

Objective(s): (1) Interns should demonstrate effective utilization of supervision with staff and other professionals. (2) Interns utilization of supervision should grow over time from close oversight to a more consultative and collegial relationship. (3) Interns should demonstrate collaboration and a collegial approach to providing and receiving peer supervision. 

Goal #5: Methods of Evaluation

Objective(s): (1) Interns should demonstrate the ability to assess outcomes of their service delivery efforts. (2) Interns should perform under the Recovery Model and provide patient centered care. (3) Interns should be able to provide feedback on the Internship Program as a whole, as well as its components to ensure continued growth and progress. 

Goal #6: Scholarly Inquiry, Education, and Teaching

Objective(s): (1) At the completion of training, interns should demonstrate the ability to give presentations in a formal didactic setting; to teach skills to other trainees in the medical community; and/or to educate and support other professionals in medical center settings. (2)Interns should demonstrate the ability to locate and utilize research and journal articles for specific clinical cases and to be presented and discussed in the journal club setting. (3)Scholarly inquiry, learning and education should be demonstrated and utilized independently, as well as in collaboration with other interns and staff.
Goal #7: Professional Conduct, Organization Management, Ethics and Law

Objective(s): (1)At the completion of training interns should demonstrate continued growth in professional development and identity. (2)Interns should demonstrate emerging skills and sensitivity to ethical, legal, and cultural issues related to all objectives for the internship year. Interns should conduct themselves in accordance with the current principles and professional standards. (3)Interns should demonstrate commitment to continued self-assessment and reflection, to self-education and life-long learning, and contribute to the larger community by making themselves available as an educational resource to other professionals. (4)Interns should demonstrate knowledge of the VA health care system, including economic, legal, and socio-cultural aspects of health care delivery. Interns should also have sensitivity to systemic issues that impact the delivery of services.
Goal #8: Cultural and Individual Diversity 

Objective(s): (1) Interns should demonstrate continued growth of knowledge and sensitivity to cultural and individual differences within themselves, patients, colleagues, and other professionals. (2)Interns should demonstrate knowledge of socio-cultural aspects of the health care system and appropriate delivery of service methods.
Program Structure
The training program at WJB Dorn VA offers a choice in one year long rotation (General Outpatient Specialty Mental Health Service or Patient Aligned Care Team/Behavioral Health (PACT/BH)) and two six-month specialty rotations (Combat Trauma and PTSD, Serious Mental Illness through the Psychosocial Rehabilitation and Recovery Center, Military Sexual Trauma (MST), Poly-Trauma and Traumatic Brain Injury (TBI) and Pain Psychology).  Rotation placements are in the clinical settings in which direct patient care occurs. In these placements interns participate in all or most of the duties of the psychologist working in that setting. Initially, training may involve considerable instruction, observation, and modeling, depending on the prior preparation and skill level of the intern. However, with time and experience, interns assume greater levels of responsibility. As mentioned, our intent is to prepare our interns to approximate full professional functioning during the internship year, thereby assisting in a successful start to the post-doctoral or entry-level professional position. 
The main rotation placements occupy two full days a week (16 hours) for the entire year. The specialty rotations fill another two full days (16 hours) with a rotation change every six months. The fifth day a week (8 hours) is filled with formal didactic training, journal club, group supervision, supervision with the Clinical Training Director, and administrative time.  This division of time is designed to allow for breadth of experience, while still providing sufficient time within a setting to achieve depth of experience. The interns' specific interest and goals are considered and incorporated into rotations, planning and placement prior to arrival and as interest and goals change throughout the training year. 

Interns and their supervisors work side-by-side in most clinical placements, at times working together in direct patient care, as co-therapists in groups, and in clinic functions. Interns have daily opportunity to closely observe supervisors perform as psychologists in the context of small and large interdisciplinary teams. The intent is for clinical skill building, as well as socialization into the profession through observation and modeling by the supervisor in the clinical setting. Following observation and modeling it is expected that discussion and inquiry follow. Socialization is also accomplished by meeting weekly for individual supervision with the main year long rotation supervisor, specialty rotation supervisor, Clinical Training Director, and through group supervision. 
Training Experiences

Individualized training program

Prior to Interns starting the training year they are able to rank order their preferences for the year-long rotation and specialty rotations, while also indicating other specific areas of development, training, and growth they hope to accomplish.  During the first two weeks of training, interns are introduced to the structure, procedures, and policies of the Internship Training Program, as well as important aspects of the Medical Center. Interns will attend the formal VAMC New Employee Orientation and specific Internship Orientation during the first several weeks. During the Internship Orientation time students will be asked to assess their personal areas of strength and need for growth, as well as explore what the strengths and weaknesses of their previous training experiences were. These areas will be discussed directly with the Clinical Training Director and supervisors. Expectations, evaluations, supervision, and progression of the Internship Program will be directly addressed during the Internship Orientation and in the internship handbook. 

At the beginning of the year long rotation and each specialty rotation, interns will complete a goals form, which requires them to describe their individual goals for that specific placement. A copy of the intern's goals is given to the supervisor for the rotation and the Clinical Training Director as a guide to assist with obtaining training goals, and as an assessment of the intern's ongoing and changing educational needs. These goals are maintained in the intern's file. 

At the middle of each rotation (year-long and specialty), interns evaluate themselves and the placement in order to identify factors that help or hinder the attainment of their specific training goals. Interns are also given feedback continuously throughout the year, and formalized performance evaluations are given at the four, six, nine and twelve month intervals during the internship year. 

Didactic training and specialized programming
Each training year will begin with a series of didactic trainings targeted towards the common needs of interns in this specific training setting, with a focus toward ensuring that all interns have the required knowledge and skills for a successful and smooth start to the internship year. Weekly didactic topics are chosen by the Training Committee based on required core competencies, common diagnoses and problems found in the VA system, and feedback/goals of the interns. The initial trainings are intended to provide a strong foundation of knowledge and skills for all interns, regardless of past experiences. There will continue to be formalized trainings throughout the year by staff and community members. Interns are required to teach two didactic sessions per year. Once in their earlier development and once closer to the conclusion of the year. Interns will be expected to conduct other trainings, journal club contributions, case presentations/conceptualizations, and attend grand rounds as available throughout training. 

Increasing independence and difficulty for patient care

Interns are provided with increasing responsibility of patient care throughout the course of the internship year. On their main rotation the case load will increase in number, complexity, and severity of patient problems. In addition to direct patient care duties, interns are required to take on other professional duties, including teaching and consultation. Thus, throughout the year supervision typically changes from close oversight to a more consultative and collegial relationship, as to support the development of the intern's professionalism. 

Internship Primary Year-Long Placements
Patient Aligned Care Team/Behavioral Health (PACT/BH) 
(Supervisors: Drs. Erin Johnson, Silvia Baker-Blair & Napoleon Wells)

The PACT/Behavioral Health rotation includes opportunities to work in a MH consultative capacity and as a mental health professional integrated into a Primary Care setting. The PACT/Behavioral Health Team is a multidisciplinary mental health outpatient service made up of psychologists, psychiatrists, social workers, and mid-level providers (PA, NP). The psychologists involved with PACT/Behavioral Health are imbedded within the medical center’s Primary Care teams, encouraging inter-professional collaboration.  An intern on this rotation will liaison with primary care providers regarding the psychological needs of Veterans and provide comprehensive assessment and treatment for Veterans and their families. They will have the opportunity to closely interface with psychiatric providers on the team. Interns will receive consultation requests, complete initial intakes and formal psychological testing, support mental health assessment, provide feedback and consultation to other team members, and maintain an ongoing caseload of short-term/crisis intervention outpatient psychotherapy/health psychology patients. In addition, there may be opportunities to co-lead groups for dealing with life stressors such as stress and anger management.  
An intern can expect to deal with psychological issues (e.g., anxiety, depression, PTSD) and stress that may exacerbate medical conditions, as well as to help patients with the psychological aspects of medical problems.   This rotation may also gain specialized knowledge and skill in the areas of chronic pain, sexual health, neuropsychology screening and other specialized areas within health psychology that often present within the Primary Care setting. Educational opportunities include assigned readings and organizational meetings with in-service presentations. 


General Mental Health Outpatient Clinic
(Supervisor: Drs. Robert Howell & Chamarlyn Fairley)

The Mental Health Outpatient Clinic is staffed by a multidisciplinary team composed of psychologists, psychiatrists, clinical social workers, nurses, psychiatric nurse practitioners, clinical pharmacists and specialists in vocational rehabilitation. Interns will receive training and supervision in objective and projective personality assessment, individual, group, and couples psychotherapy with a diverse clinical population.  Interns will have an opportunity to receive training in the provision of evidence based and empirically supported individual therapy modalities such as Cognitive Behavioral Therapy for depression and anxiety as well as evidence-based therapies for PTSD, such as Cognitive Processing Therapy (CPT) and Prolonged Exposure (PE). Interns will also learn and provide evidence-based group therapy interventions including anger management, CPT for PTSD, Problem Solving Therapy for anxiety/stress coping skills, ACT for depression. Interns will be able to meet weekly with the interdisciplinary therapist work group where they will be able to discuss assessment and treatment issues for complex patients. This work group will also allow interns to be involved in systems and organizational work that is necessary to organizing therapy services for such a large and growing population. 

Internship Specialty Rotations:

Combat Trauma and PTSD: 

 (Supervisor: Dr. Robert Howell)
We provide PTSD services in multiple settings including general outpatient and from within our PTSD Clinical Team (PCT). Interns will provide services for veterans who have experienced trauma, before, during, and after their military service. Interns will be involved in assessment (e.g., Clinical Administered PTSD Scale (CAPS) and Dissociative Identity Scale (DIS)), coping skills and supportive treatment, as well as evidence based therapies for PTSD including Cognitive Processing Therapy (CPT), Prolonged Exposure (PE), and Nightmare Resolution Therapy. Within the PTSD team, interns will be able to use additional evidence-based treatments for Veterans while they are contemplating trauma-focused therapy. For example, behavioral activation, in-vivo exposure and CBT skills allow Veterans to obtain symptom relief prior to engaging in trauma-focused treatment. 

Military Sexual Trauma: 

 (Supervisor: Dr. Chamarlyn Fairley) 
The VA is in the process of expanding its services for both male and female veterans, as the number of returning veterans continues to increase. Interns will have an exciting opportunity to learn about the unique needs of both male and female veterans, to provide individual and group therapy to those who have served in the military, and to take part in development of new programs in psycho-education and psychotherapy, tailored to the needs of Veterans who have been exposed to military sexual trauma. The VA has identified military sexual trauma as a serious issue, and provides outreach and treatment to all veterans, male and female, who report having been victims of sexual assault or harassment while serving in the military. Interns who choose a specialization in treatment of MST will be provided with enhanced training in the history, experience, and impact of MST. Evidence based treatments will also be taught and utilized during this rotation including Prolonged Exposure (PE) and Cognitive Processing Therapy (CPT).  
Pain Psychology: 
(Supervisor: Dr. Jeff Meyer)

The Pain Management Clinic is an interdisciplinary clinic team that includes anesthesiologists, a biofeedback practitioner, a physical therapist, a nurse practitioner, a physician's assistant, nurses and a psychologist.  Interns on this rotation can expect to gain experience in assessing veterans in chronic nonmalignant pain including intakes as well as more detailed psychosocial evaluations for implantable devices.   Interns will learn to facilitate several groups including a Patient and Family Pain Education Group, a Cognitive Behavioral Therapy for Chronic Pain Group, and an Acceptance and Commitment Therapy for Chronic Pain Group.  Psychology also plays a crucial role in the Outpatient Interdisciplinary Pain Program which is an intensive day long program designed to foster veteran's self-management of pain.  On this rotation, the intern can expect to participate in weekly interdisciplinary team meetings and will also engage in less formal curbside consultations with Pain Clinic providers.  The Pain Clinic is also involved in telemedicine which can include broadcasted groups, consultation with remote outpatient clinics, and patient and provider consultation.
Poly Trauma and Traumatic Brain Injury (TBI): 

 (Supervisor: Dr. Deborah Reyes)

Poly-trauma care is for Veterans with injuries to more than one physical region / organ system that result in physical, cognitive, psychological, and / or psychosocial impairments. Some examples of Poly-trauma injuries include: traumatic brain injury (TBI), hearing loss, amputations, fractures, burns and / or visual impairment. The vast majority of our patients are veterans that have been diagnosed with a TBI, PTSD, and chronic pain. They typically have significant problems readjusting after their recent deployment.  The Poly-trauma team provides comprehensive, inter-disciplinary care to the patients. Team members include a physiatrist, a clinical psychologist, a social worker, a physical therapist, an occupational therapist, and a speech therapist. Our team works closely with the Operational Enduring Freedom and Operational Iraqi Freedom team members—professionals who provide case management services for individuals that are transitioning from recent conflicts (Iraq and Afghanistan). The team members also interface with other specialties (Pain Clinic, Neuropsychology, Mental Health, & Primary Care) to individually tailored rehabilitation plan designed to maximize recovery. Interns will receive training regarding the impacts of mild, moderate, and severe Traumatic Brain Injuries. There are opportunities for in-depth diagnostic assessments, cognitive screenings, individual therapy, family therapy and multi-disciplinary consultation. 
Psychosocial Rehabilitation Rotation:
(Supervisor: Dr. Michelle Andra)

This rotation is based primarily in the Psychosocial Rehabilitation and Recovery Center (PRRC).  This rotation provides an opportunity to work with Veterans who have been diagnosed with a serious mental illness, such as a psychotic, bipolar, and/or major depressive disorder, in a multidisciplinary team that includes social work, occupational therapy, nursing and peer support in addition to psychology.  Emphasis will be placed on evidence and recovery-based individual and group interventions to promote skills acquisition and community integration.  There will also be opportunities for conducting psychological assessments, case consultation, program development, quality management, and leadership development.  

Requirements for Completion

Interns are expected to progress along a continuum of competence during the internship year in the areas of assessment, clinical interventions, consultation, supervision, and professional development. To maintain good standing, interns actively participate in clinical assignments, are receptive to and responsive to supervision, and conduct themselves in a way that is ethical and professionally appropriate. Interns in good standing demonstrate punctuality, are receptive to clinical assignments, complete clinical responsibilities and documentation in a timely manner, recognize professional limitations, and seek supervisory assistance as needed.
Each intern will successfully complete the following requirements:

1. a total of 2080 internship hours (includes 10 federal holidays, 13 vacation days and 13 sick days),

2. “4’s” or above on all core compentencies on final supervisory evaluations,

3. Two speciality rotations of 16 hrs per week and one primary placement in either PACT or Outpatient MH of 16 hrs per week, with a total of 32 clinical hours per week combined

4. a minimum of 1 assessment evaluation throughout the year, of which one assessment must include cognitive assessment as well as projective and objective personality assessment,

5. two didactic presentations including topic discussion and case conceptualization resulting in a satisfactory evaluation
Early in the internship year, and early on specific rotations, interns are expected to need fairly close supervision, including observation under certain circumstances.  Interns are expected to become more autonomous in their professional activities over the course of each rotation, and across the internship training year. By the end of the internship year, interns are expected to be able to function independently or with minimal supervision in a number of core professional areas. These include the ability to understand referral questions; select, administer, and interpret appropriate evaluation instruments; conduct diagnostic interviews; clearly communicate findings in writing and in person; apply psychotherapeutic techniques; display sensitivity to issues of diversity; and maintain high ethical and professional standards. In more specialized areas, such as neuropsychology, increased competence is expected, but interns are not expected to practice independently in all areas by the end of the training year.

Interns are evaluated at various points in time during the internship year. Interns must maintain adequate performance in core areas to remain in good standing. Interns who do not maintain this minimal level of competence will have a remediation plan initiated.
Facility and Training Resources

The WJB Dorn VA Mental Health Department has grown substantially over recent years. Interns have access to space as needed on assigned placements, outpatient clinics including Primary Care, and testing areas. Our medical center includes state of the art computer equipment, with access to the hospital network, and Windows-based software including computerized patient record system (CPRS), VA Vista, and Office-based applications. Internet and intranet LAN connectivity are provided. WJB Dorn VA maintains a medical library on station, as well as having sharing agreements with the USC School of Medicine library. The VA maintains a wide lending library for access to computerized journal articles. Interns receive needed clerical and administrative support and assistance through a specified Mental Health Clinic administrative staff member, as well as through other Medical Center staff if needed to complete clinical duties elsewhere in the hospital. 
Privacy Policy

Our privacy policy is clear: we will collect no personal information about you when you visit our Website. The faculty is committed to promoting intern development, respecting intern privacy, and avoiding the misuse of power that can accompany dual roles. Towards these ends, the faculty supervisors respect the ability of interns to choose what personal information is appropriate for disclosure to faculty.

Rights and Responsibilities

Program Responsibilities
The Clinical Psychology Internship training program at the WJB Dorn VAMC has the responsibility to:

1. Assess the individual learning needs of each intern within the scope of professional psychology practice.
2. Explain to each intern at the beginning of the training year what performance requirements are necessary to successfully complete internship, including the explanation of all evaluation forms that will be used throughout the training year.

3. Make clear to each intern at the beginning of the training year what the process is for evaluation, due process, and grievance procedures.

4. At the beginning of the training year and throughout the year as needed, the program staff will provide support and guidance as necessary for the intern to successfully adapt to the new learning environment.

5. Work with the intern to develop training plans, supervision contracts, and individualized training goals for each intern’s rotations throughout the training year.
6. Provide supervision to each intern, with a weekly minimum of 4 hours of supervision, with at least 2 of these hours being individual supervision meetings. 

7. Assess the progress of each intern throughout his/her training on a weekly and scheduled basis with both informal (verbal) feedback as well as formal (written evaluation) feedback.

8. Receive and actively consider feedback from each intern on overall program evaluation, specific rotation evaluation, and supervisory evaluation.

9. Actively provide correspondence with each intern’s doctoral program, including: immediately after the APPIC Match process, at the beginning of the internship training year, at the mid-point (6 months) of the training year, and at the end of the training year, as well as any other point during which an intern’s work performance or conduct warrants such correspondence.

Intern Rights
The intern has the following rights during the training year:

1. The right to a clear statement of general rights and responsibilities at the beginning of the internship training year, including a clear statement of goals and parameters of the training experience.

2. The right to a clear statement of evaluation, due process, and grievance procedures at the beginning of the internship training year.

3. The right to be trained by professionals in accordance with American Psychological Association (APA) ethical guidelines and the APA Guidelines and Principles for Accreditation of Programs in Professional Psychology: Internship Programs.

4. The right to be treated with professional respect, that recognizes the training and experience the intern brings with him or her.

5. The right to ongoing evaluation of progress that is specific, respectful, and professionally pertinent.

6. The right to respectfully engage in an ongoing evaluation of the training program experience.

7. The right to initiate an informal resolution of problems that may arise in the training experience through discussion or written request to the supervisor or training staff member concerned, and/or to the Director of Psychology Training.

8. The right to due process and appeal to the Director of Psychology Training to deal with problems after informal resolution has failed (either with supervisor/staff member and/or Director of Psychology Training), or to determine when rights have been infringed upon.
Intern Responsibilities
The intern has the following responsibilities during his or her internship training year:

1. To read, understand, and clarify if necessary any information contained in the Policies and Procedures Handbook, including the statement of these rights and responsibilities.  It is expected that these responsibilities will be exercised and their implementation is viewed as a function of competence.
2. To attend, participate, understand, and clarify if necessary any information shared within the Hospital orientation process, which occurs during the first week of the training year. It is expected that the intern will abide by all Medical Center Memorandums (MCM) and Standard Operating Procedures (SOP).
3. To behave within the principles set forth by the statutes, guidelines, and regulations of the American Psychological Association (APA), the South Carolina Psychology Board and Practice Act, the policies and procedures of the Veterans Health Administration (VHA) and the WJB Dorn VAMC, as well as policies and procedures specific to Mental Health Services at the VAMC.
4. To be open and receptive to professionally appropriate feedback from supervisors, professional staff, and agency personnel.
5. To give constructive feedback that evaluates all relevant realms within the internship training experience at the WJB Dorn VAMC.
6. To conduct oneself in a professionally appropriate manner at all times, including during any due process and grievance procedures.
7. To be present, timely and prepared when reporting for duty, including scheduled appointments such as supervision.
8. To actively participate in clinical psychology training, the provision of supervised clinical services, and the overall activities of the Psychology Department at the WJB Dorn VAMC.
9. To seek guidance, supervision, and/or assistance at any time due to professional concerns (such as Veteran patient safety), any adjustment difficulties to the internship training or any ethical dilemma that has potential to affect the professional performance expected of the intern.
10. To successfully meet training expectations by earning acceptable levels of performance in professional competency, including skills in assessment, treatment, and professional development.
Evaluation, Due Process and Grievance Procedures

The Clinical Psychology Internship Program at the WJB Dorn VAMC is committed to maintaining an internship program that facilitates learning and professional growth for interns. The training staff places a high degree of care to ensure the intern receives a work environment that is professionally stimulating, open to change, and sufficiently flexible to accommodate individual needs and requirements. Fundamental to a successful training experience is the provision of ongoing feedback to interns that facilitates professional growth. It is intended that these guidelines and procedures will describe the rights and responsibilities of the program and the interns, to assure fairness in the program’s decisions about intern performance, and to provide avenues of appeal that allow interns to file grievances and dispute program decisions.

Evaluations
It is the goal of the training faculty to assist interns in performing successfully, in accordance with ethical principles, during their internship year. Critical to accomplishing this are the ordinary informal and formal processes of providing feedback to interns regarding their performance. These normal supervision interactions will include input to the intern regarding their clinical strengths as well as professional areas needing improvement. This should not be received or interpreted as a basis for concern, but should be viewed as the necessary context in which it is hoped the intern will progress in his/her professional development as a psychologist. 

Supervisors, on a continuing basis, provide formal and informal feedback on each individual’s performance as an intern. There will be four written evaluations given during the training year. The Clinical Training Director, Lead Psychologist, and rotation Supervisors collaborate to complete each evaluation. Interns review these written evaluations and are encouraged to provide feedback regarding their rotation, and their own progress. All written evaluations are kept on file by the Psychology Internship Clinical Training Director. 

Supervisors also provide verbal feedback regarding each intern’s performance to the Supervisors  Committee, which reviews intern progress on a monthly basis. The Psychology Internship Clinical Training Director keeps minutes of the meetings. It should also be noted that supervisors (including the Training Director) may also provide supervisory feedback and evaluation on a less formal basis when appropriate or necessary. A written copy of this feedback may be provided to the intern and/or filed in the intern’s records at the discretion of the supervisor, Psychology Clinical Training Director and the committee.

The Psychology Internship Clinical Training Director meets with each intern, provides the intern with a copy of his or her evaluation, and discusses the intern’s performance and intern perceptions of the training program. The Psychology Internship Clinical Training Director also integrates all supervisor feedback, and provides to the intern’s graduate program, at a minimum, a written report of progress at mid year and at the conclusion of the internship. If an intern’s graduate program requires additional feedback or has its own forms, he or she should inform the Psychology Internship Clinical Training Director, who will make every effort to accommodate these requirements.

Evaluations Completed By Interns
Interns are asked to complete a written evaluation about each placement,  rotation and supervisor at the end of rotation. In order to continually monitor and improve the quality of the internship program, these feedback forms will be discussed between the intern and Clinical Training Director. The Clinical Training Director will provide ongoing feedback to supervisors based upon each intern’s evaluation. Under certain circumstances, feedback may be withheld until the end of the internship year to protect interns from concerns of retribution.

Feedback from interns is an important process of the training program, to receive feedback about the training program so that the internship faculty can evaluate for needed changes within the program.  Interns provide feedback about the training program in several formats: 1) informally or formally with supervisors or the Clinical Training Director during weekly supervision meetings, 2) at monthly Training Committee meetings, and 3) in formal, written evaluation at the end of each rotation and the internship year.  Interns are encouraged to bring any concerns or problems to the attention of the Clinical Training Director immediately. If there are concerns about the Clinical Training Director, those issues are to be brought to the attention of one of the Lead Psychologist. 
General Structure

Psychology Interns are temporary employees.  As employees, they have specified rights.  They are informed of such rights as part of the orientation process through Human Resource Management. The Director of Training and Supervising Psychologists maintain an "open door" policy. The Psychology Training Committee is responsible for the operation of the Psychology Internship.  However, in practice, the Clinical Training Director can be expected to carry out much of the routine activities involved in the daily operation of the Internship.

Due Process: General Guidelines
Due process ensures that decisions made are based upon performance and not arbitrarily or personally based.  The Internship program is required to identify specific evaluative and grievance processes available to interns.  All steps need to be appropriately implemented and documented.  The general due process guidelines include:

· Provide interns with the program’s expectations regarding professional competencies and functioning in written form.

· Stipulation of the procedures for evaluation at regular intervals.

· Articulation of the various procedures and actions involved in making decisions regarding any problematic issues that arise.

· Communication early and frequently with graduate programs about suspected difficulties with interns to include seeking constructive input on how to best deal with such difficulties.

· When indicated, institution of a remediation plan to include a time frame for expected completion, along with the consequences for not rectifying the inadequacies.

· Provision of a written procedure that describes how an intern may appeal a decision.

· Insurance that an intern has sufficient time to respond to any action taken by the training committee.

· When indicated, use of input from multiple sources when making decisions or recommendations regarding an intern’s performance.

· Appropriate documentation of the rationale and actions taken by the training committee.

Problems
A problem is defined as a situation that presents difficulty, uncertainty, and/or perplexity.  Various problems can and do arise during the course of the Internship that impact the quality of training and possibly raise question about completion: extended illness, loss of staff, pregnancy, personal problems, changes in the delivery of services, major changes in rotations, changes in career plans, problems in supervision, developmental or behavioral concerns, level of competence, etc.  It is important to deal with such problems in a constructive manner in order to maximize positive outcome for all parties involved.   In general, the following guidelines will be observed.

· Emphasis is placed on supporting the intern in successful completion of the Internship while maintaining the integrity of the Internship program.

· The general orientation is one of a problem (or problems) to be solved: identification of relevant variables, definition of successful outcome, responsibilities, etc.

· All parties involved are expected to form a mutual problem solving relationship.

· If completion of the Internship is in question and/or there is an anticipated delay in completion, the training director at the intern's graduate program will be contacted and included as an integral part of the problem solving process.

· The amount and type of documentation required will depend upon the nature and extent of the problem.

Problem Identification and Resolution1
Intern grievances : We believe that most problems are best resolved through face-to-face interaction between intern and supervisor (or other staff), as part of the on-going working relationship.  Interns are encouraged to first discuss any problems or concerns with their direct supervisor.  In turn, supervisors are expected to be receptive to complaints, attempt to develop a solution with the intern, and to seek appropriate consultation. If intern-staff discussions do not produce a satisfactory resolution of the concern, a number of additional steps are available to the intern.

1. Informal mediation    Either party may request the Training Director to act as a mediator, or to help in selecting a mediator who is agreeable to both the intern and the supervisor.  Such mediation may facilitate a satisfactory resolution through continued discussion. Alternatively, mediation may result in recommended changes to the learning environment. Any changes, such as change in rotation assignments must be reviewed and approved by the Training Committee. It is to be noted that the Training Committee includes the Clinical Training Director, Supervising Psychologists, Lead Psychologist, and trainees. At times when the performance of a specific trainee is being evaluated/discussed all trainees will be excused from the meeting. 

2. Formal grievances   In the event that informal avenues of resolution are not successful, or in the event of a serious grievance, the intern may initiate a formal grievance process by sending a written request for intervention to the Training Director.  

a. The Training Director will notify the Lead Psychologist of the grievance and call a meeting of the Training Committee to review the complaint.  The intern and supervisor will be notified of the date that such a review is occurring, and given an opportunity to provide the Committee with any information regarding the grievance.  The Director of Clinical Training at the intern's graduate school will be informed in writing of the grievance and kept apprised of the review process.  

b. Based upon a review of the grievance, and any relevant information, the Training Committee will determine the course of action that best promotes the intern's training experience.  This may include recommended changes within the placement itself, a change in supervisory assignment, or a change in rotation placement.  

c. The intern will be informed in writing of the Training Committee's decision, and asked to indicate whether they accept or dispute the decision.  If the intern accepts the decision, the recommendations will be implemented and the intern's graduate program will be informed of the grievance outcome.  If the intern disagrees with the decision, they may appeal to the Lead Psychologist, who as an ex-officio member of the Training Committee will be familiar with the facts of the grievance review.   The Lead Psychologist will render the appeal decision, which will be communicated to all involved parties, and to the Training Committee.  The intern's graduate program will be informed of the appeal and appeal decision.  

d. In the event that the grievance involves any member of the Training Committee (including the Training Director), that member will excuse himself or herself from serving on the Training Committee due to a conflict of interest.  A grievance regarding the Training Director may be submitted directly to the Lead Psychologist for review and resolution.   

e. Any findings resulting from a review of an intern grievance that involve unethical, inappropriate or unlawful staff behavior will be submitted to the Lead Psychologist for appropriate personnel action.

f. These procedures are not intended to prevent an intern from pursuing a grievance under any other mechanisms available to VA employees, including EEO, or under the mechanisms of any relevant professional organization, including APA or APPIC. Interns are also advised that they may pursue any complaint regarding unethical or unlawful conduct on the part of psychologists licensed in South Carolina by contacting the office of the Examining Board of Psychology.   
Probation and Termination Procedures1
1. Insufficient competence   The internship program aims to develop professional competence.  Rarely, an intern is seen as lacking the competence for eventual independent practice due to a serious deficit in skill or knowledge, or due to problematic behaviors that significantly impact their professional functioning. In such cases, the internship program will help interns identify these areas, and provide remedial experiences or recommended resources, in an effort to improve the intern's performance to a satisfactory degree. Very rarely, the problem identified may be of sufficient seriousness that the intern would not get credit for the internship unless that problem was remedied.  

Should this ever be a concern, the problem must be brought to the attention of the Clinical Training Director at the earliest opportunity, so as to allow the maximum time for remedial efforts.  The Clinical Training Director will inform the intern of staff concern, and call a meeting of the Training Committee.  The intern and involved supervisory staff will be invited to attend, and encouraged to provide any information relevant to the concern.  The Director of Clinical Training of the intern's graduate program will be notified in writing of the concern, and consulted regarding his/her input about the problem and its remediation.  

a. An intern identified as having a serious deficit or problem will be placed on probationary status by the Training Committee, should the Training Committee determine that the deficit or problem is serious enough that it could prevent the intern from fulfilling the expected learning outcomes, and thereby, not receive credit for the internship.

b. The Training Committee may require the intern to take a particular rotation, or may issue guidelines for the type of rotation the intern should choose, in order to remedy such a deficit.

c. The intern, the intern's supervisor, the Training Director, and the Training Committee will produce a learning contract specifying the kinds of knowledge, skills and/or behavior that are necessary for the intern to develop in order to remedy the identified problem.

d. Once an intern has been placed on probation, and a learning contract has been written and adopted, the intern may move to a new rotation placement if there is consensus that a new environment will assist the intern's remediation. The new placement will be carefully chosen by the Training Committee and the intern to provide a setting that is conducive to working on the identified problems.  Alternatively, the intern and supervisor may agree that it would be to the intern's benefit to remain in the current placement.  If so, both may petition the Training Committee to maintain the current assignment.

e. The intern and the supervisor will report to the Training Committee on a regular basis, as specified in the contract (not less than twice during the four month rotation) regarding the intern's progress.

f. The Director of Clinical Training of the intern's graduate program will be notified of the intern's probationary status, and will receive a copy of the learning contract.  It is expected that the Internship Clinical Training Director will have regular contact with the Academic Training Director, in order to solicit input and provide updated reports of the intern's progress. These contacts should be summarized in at least two written progress reports per rotation, which will be placed in the intern's file.  The intern may request that a representative of the graduate program be invited to attend and participate as a non-voting member in any meetings of the Training Committee that involve discussion of the intern and his/her status in the internship.

g. The intern may be removed from probationary status by a majority vote of the Training Committee when the intern's progress in resolving the problem(s) specified in the contract is sufficient.  Removal from probationary status indicates that the intern's performance is at the appropriate level to receive credit for the internship.

h. If the intern is not making progress, or, if it becomes apparent that it will not be possible for the intern to receive credit for the internship, the Training Committee will so inform the intern at the earliest opportunity.

i. The decision for credit or no credit for an intern on probation is made by a majority vote of the Training Committee.  The Training Committee vote will be based on all available data, with particular attention to the intern's fulfillment of the learning contract. 

j. An intern may appeal the Training Committee's decision to the Director of the Psychology Service. The Service Director will render the appeal decision, which will be communicated to all involved parties, to the Training Committee, and to the Director of Clinical Training of the graduate program.

2. Illegal or unethical behavior     Illegal or unethical conduct by an intern should be brought to the attention of the Clinical Training Director in writing.  Any person who observes such behavior, whether staff or intern, has the responsibility to report the incident.

a. The Clinical Training Director, the supervisor, and the intern may address infractions of a minor nature.  A written record of the complaint and action become a permanent part of the intern's file.

b. Any significant infraction or repeated minor infractions must be documented in writing and submitted to the Clinical Training Director, who will notify the intern of the complaint.  Per the procedures described above, the Clinical Training Director will call a meeting of the Training Committee to review the concerns, after providing notification to all involved parties, including the intern and Director of Clinical Training of the graduate program.  All involved parties will be encouraged to submit any relevant information that bears on the issue, and invited to attend the Training Committee meeting(s).

c. In the case of illegal or unethical behavior in the performance of patient care duties, the Clinical Training Director may seek advisement from appropriate Medical Center resources, including Risk Management and/or District Counsel.  

d. Following a careful review of the case, the Training Committee may recommend either probation or dismissal of the intern.  Recommendation of a probationary period or termination shall include the notice, hearing and appeal procedures described in the above section pertaining to insufficient competence.  A violation of the probationary contract would necessitate the termination of the intern's appointment at the WJB Dorn VAMC.   

1- Steven R. McCutcheon, Ph.D. (2011) Seattle VA Medical Center.  
Application & Selection Procedures 
Overview

The WJB Dorn VA Medical Center abides by all APPIC and APA guidelines and requirements regarding internship application and selection procedures. 

The APA Office of Program Consultation and Accreditation and the Commission on Accreditation (CoA) can be contacted at:

Office of Program Consultation and Accreditation

American Psychological Association

750 First Street, NE

Washington, DC, 20002-4242

Web site: http://www.apa.org/ed/accreditation 

Phone: (202) 336-5979

Fax: (202) 336-5978

The WJB Dorn VAMC Psychology Internship Program is a member of APPIC. An internet link to the current APPIC Match Policies is available at www.appic.org. The WJB Dorn VA Medical Center Internship APPIC Match number is  217411. The first class of Psychology interns started on August 15th of 2011.  

Eligibility

All applicants for VA internships must be U.S. citizens enrolled in an APA‑accredited Ph.D. or Psy.D. program in clinical or counseling psychology. To be considered for acceptance, a candidate must be approved by his or her Director of Clinical Training as ready for internship. All applicants must have completed three full years of graduate study leading to the doctorate (less than three years may be acceptable with special recommendation by the sponsoring university). Graduate training will have included coursework and formally supervised applied clinical training in the provision of psychological assessment and psychotherapy. Applicants will have demonstrated (1) the ability to apply assessment and intervention skills in applied settings, (2) knowledge of and adherence to ethical guidelines, and (3) interpersonal skills necessary for the practice of psychology.
The WJB Dorn VAMC Psychology Internship Program requires documentation of 500 hours of completed AAPI Doctoral Intervention/Assessment Hours. Experience gained outside of the doctoral program can be considered if supervision was provided by a licensed mental health professional. Projected hours cannot be counted in the 500 hour total. In addition, the applicant will ideally have clear assessment skills in administration, scoring and integrated assessment report writing (~10 integrated reports) or documented evidence of these required skills. The applicant should have educational training and/or practicum experience in commonly used diagnostic instruments such as the MMPI–2, PAI, Wechsler scales, and projective techniques. 

As an equal opportunity training program, this internship welcomes and strongly encourages applicants from all qualified candidates, regardless of racial, ethnic, religious, sexual orientation, disability or minority status.
Application Requests

The WJB Dorn VAMC Psychology Internship Program uses the APPIC Application for Psychology Internships (AAPI) available at the APPIC website (www.appic.org). Requests for information beyond what is described in this website may be made by email to:

Amy.LaClaire@va.gov
by mail at the address below:

Dr. Amy LaClaire

WJB Dorn VA Medical Center  

Clinical Director of Psychology Training 
Mental Health Care Service Line, Building 106 (116)
6439 Garners Ferry Road 
Columbia, S.C. 29209

Applications

Applicants must register for the Match using the online registration system on the Match website at www.natmatch.com/psychint.  It is recommended that students register for the match by October 31, 2011.  Our Match number is 217411.

Each applicant is required to submit standard electronic online AAPI application materials including the following:

Cover letter indicating intent to apply to the internship program and internship training interests, Completed APPIC Application for Psychology Internships (AAPI),

Curriculum Vita, Three letters of evaluation from individuals familiar with recent academic and clinical performance. At least one letter of evaluation should be from a clinical supervisor with direct knowledge of the applicant’s clinical skills, and Official transcripts of all psychology graduate training.

All materials must be received by the designated submission date each year. 
Selection Process

EEO Guidelines – The WJB Dorn VAMC Psychology Internship Program adheres to Equal Employment Opportunity (EEO) guidelines in the selection of intern applicants. Equal employment opportunity is the requirement, based in both law and regulations, that agencies provide employees a full opportunity to enter into, function in, and progress in their careers based on their abilities and performance, rather than on such non-merit factors as race, religion, sex, or age.

Providing equal opportunity requires a coordinated effort among faculty supervisors, VA managers, EEO program officials, and HR officials. Working together, they seek to ensure that all employees are protected:  with the opportunity to compete fairly for positions for which they are qualified, by receiving objective ratings based on their performance, and from being subjected to personnel decisions based on non-merit factors.  In short, the objective of the EEO program is not to provide special or unfair advantage to any groups or individuals, but rather, to ensure that employees are not unfairly disadvantaged based on non-merit factors that are outside their control.  Please refer to http://www.va.gov/orm/docs/eeo_Policy.pdf  for further EEO information. 
Application Reviews – All applications are screened for mandatory requirements and program fit by the Clinical Training Director and other appropriate faculty members. Applicants who appear to be a good match for our internship program and meet mandatory requirements may be offered an interview. Applicants who are not selected for interview, and thus further consideration, following the above reviews will be notified through an email by December 15th. Applicants selected for interviews will be contacted by the Clinical Training Director to schedule an onsite interview. 
Applicant Interviews – The WJB Dorn VAMC Psychology Internship Program establishes two interview dates, with an additional alternate date to be used in the event of inclement weather. Interview dates will likely be the third and fourth Wednesday in January of each year. Applicants selected for interviews will be contacted by the Training Director or designee to confirm an interview date. Applicants will receive e-mail confirmation of the interview date, along with an interview schedule, directions to the facility, and information on local lodging. On the day of interviews, applicants are given an overview of the training program by the Training Director, an introduction to available faculty members, and then are interviewed individually by two or more faculty members. Applicants will have the opportunity to discuss programs and receive a brief tour of the facility. Applicants are encouraged to follow up with phone calls or emails to faculty if they have further questions following the completion of the interview day.  

Applicant Ratings – At least two faculty members review and rate each applicant packet prior to in-person interviews. Faculty members evaluate clinical training, assessment training, clinical experience, assessment experience, and letters of recommendation. Clinical training and experience are rated based on breadth and depth, as well as consistency with the program’s generalist training philosophy. Assessment training and experience are evaluated for the variety of assessment instruments, number of instruments administered, and number of integrated reports written. Experience with both objective and projective assessment is preferred, either through training or practicum experience. For both clinical and assessment experience, supervised practicum experiences are given more weight.

Letters of recommendation are reviewed to determine applicants’ strengths and weaknesses, acceptance of and response to supervision, demonstration of professional behaviors and ethical practice, and personal characteristics indicative of successful internship completion. Considerable weight is given to how well the prospective intern’s professional experience and career goals match with the training philosophy and goals of the WJB Dorn VAMC Psychology Internship Program and relevant contribution to the program based upon evident individual/cultural diversity. These factors are also evaluated through the interview, and rated by the interviewer, as are professional demeanor and interview style.

The WJB Dorn VAMC Psychology Internship Program faculty prefers applicants who have their dissertation proposal approved by the start of the internship.
Applicant Rankings – Following applicant interviews, members of the Psychology Training Committee, primarily members of the Internship Supervision Committee, meet to review application packages and interview performance. Applicants are ranked based on interview ratings, ratings of applicant materials, and discussion among the Training Committee members. Applicants are placed on a rank order list, and low-rated applicants may be eliminated at this time. The final rank list is submitted to National Matching Services (NMS).  

The preceding criteria serve as general guidelines for rating and ranking applicants. These guidelines are not inflexible and reviewers must rely on professional judgment when evaluating applicants that do not meet the standards noted above.

Applicant Matching- The WJB Dorn VAMC Psychology Internship Program participates in the Matching Program administered by National Matching Services Inc. (NMS) on behalf of the Association of Psychology Postdoctoral and Internship Centers (APPIC). Only those applicants who participate in the Match can be matched to our internship program. All applicants must apply through APPIC utilizing the online application process. Applicants can request an applicant agreement package from NMS through their web site at http://www.natmatch.com/psychint/ or by e-mail at: psychint@natmatch.com.
The WJB Dorn VAMC Psychology Internship submits a final rank list via computer to National Matching Services (NMS). At the appointed time, the list shown by NMS is verified by computer link. Applicant candidates are advised of their status in the match according to the NMS program schedule. Acceptances and notification procedures follow the Association of Psychology Postdoctoral and Internship Centers (APPIC) Match Policies. This internship site agrees to abide by the APPIC policy that no person at this training facility will solicit, accept, or use any ranking-related information from any intern applicant. On the designated match day, NMS sends an e-mail to the program and to the applicants indicating the final outcome of the match.  If positions remain open we will also participate in the second APPIC match.  
The WJB Dorn VAMC Psychology Internship APPIC Match number is 217411.  APPIC Match Policies are available on the APPIC web site: http://www.appic.org
Intern Appointment- On match day, the Clinical Training Director or designee calls each intern by telephone to confirm that he or she has matched with our program. A letter of confirmation is sent within 72 hours of notification. Each selected intern must respond in writing that he or she accepts the appointment with the WJB Dorn VAMC Psychology Internship Program.  

When these letters are received from the new intern, copies of the application folders are sent to Human Resources Management Service (HRMS), which will then begin the process of employment. The applicants are required to complete an OF 612 (Optional Application for Federal Employment) and to complete a physical exam.  

The appointment to an intern position is contingent upon the individual's application being cleared through a national data bank to screen for possible ethical and legal violations. All interns must pass employment screenings through the Department of Health and Human Services, Office of Inspector General, List of Excluded Individuals and the National Practitioner Health Care Integrity and Protection Data Bank, as well as a fingerprint check, before the appointment becomes official. An intern must also pass the pre-employment physical completed by a VA hospital before he or she can begin the internship.
Applicants who match with our site must also be aware of the following Federal Government        requirements: The Federal Government requires that male applicants to VA positions who were born after 12/31/59 must sign a Pre-appointment Certification Statement for Selective Service Registration before they are employed.  All interns will have to complete a Certification of Citizenship in the United States prior to beginning the internship. VA conducts drug screening exams on randomly selected personnel as well as new employees.  Interns and Fellows may be required to be tested prior to beginning work and once on staff, they are subject to random selection as are other staff members. Interns and Fellows are also subject to fingerprinting and background checks. Match result and selection decisions are contingent on passing these screens.

New interns also complete Online Cyber Security Awareness Training, Privacy Training and sign the Rules of Behavior before arriving for orientation. After all documentation is complete, interns will be ready to start at the beginning of the pay period around the end of July/beginning of August.
All intern information is kept in a locked confidential file. This file is kept confidential; however, it will be available for site visitors for the next accreditation review with the understanding that specific identifying content will be kept confidential by the site visitors.

The review panel

Michelle Andra, Ph.D
Silvia Baker-Blair, Ph.D

Chamarlyn Fairley, Ph.D

Robert Howell, Ph.D

Tonya Hucks-Bradshaw, Ph.D

Erin Johnson, Ph.D

Amy LaClaire, PsyD.

Jeff Meyer, Ph.D

Gloria Neumann, PsyD.

Deborah Reyes, Ph.D
Napoleon Wells, PhD. 

Training Staff
Name: Michelle Andra   Degree: Ph.D. in Clinical-Community Psychology   Date of degree: 2004 University from which the degree was awarded: University of South Carolina   Primary interests: Motivational Interviewing, Teaching, Promotion of community integration Primary expertise: Program development, Evidenced-based interventions for the Seriously Mentally Ill, CBT, CPT and Motivational Interviewing.
Name: Sylvia Baker-Blair   Degree: Ph.D. in Clinical Psychology   Date of degree:  2003 University from which the degree was awarded: Auburn University   Primary interests: Primary care mental health, stress management, and assessment  Primary expertise: CBT and short term therapy
Name: Lynda Cox   Degree: Psy.D. in Clinical Psychology   Date of degree: 1994  University from which degree was awarded: Nova Southeastern University   Primary interests: PTSD; Abuse Survivors; Personality Disorders; Substance Abuse  Primary expertise: Individual and group psychotherapy, Prolonged Exposure Therapy

Name: Chamarlyn Fairley   Degree: Ph.D. in Clinical Community Psychology   Date of degree: 2005  University from which the degree was awarded: University of South Carolina   Primary interests: Military Sexual Trauma, Individual and group psychotherapy interventions, Treatment of trauma victims including survivors of abuse and neglect, Emotion regulation, Bullying and relational aggression, Prolonged Exposure and Cognitive Processing Therapy   Primary expertise: Interventions with sexual trauma.   

Name: Robert H. Howell   Degree: Ph.D. Psychology; APA Respecialization in Clinical Psychology   Date of degree: 1996; 2001 (Respecialization)   University from which the degree was awarded: Uniformed Services University of the Health Sciences (PhD); Widener University (PsyD) Program for Respecialization   Primary interests: Clinical psychology and evidenced based treatments for  PTSD.  Peer support & Recovery Oriented Services.    Primary expertise: PTSD therapy, individual, Group and Evidenced-Based Therapies for PTSD.   Currently Serving on South Carolina Licensing Board for Psychology.    

Name: Tonya C. Hucks-Bradshaw   Degree: Ph.D. in Clinical Psychology   Date of degree: 2004  University from which the degree was awarded: University of Cincinnati   Primary interests: Alcohol and other drug use, Substance abuse, HIV/AIDS prevention and treatment, Multicultural issues, Women’s issues, Serious Mental Illness, Older adult issues, Human sexuality.  Primary expertise: Health behavior interventions, Cognitive and behavioral interventions, Culture sensitive interventions.   

Name: Erin Johnson    Degree: Ph.D. in Clinical/Community Psychology   Date of Degree: 2007 University from which the degree was awarded: University of South Carolina Primary interests: Primary Care Mental Health, health promotion and disease prevention, early intervention.  Primary expertise: Working with adults with depression, anxiety and life adjustment issues, short term and time limited, DBT and PE trained.   

Name: Amy LaClaire  Degree: PsyD.  Date of degree: 2008   University from which the degree was awarded: Adler School of Professional Psychology Primary interests: Clinical-Suicide prevention, Crisis management, Veteran population, Education & Training  Primary expertise: Clinical psychology, Suicide Prevention and Crisis Intervention 

Name: Jeff Meyer  Degree: Ph.D.  Date of degree: 2009  University from which the degree was awarded: University of Louisville Primary interests: Chronic pain, Integrated health care, PTSD, Health psychology, Behavioral medicine, Mind-body connections  Primary expertise: Acceptance and Commitment Therapy, CBT, Mindfulness Based Stress Reduction, Behavioral treatments for patients with chronic pain, Group therapy  
Name: Gloria Neumann   Degree: PsyD.   Date of degree: 1991  University from which the degree was awarded: Nova Southeastern University   Primary interests: Health Psychology and Integrated Care, Resilience, Spirituality and mental health, Disaster response, Clinician support and self-care   Primary expertise: CBT, CPT, PE, TEACH, MI and EMDR as well as Critical Incident Debriefing, Hostage negotiation, Suicide risk assessment, Domestic violence, HIV/AIDS treatment, Mediation, PTSD, Stress management, and Wellness Coaching.  Past President of Hawaii Psych. Association.    

Name:  Leslie L Pauley   Degree:  Ph.D.  Date of degree: 1991 University from which the degree was awarded:  Alliant University (formerly known as California School of Professional Psychology)  Primary interests: Addictions, PTSD, Women’s issues, Military family issues  Primary expertise:    Same as above.    Also listed in the National Register and hold a CPQ (Certificate of Professional Qualification).    

Name: Kevin Petersen   Degree: PsyD.  University from which the degree was awarded: Argosy University/ Phoenix Primary interests: Clinical. Primary expertise: Individual therapy and assessment, Psychodynamic therapy.  

Name: Lucinda Quick  Degree: Ph.D.  Date of degree:  1997  University from which the degree was awarded: University of South Carolina  Primary interests:   Therapy with specialty in PTSD.  Primary expertise:  Evidenced Based Practices including Prolonged Exposure Therapy and Cognitive Processing Therapy.    Participate in teaching EBP seminars 2 days per quarter.  

Name:  Deborah J.P. Reyes   Degree:  Ph.D. Date of degree: 2005  University from which the degree was awarded: Northern Illinois University   Primary interests: Deafness, Trauma Recovery, TBI, DBT   Primary expertise:  TBI, American Sign Language / Deaf Culture.    

Name: Amy P. Smith  Degree: Psy.D. in Clinical Psychology Date of degree: 2010
University from which the degree was awarded: Regent University  Primary interests:  Military 
Sexual Trauma; Prolonged Exposure and Cognitive Processing Therapy (EBT’s for PTSD); The 
Couple Relationship Following Sexual Trauma: Intimacy and Religious Coping; Substance Abuse; 
Women’s Issues  Primary expertise: Individual, group, and couple psychotherapy/CBT; Interventions 
with sexual trauma.
Information about Columbia, SC can be obtained from these websites: 

http://wwwcity-data.com/city/Columbia-South-Carolina.html 

http://www.columbiacvb.com/ 

http://www.columbiasouthcarolina.com/
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