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Clinical Psychology Postdoctoral Fellowship 

With Emphasis on Addiction Psychology


John D. Dingell VAMC
4646 John R St. (11MH-PS)

Detroit, MI  48201

(313) 576-1000 x63408
Accreditation Status
The Postdoctoral Fellowship in Clinical Psychology with emphasis on addiction psychology is in Accredited by the American Psychological Association (APA).  The next site visit is scheduled for 2016.  Any questions on accreditation status of VA internships or postdoctoral fellowships may be addressed to the Commission on Accreditation (CoA):

Office of Program Consultation and Accreditation
Education Directorate
American Psychological Association
750 First Street NE
Washington, D.C. 20002-4242
202-336-5979
www.apa.org/ed/accreditation
Application & Selection Procedures 

Criteria for Acceptance Into The Program 

The postdoctoral fellowship program at the John D. Dingell VA Medical Center is open to all qualified applicants regardless of race, gender, age, religion, or national origin. The training program is concerned with the multi-dimensional richness of all the identities that a person (client, intern, staff member) brings to the setting, including ethnicity, sexual preference, race, cultural attitudes, and individual personality within those factors.  The aspirations of the training program staff are toward cultural competence without overlooking individuality. 

The Psychology Section staff and students are a diverse group of people. This cultural diversity is a synergistic source of strength, creativity, and liveliness. Students from diverse cultural backgrounds are strongly encouraged to apply. 

As per VA policy, postdoctoral fellowship funding can only be provided to trainees who are U.S. citizens and graduates of  APA-accredited doctoral programs, and who have completed APA Accrediated predoctoral internships.   It is important to note that a Certification of Registration Status, Certification of US Citizenship, and drug screening are required to become a VA postdoctoral fellow.  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.  It is not necessary to submit this form with the application, but if you are selected for this fellowship and fit the above criteria, you will have to sign it.  All postdoctoral fellows will have to complete a Certification of Citizenship in the United States prior to beginning the fellowship.  We will not consider applications from anyone who is not currently a U.S. citizen.  The VA conducts drug screening exams on randomly selected personnel as well as new employees.  Trainees are not required to be tested prior to beginning work, but once on staff they are subject to random selection as is other staff.

Application Process 

To apply, applicants should send us the following: 

1. A letter of support from current Internship Training Director indicating that you are in good standing to successfully complete your pre-doctoral internship, including completion date. If already completed, please mail a copy of your pre-doctoral internship certificate.

2. A transcript of your graduate courses.   An unofficial copy (including a photocpy) is acceptable for the application.  If accepted for the postdoctoral fellowhsip, an official transcript from the graduate school showing completion of the doctorate must sent from the graduate school.
3. Three letters of recommendation in support of your application.  Letters and transcripts may be sent by separate cover, or be included with your other application materials.  To meet the applicatoin deadline, letters may be sent electronically, but a signed paper copy will need to be received by January 31st.
4.  If you have not completed your dissertation, we require a letter from your dissertation chairperson describing your dissertation status and timeline.

5. A copy of your curriculum vitae.  This should inlcude whether or not your graduate program and internship are APA Accrediated and your citizenship.

6. A cover letter addressing your clincal and research experiences pertaining to clinical psychology and more specifically the psychology of addictions. Please inlcude your understanding of ways addiction affects the psyche and your goals for the fellowship. Information on goals should include your specific interests, unfulfilled training experiences, career goals, and reasons why you would be a good “fit” for this fellowship program.
To be considered, all application materials for the 2013-14 training  year need to arrive by January 10, 2013. Letters of recommendation and transcripts can arrive separately, although they also are due on the same date.  

Selection Process
At least two staff members will carefully review and rate all applications on a five point scale.  Scale items will include: academic background, clinical experience, relevant research completed, match of interests to our training opportunities, and overall rating.  Preference will be given to applicants with a demonstrable interest in addiction psychology, as evidenced by clinical experience and/or research in the area.   Preference will also be given to applicants who have completed or can demonstrate near completion of their dissertations.  

All psychologists who review the applications will meet to select applicants for interviews.  Up to five of the top candidates will be offered personal interviews.  If travel presents a hardship for the applicant, phone interviews will be acceptable.  The purpose of the interview will be for the applicant to learn about our site and for training staff to evaluate the goodness of fit of each applicant to the fellowship.  After all interviews are completed, the Training Director will meet with the supervisors involved the selection process and applicants will again be rank ordered.  Offers will be made based on the final rank order.  

Address application materials to:  

Carol Lindsay-Westphal, Ph.D. 

Director of Training, Psychology 

John D. Dingell VAMC (11MH-PS)

4646 John R. St.

Detroit, MI  48201

Phone:      (313) 576-1000 ext 63573 

Application materials may be submitted electronically to Carol.Lindsay-Westphal@va.gov 

Candidate Interviews 

Candidates will be notified if they are being invited for an interview or not by 2-1-13.  In person interviews are preferred but telephone interviews may be arranged for  applicants unable to travel to our facility.  Interviews are considered a two-way process.  That is, they will help us evaluate applicants and allow applicants to evaluate our training opportunities.

Match Process 

In keeping with an effort to standardize the postdoctoral application process, we will notify our top ranked applicant(s) at the appointed time on Uniform Notification Day. 
Psychology Setting 
Originally established in 1939, the John D. Dingell Detroit VAMC is a large urban Medical Center that offers a wide range of clinical programs to a diverse patient population.  Located in a 19-acre site adjacent to the Detroit Medical Center and University Cultural Center in downtown Detroit, the VA Medical Center has been open since 1996.  Fully approved by the Joint Commission on Accreditation of Health Organizations, the hospital maintains 217 beds divided among medicine, surgery, mental health and a 109 bed Community Living Center. 

The overarching goal in treating addiction at the Detroit VAMC is to provide multidisciplinary services through empirically-based treatments that aid in establishing recovery of the individual patient physically, psychologically, and socially.  A number of new programs join the already established programs in the Mental Health Service with a focus on supporting and integrating recovery into the patients' lifestyle.  

Detroit was identified by SAMHSA as the second highest metropolitan area for illicit drug use in 2007.  The patients who comprised this facility’s 64,096 addiction treatment visits in 2006 were drawn from a wide range of urban and suburban areas in metro Detroit.  The Mental Health Service has in its catchment area over 350,000 veterans, the majority of whom is male from urban working-class backgrounds.   Our patient population is almost 50% African American and 50% Caucasian.  Eight percent of veterans in the Medical Center are female.  

Psychology Staff members provide a wide range of professional services to the patients and personnel of the VA Medical Center. Psychologists function as clinicians, researchers, administrators and consultants throughout the facility.  Several staff members chair multidisciplinary Medical Center committees.  There is a designated Chief of the Psychology Section who represents psychologists' unique interests and assumes responsibility for discipline-specific functions (e.g., peer review, credentialing and privileging, education, training, and performance evaluation).  Nevertheless, psychologists interface and work with psychiatrists, pharmacists, social workers, nurse practitioners, physician assistants, and addiction therapists, among others.

The Psychology Section has provided training to pre-doctoral interns since the 1960's and has had an APA Accredited pre-doctoral internship since 1985.  The next site visit for the internship will be in 2016.  The postdoctoral fellow provides clinical supervision to at least one of the four interns.

The postdoctoral fellow is assigned his or her own office which is equipped with a computer network utilizing Microsoft Office applications running on an advanced operating system. Internet access is also provided. Additionally, our facility participates in a nationally developed computer program which provides automated patient data entry and retrieval as well as on-line administration of selected psychological tests. 

The postdoctoral fellowship is 2080 hours, full-time for one year.  We anticipate funding for one psychology postdoctoral fellowship position for the next training year.  Funding is provided for $44,165 per year divided into 26 equal biweekly payments of a 52-week training year.  No unfunded positions are available. VA postdoctoral fellows are eligible for health insurance (for self, opposite sex spouse, and legal dependents) and for life insurance, just as are regular employees. (Citing Public Law 104-199, the Defense of Marriage Act passed in 1996, the Office of Personnel Management has instructed insurers that health benefits are not to be provided to same sex spouses of federal employees).   

Training Model and Program Philosophy
The training approach for the Clinical Psychology Postdoctoral Fellowship is based on a Practitioner-Scholar model.  The Psychology Training Program is designed to contribute to the development of a clinical attitude, the desire to understand people in order to reduce human suffering.  An emphasis is placed, therefore, on the development of reflective skills and the evaluation of research for informed practice.  Reflection  includes consideration of individual, cultural, and societal factors pertaining to both the provider and recipient of services.  In addition to supervised clinical experiences, this goal is realized through structured learning experiences that are pertanent to the assessment and treatment of addictions.
Program Goals and Objectives

Training Objectives for the Fellowship Year

The goal of advanced training in clinical psychology with an emphasis on addiction psychology is reached by having the resident function at the level of an entry level psychologist in multiple settings where addiction is treated.  These functions include1)  providing individual and group treatment to a large number of patients who are characterized by a diversity of addictions, ethnic backgrounds, levels of education, and socioeconomic status.   And 2) providing a number of varied professional activities such as presentations, participation in multidisciplinary conferences and team meetings, research, supervision of pre-doctoral interns, and Psychology Section administrative meetings.

We expect that psychologists completing the postdoctoral fellowship will achieve a level of practice that allows them to apply for state licensing.  We expect their skills to be adequate to obtain employment as a GS12 level psychologist in a Department of Veterans Affairs medical facility; however, the training is aimed at developing skills that may also be transferable to other clinical settings.

Method and Frequency of Evaluation

Competency ratings are completed at the end of each training rotation, typically every 3 or 6 months.  Competency ratings are based on the student’s daily clinical work and professional factors.   The instrument used is the Clinical Psychology Fellow Evaluation Form.  The form is included in new trainee orientation and available from the training Director upon request.  Residents’ competency at the end of training should be at a level of practice that prepares them to apply for state licensure, and jobs commensurate with a GS-12 in the federal employment system.

Training Experiences 
Residents are assigned six month rotations in several service areas:  Intensive Outpatient Program for Addictions (IOP), PTSD Clinic, Behavioral Health Clinic, Sleep Medicine/Chronic Pain, Neuropsychology, or Recovery.  Because the IOP is the primary rotation for this fellowship, the IOP is chosen as the fellow's first training rotation. The fellow will spend 30 hours per week in the IOP for the first six months, then approximately five hours per week for the second six months.  In the second six months, the resident's time in the IOP will consist of supervising a pre-doctoral intern, being supervised on that supervision, and continuing a group the resident designed in the first six months.  Outside of the IOP, the resident will spend approximately 35 hours divided between two rotations in the second six months.

Intensive Outpatient Program (IOP): A Mandatory First Rotation
The IOP is designed as an empirically-based addiction treatment program.  The program operates in a multidisciplinary format with groups three days a week and individual treatment once a week.  The staff includes a psychologist/coordinator, a part-time psychiatrist, two addiction therapists, a part-time occupational therapist, a part-time social worker, and a clerk.  Fellows will become fluent with the use of psychiatric medications used for the reduction of craving, as an adjunct to the behavioral interventions they will be providing.  Fellows will provide individual treatment with patients in addition to participating in the following IOP groups:
a. Early Recovery Skills group –Based on the empirically validated MATRIX model early recovery skills.
b. Stages of Change group –Based on Group Treatment for Substance Abuse: A Stages of Change Manual (Velasquez et al., 2001). 

c. Relapse Prevention group – Focused on the principles of early recovery including 12-step facilitation.  

d. Tobacco Treatment group – Based on the American Lung Association’s 7 Steps to a Smoke-Free Life, as well as research (Prochaska et al, 2004; Tsoh et al, 2011) indicating that smoking cessation interventions during addictions treatment appeared to enhance rather than compromise long-term sobriety.
e. Medication Management – Run by Dr. Susan Stine, M.D., Ph.D. this didactic group focuses on medications commonly used in addiction psychiatry.  

f. Stress Management – Based on Recovery principles, developed by our local recovery co-coordinator.

g. Chaplain group – Focus on spiritual needs of our patients while in early recovery. 

h. Occupational Therapy - Helping veterans empower themselves and thus gain control of their lives by teaching effective coping strategies to balance responsibilities, effectively communicate with others, cope with stressful situations, manage money, improve self worth and develop productive use of one’s time without the use of drugs/alcohol.
i. Aftercare group – Based on ample documentation of addiction as a chronic illness, IOP offers an aftercare "drop in" group for patients who complete the IOP.  This is in response to the theme in addiction research of "duration over intensity" – that is, it's more efficacious to maintain less intensive intervention over time than it is to provide a brief but intense treatment episode without follow up.  

Chronic Pain  

The fellow who elects this rotation will be part of a new, multidisciplinary Pain Clinic.  Duties and responsibilities for the Chronic Pain Clinic may entail initial evaluations of patients referred by other members of the multidisciplinary pain team.  The primary focus, however, would be on psychological treatment of chronic pain patients thought to be psychologically addicted to pain medicine.  The primary approach to treatment is cognitive and is based on Beverly Thorn’s model.  The Fellow would be expected to participate in multidisciplinary team meetings and other educational activities.  Treatment for chronic pain is expected to involve individual and, as appropriate and available, group work.  

Mental Health/Primary Care Integration Rotation 
The BHC is designed to help manage depression, anxiety, and other behavioral health needs of primary care patients. Patients are first evaluated in the BHC using a brief, structured interview. The BHC also offers the option of structured follow-up assessments and serves as a platform to specific disease management modules for mild to moderate depression and anxiety based on cognitive-behavioral therapy and motivational interviewing. The BHC addresses the importance of evidenced-based practice and outcome research by quantifying the degree of impairment and co-morbid psychiatric disorders, by tracking patient progress throughout disease management. Fellows will have the opportunity to perform brief individual and group psychotherapy, conduct initial “core assessments” and more in-depth psychological testing and evaluation when appropriate, actively participate in treatment planning conferences, and potentially develop and run a group aimed at relieving symptoms of mild to moderate mood problems via behavior change. 

Neuropsychology 
This rotation will focus on the fellow learning how to assess and evaluate the contribution of disturbed central nervous system functioning to behavior.  Cognitive changes following prolonged alcohol use, acute changes following drug-induced stroke, the cumulative effect of polysubstance use over time and traumatic brain injury are commonly observed in neuropsychology practice with substance abuse.  The experiences on this rotation will allow the fellow to learn standardized neuropsychological assessment procedures, interpret such test data, and apply those results to determine appropriate treatment plans. The goal for this aspect of the program is to achieve a better understanding of how the evaluation of cognition and emotion is standardized. 

PTSD Clinic  

The mission of the Posttraumatic Stress Disorder Clinical Team (PCT) is to provide comprehensive, individualized, and state-of-the art treatment for veterans that have been impacted by combat and combat-related experiences.  Fellows will have the opportunity to participate in a range of clinical opportunities working closely with a range of disciplines.  The clinic provides formal psychological evaluations of PTSD, individual psychotherapy, and a 32-week group treatment program implementing evidence based treatments for PTSD.  The clinic includes a program for military sexual trauma, psychiatric services, services to former Prisoners of War, and additional support groups.  The PTSD Clinical Team participates in weekly clinical meetings and weekly education / training meetings for consultation and support.  Resident training will focus on veterans in treatment for both PTSD and substance abuse.
Recovery-Oriented Mental Health Rotation

This rotation offers the fellow the opportunity to work with the Local Recovery Coordinator to build skills in administration and consultation.  The Local Recovery Coordinator at each VA is responsible for promoting recovery-oriented mental health care through the promotion of peer-support services, consultation with a veteran-run mental health consumer council, and initiatives to transform current mental health practices to be more recovery-oriented.  VA's adoption of this framework is based, in part, on research findings that people with serious mental illnesses can lead productive lives in the community.  Among people with serious mental illness, the rates of substance use disorders are much higher than in the general population and substance use can serve as a barrier to full community participation.  This rotation offers the fellow an opportunity to work side-by-side with veterans who cope with both psychiatric illnesses and substance use disorders to promote recovery.  The rotation also offers the opportunity to provide consultation to mental health and substance use programs.

Supplemental Training Opportunities (not full rotations)

Inpatient Psychiatric Unit

On the short-stray inpatient psychiatric unit the fellow will function as part of the treatment team, gaining exposure to both acute mental illness and detoxification from addictive substances.

Fellow Designed Group 
Part of the vision of the addiction fellowship is to produce psychologists who have an ability to assess the need for group, and then design, implement and evaluate the effectiveness of an addiction-related group (e.g., chronic pain and addiction).  This is an opportunity for the fellow to receive guidance experience in both program development and outcome assessment.  It would be possible to combine this with the addiction research rotation.  


Anger Management 

Fellows may have the opportunity to facilitate the SAMHSA Anger Management for Substance Abuse group and/or Mental Health Clinic Anger Management group.   

Tobacco Treatment Program
Fellows are encouraged to participate in the multidisciplinary Tobacco Treatment Program.  This program integrates pharmaceutical aids for tobacco cessation with weekly group counseling sessions run by a psychologist.

Requirements for Completion of Postdoctoral Fellowship
Fellows must complete 2080 hours of training in the IOP and some of the other above listed addictions-related rotations.  Hours are accrued in a 12 month period, and must be accrued in no less than one year.  
It is expected that upon completion of the program all fellows will demonstrate competence in the following domains: 
A. Assessment of substance use

B. Treatment planning for Substance Abuse and Dependence 

C. Interventions, including short-term treatment and detoxification

D. Consultation and liaison with multidisciplinary staff on  the interaction between psychosocial/emotional functioning and addictions 

E. Clinical supervision

F. Professional ethics  

Facility and Training Resources
The postdoctoral fellow has a keyed office in the IOP.  Offices are equipped with a computer that houses the electronic medical record, high-speed internet, Microsoft Office, and a connection to many valuable resources typically found in medical libraries.  An abundance of on-line, satellite, and classroom training relevant to psychology is offered, including Wayne State University's (WSU) Psychiatry Grand Rounds, which are held weekly in a nearby WSU building.

The Psychology Section staff and trainees rely upon administrative assistants from the Mental Health Service.  A Mental Health Service "Ad Pac" is available for assistance with computer-related needs.

Administrative Policies and Procedures

Annual, Sick, and Authorized Leave:  Annual Leave is to be used for vacations and periods of personal and/or emergency situations.  Trainees earn four hours of annual leave in each biweekly period; thus 13 days are earned in the 12-month fellowship.  Sick Leave is to be used when a trainee is unable to work due to sickness, injury, or medical or dental appointments.  Trainees accrue four hours of sick leave for each full bi-weekly pay period.  Trainees may apply for up to seven days of Authorized Absence to attend educational events, professional conferences or conventions.  

Fellow Dissatisfaction with Supervisor and/or Rotation and/or Due Process Procedure.  All parties must attempt to resolve problems at an informal level of action first.  Thus, for example, if a fellow is dissatisfied with a particular supervisor or rotation, he or she is encouraged to discuss the issue with the supervisor initially, unless the fellow believes that to do so would not be in the fellow’s best interest.  If so, the fellow is encouraged to seek advice from the Director of Psychology Training.  If the fellow seeks advice, the Director of Psychology Training will subsequently consult with both the fellow and supervisor before offering any proposal of a solution to the problems addressed.  If the Director of Psychology Training believes that a change of rotation or a change of supervisor within a rotation is warranted, he will consult with the Psychology Training Committee before this action is proposed.  The Training Director will provide written notice to the fellow of any changes in rotations or supervisors within seven calendar days of the last meeting between the Training Director and the involved supervisors.  If the fellow is not satisfied with the proposed solution, the fellow may present a grievance in writing under the Formal Grievance Procedure.  A copy of the Formal Grievance procedure is included in the Postdoctoral Fellow Orientation Manual, and is also available from the Training Director upon request.
Privacy Policy:  We will collect no personal information about you when you visit our website.  
Self-Disclosure: We do not require postdoctoral fellows to disclose personal information to their clinical supervisors except in cases where personal issues may be adversely affecting a fellow's performance and such information is necessary to address these difficulties.  
Psychology Postdoctoral Training Staff

Bradley N. Axelrod is the Psychology Section's specialist in Neuropsychology. He obtained his Ph.D. in Clinical Psychology from Wayne State University in 1989. Dr. Axelrod is currently an Adjunct Associate Professor in the Departments of Neurology and Psychology, Wayne State University, and a member of the Adjunct Faculty in the Departments of Psychology at the University of Detroit Mercy and Utah State University. Author of eight book chapters, over 100 articles, and 125 research presentations, Dr. Axelrod conducts research in the psychometric study of psychological and neuropsychological assessment measures. He also serves as supervisor of the Research Rotation. (Bradley.Axelrod@va.gov)
Eric BeShears earned his Ph.D. in Clinical Psychology from Wayne State University in 2005.  At the John D. Dingell VA Medical center, he is a staff psychologist serving the Post Traumatic Stress Disorder Clinical Team, Chemical Dependency Program, and Mental Health Clinic.   In this capacity, he provides assessment, as well as individual and group therapy services to veterans that are dually diagnosed with Substance Abuse Disorders and PTSD.  His areas of interest include Motivational Interviewing, Cognitive Behavioral Therapy, and co-morbid diagnoses.  (Eric.BeShears@va.gov)

Rebecca Croff earned her Ph.D. from Drexel University (formerly MCP Hahnemann University) in Philadelphia.  She is Chief of the Psychology Section and Director of the Mental Health Clinic.  Supervision interests include treatment of substance use disorders, utilization of stress management techniques, and coping with aggression.  She is especially interested in utilization of evidenced based practices and outcome measures.  Dr. Croff is on several hospital committees and is the Chair of the Prevention and Management of Disruptive Behavior Committee.  (Rebecca.croff@va.gov).  

Bernard Gaulier obtained his Ph.D. in 1989 from the APA-accredited program in clinical psychology at Bowling Green State University in Bowling Green, Ohio, and completed his pre-doctoral internship at the Medical College of Virginia in Richmond, Virginia.  He subsequently completed a year-long post-doctoral fellowship at the same location, working in the Division of Substance Abuse Medicine with dually-diagnosed patients.  Prior to joining the VA, he worked in a Court setting conducting court-ordered psychological evaluations of adults and juveniles, and providing expert testimony as a forensic psychologist.  Dr. Gaulier began his VA career as the psychologist on the psychiatric inpatient unit and Partial Hospital Program, and is currently the Coordinator of the Behavioral Health Clinic.  His areas of interest include forensic psychology, dual diagnosis, and cognitive-behavioral therapy.   He has been trained in Social Skills Training as well as Acceptance and Commitment Therapy.  (Bernard.Gaulier@va.gov)

Danny H. Hall obtained his Ph.D. in Counseling Psychology at the University of Akron in 2004. In 2006, he completed a National Institute on Drug Abuse Postdoctoral Fellowship at the University of California, San Francisco in the Department of Psychiatry. He has published his dissertation on Khantzian’s self-medication hypothesis regarding co-occurring disorders and addiction, as well as publications about methadone maintenance in a therapeutic community and one about chronic pain and addiction. He is the coordinator of the Intensive Outpatient Program for addiction. His supervisory interests include disseminating research-based treatments for addiction and co-occurring disorders. (Danny.Hall2@va.gov).
Carol Lindsay-Westphal earned her Ph.D. in Clinical Psychology from Northwestern University in 1993 where she completed the Health Psychology subspecialty program. At the John D. Dingell VA Medical Center, Dr. Lindsay-Westphal has worked in the PTSD program and in the Mental Health Clinic. At present she applies her expertise in behavioral medicine to the following programs: Smoking Cessation, Weight Management, and Palliative Care. In 2007 she was appointed as Director of Psychology Training. (Carol.Lindsay-Westphal@va.gov)
Steven F. McArthur is a staff psychologist, currently assigned as the Psychologist in the Sleep Lab and Pain Clinic.  He received his Ph.D. in clinical psychology (with a minor in Behavioral Medicine) from Southern Illinois University at Carbondale in 1990.  He completed his internship in clinical psychology at Henry Ford Hospital, where he also completed a post-doctoral clinical fellowship in Health Psychology.  He worked as the staff psychologist in the medical-psychiatric unit at St. John Hospital (Detroit) for several years before joining the Dept. of Psychiatry & Behavioral Neurosciences at Wayne State University in 1995.  At WSU, he was a member of the core training faculty and served as a primary clinical supervisor for both psychology interns and graduate students from area universities.  His clinical interests include quality of life in chronic illness, sleep medicine (insomnia), and psychological consultation in medical-surgical inpatient populations.  His clinical experience includes serving as the psychological consultant to the Renal Transplant Program and Adult Cystic Fibrosis Clinic (both at Harper University Hospital) and the Bone Marrow Transplant program at the Karmanos Cancer Institute.  Since 1999, Dr. McArthur has been a member of the Review Panel on Human Health & Performance in the Division of Human System Research & Technology Development, Exploration Systems Mission Directorate, at NASA.  (Steven.McArthur@va.gov)

Christian Schutte is the rehabilitation and neuropsychologist in the Polytrauma Clinic located in the Physical Medicine and Rehabilitation Service at the Detroit VAMC with a special focus in OEF/ OIF veterans. He earned his Ph.D. in clinical psychology at Central Michigan University in 2006. He completed his pre-doctoral internship in neuropsychology and geropsychology at the Buffalo, NY VAMC and recently completed his 2-year post-doctoral residency in an ABCN program at the Rehabilitation Institute of Michigan with a focus in traumatic brain injury and forensic neuropsychology. Dr. Schutte has published in the area of neuropsychology and continues research with OEF/ OIF veterans and traumatic brain injury. (Christian.Schutte@va.gov)
Michelle L. Sharp obtained her Ph.D. in Clinical Psychology at Southern Illinois University – Carbondale in 1997. She completed a two year postdoctoral fellowship in Clinical Neuropsychology at the University of Michigan Health System in Ann Arbor in 1999. Dr. Sharp has published articles on personality disorder and depression. More recent areas of special interest include the interaction of mental health issues, trauma and cognitive functioning. She is the psychologist in the PTSD Clinic and Associate Training Director. (Michelle.Sharp@va.gov)
Former Trainees
Our first three postdoctoral fellows succesfully completed their fellowships, passed the EPPP and are employed as psychologists.  One is employed at a VA in Florida, one at a forensic center in Michigan, and one is completing a two year research fellowship. Our fourth resident has accepted a position in charge of developing an Intensive Outpatient Program  (IOP) at a rural VAMC.
Local Information
The metropolitan Detroit area is a cosmopolitan community that is home to an extremely diverse population with social, cultural, and academic activities reflective of that diversity. Many people are pleasantly surprised to learn that the area is home to a large professional community, many colleges and universities, varied entertainment venues, extensive cultural resources, and a great number of outstanding restaurants. The metropolitan area offers activities for people from a wide range of ethnic, religious and sexual orientations. 

The Downtown Detroit business district has undergone a multi-billion dollar redevelopment. Two new state of the art stadiums: one for major league baseball's Tigers (Comerica Park) and the other for the National Football League's Lions (Ford Field), sit in the midst of a world-class entertainment district. The Detroit Symphony Orchestra performs regularly in the elegant Orchestra Hall not far from The Detroit Opera House. 

The Detroit River is a major commercial shipping channel and provides a scenic background for many summer ethnic festivals, the International Freedom Festival (which annually draws over a million people to one of the largest fireworks displays in the world), and Belle Isle, a public park with over 20 miles of walkways, golf course, and a zoo. 

Within a one block of the VA Medical Center is the world-renowned Detroit Institute of Arts (DIA), the sixth largest fine arts museum in the United States. The DIA recently reopened after a $158,000,000 renovation. Also within short walking distance from the VA Medical Center are the newly constructed Museum of African American History and the Detroit Science Center, which houses an IMAX theater and Digital Planetarium Dome. 

Detroit is one of the busiest international border crossing points in the United States due to its proximity and easy access to Canada via the Ambassador Bridge and Windsor Tunnel. Opportunities for skiing, camping, boating and other outdoor activities are within hours of the city in central Michigan and Ontario, Canada. 

The VA Medical Center is conveniently located near several major expressways allowing trainees easy access to residential areas in the city and surrounding suburbs.

For more local information visit: 

· The Museum of African American History: www.maah-detroit.org

· The Detroit Insitute of Arts: www.dia.org

· General Information about Detroit: www.visitdetroit.com

· The Detroit Science Center: www.sciencedetroit.org

· Henry Ford Museum and Greenfield Village: www.hfmgv.org

· The Detroit Free Press: www.freep.com
· The Detroit News: www.Detnews.com

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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