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Psychology Internship Program

VA Eastern Kansas Health Care System
Jonathan Farrell-Higgins, Ph.D., Director of Training

Colmery-O’Neil VA Medical Center (PTSD-116)

2200 SW Gage Boulevard

Topeka, KS  66622-0001
(785) 350-3111
http://www.topeka.va.gov/
Sally Hass, Ph.D. Associate Director of Training
Dwight D. Eisenhower VA Medical Center (116B)

4101 S. 4th St.

Leavenworth, KS  66048

http://www.leavenworth.va.gov/
Topeka MATCH Number: 130412
Leavenworth MATCH Number: 130411
Applications Due: November 17, 2008
Accreditation Status

The predoctoral internship at the VA Eastern Kansas Health Care System is fully accredited by the Commission on Accreditation of the American Psychological Association 

The next site visit will be during the academic year 2009.
Application & Selection Procedures 

APPLICANT QUALIFICATIONS:

To be considered for the predoctoral stipend internship program, the applicant must be a full time student actively involved in pursuing the Ph.D. or Psy.D. degree in Clinical or Counseling Psychology from an APA -ACCREDITED PROGRAM.  The student must have completed a minimum of 800 practicum hours and be within one year or less of completing all requirements for the Ph.D. or Psy.D.  They must have completed all graduate prerequisites for internship candidacy including completion of comprehensive exams by November 15, 2008.  All applicants must have U.S. citizenship to be considered for an internship with the VA.

APPLICATION PROCEDURES:

The applicant is responsible for submitting IN ONE PACKET the following materials to be postmarked no later than November 17, 2008.  ONE COMPLETED PACKET SHOULD BE SUBMITTED FOR EACH SITE FOR WHICH THE APPLICANT DESIRES TO BE CONSIDERED.  If both sites are being considered, send two complete packets, one clearly identified for each site.

· APPIC Application for Psychology Internship form.  This is the uniform APPIC internship application which is available on the APPIC website (www.appic.org)

· Vita (containing name, address, phone number, and resume of previous professional training and employment). Your vita should clearly indicate where you received your professional training (practica or field work), name of your supervisor(s), and total number of clock hours completed in each setting.  It should contain information related to membership in professional organizations, research presentations and/or research publications.

· Official transcript(s) of undergraduate and graduate coursework.

· An Intern Eligibility and Readiness Form from the University Training Director.

· Three letters of recommendation from supervisors and/or faculty who have supervised your academic and professional work.  Letters should be in sealed envelopes with reference signature across the seal.

· A letter from the applicant specifying the areas of training desired and the specific geographical training site (TOPEKA or LEAVENWORTH or BOTH) for which the applicant is wishing to be considered.

· Applicants applying at both sites need to send two packets. 

The above materials should be forwarded to the following:
Jonathan Farrell-Higgins, Ph.D., Director of Training

c/o Chris Williams (Internship Program Support Assistant)

Dwight D. Eisenhower VA Medical Center 

Psychology Service (116B)

4101 S. 4th St.

Leavenworth, KS  66048
POST APPLICATION PROCESS:

The Department of Veterans Affairs and the VAEKHCS is an equal opportunity employer.  All applicants receive consideration without regard to race, religion, color, national origin, non-disqualifying mental or physical disability, age, sex, political affiliation, or any other non-merit factor.

Training staff recognize the impact of race, ethnicity, lifestyle, age, disability, culture, and gender across all levels of psychological theory, research, practice, and education.  We seek both staff and interns who are strongly committed to diversity and who are supportive of providing a welcoming work and training environment.  We welcome members of underrepresented groups including women and minorities and encourage them to apply for positions.  The training staff at the VAEKHCS believes that we provide a safe and encouraging environment for the exploration of multicultural and diversity issues.

Each site (COVAMC and DDEVAMC) appoints a minimum of three psychologists to serve on independent Intern Selection Committees.  Each member reads, reviews, and scores the applications assigned to them.  The Site Director reviews and scores all applications.  After all applicants’ written applications have been reviewed and rank ordered, the top applicants at each site will be offered interviews.  Applicants not selected for interviews will be notified (by e-mail) by December 15, 2008, that they are no longer candidates for the VAEKHCS internship.

On-site interviews for the DDEVAMC (Leavenworth) site will be Friday afternoons, January 9 and 16, 2009, from 12:30pm-4:30pm.  On-site interviews for the COVAMC (Topeka) site will be January 8, 9, 14, and 15, 2009, from 8:30am-1:30pm.  While on-site interviews are encouraged, a telephone interview may be arranged for those unable to schedule an on-site interview.  Applicants may be offered interviews at one or both sites.  

Following the last scheduled applicant interview, the Intern Selection Committees will meet again with additional information gathered during the interviewing process and will rank order their respective candidates.  Candidates no longer under consideration will be notified by e-mail no later than January 26, 2009. Notification may be via phone, e-mail, or US mail.

The VAEKHCS submits two lists to the National Matching Service:  one list is submitted ranking candidates for the COVAMC (Topeka) program (National Matching Service Number is 130412) and one list for the DDEVAMC (Leavenworth) program (National Matching Service Number is 130411).  Lists must be submitted no later than February 9, 2009.  Applicants may be listed by one or both sites.  

APPIC Match Day is on February 23, 2009.  Following confirmation of match results, the Site Directors will confirm the selection of interns by phone and letter to the applicant and the applicant’s university training director.  Selected interns will be asked to provide a written statement officially accepting and committing to the internship training program.  At that time, interns and University Training Directors will be expected to assist in formalizing an affiliation with the VAEKHCS.  That paperwork needs to be completed no later than April 13, 2009.
Psychology Setting 
VA Eastern Kansas Health Care System

VA Eastern Kansas Health Care System (VAEKHCS) was created in 1997 by the integration of the Dwight D. Eisenhower VAMC in Leavenworth and the Colmery-O’Neil VAMC in Topeka.  Although these two hospitals each have a long history of separately providing medical and psychiatric care they are each strengthened by their integration, and patients who often travel between the two facilities are now assured continuity of care.

Sixty miles separate the two medical centers that comprise VAEKHCS.  The Leavenworth site sits on a bluff above the Missouri River in the first town established in Kansas by settlers.  The Topeka site, in the Kansas capital, was the first VA internship accredited by APA and the first major training site for psychiatric residents immediately following WWII under the direction of Dr Karl Menninger.  Kansas City, the nearest large city, is roughly 30 miles from Leavenworth and 60 miles from Topeka.

VAEKHCS is one of eight medical centers in the Heartland Veterans Integrated Service Network (VISN) and is a part of the Veterans Health Administration (VHA)—the Nation’s largest integrated health care system. 

VAEKHCS Mission Statement

To provide accessible, courteous, comprehensive, and quality health

care to veterans in an environment of excellence

VAEKHCS Vision Statement

WE Will:

PROMOTE the health and wellness of the veteran population we serve.

ACHIEVE distinction as a quality patient-driven health care system that provides the full range of medical, behavioral, rehabilitative, and preventive services to veterans and others.

IMPROVE our clinical care through research, education, and creative administration to become a model for the future.

VA Eastern Kansas Health Care System is designated as a “general-type” hospital and provides comprehensive medical care for many types of disabilities.  There are approximately 1,504 FTEE employed by VAEKHCS.  The workforce is ethnically diverse and educationally varied. A recognized leader in technology, VAEKHCS developed and implemented two important technology advancements:  Bar Code Medication Administration System and Telephone Nurse Triage Program.

During the 2006 Fiscal Year 34,217 veterans were served by VAEKHCS.  With 213 hospital beds, 138 nursing home care beds, 177 Domiciliary beds, and 25 PRRTP beds, the health care system has an average daily census of 138 (excluding the nursing home care and domiciliary beds).  In Fiscal Year 2006, there were 347,621 outpatient visits made to VAEKHCS.  

The VAEKHCS is described as serving rural, urban, and suburban populations.  Patients are predominantly male although 5.4% are female.  The average age is 48 (with a range of 18 to late 90s).  The veteran ethnic breakdown includes 27% African Americans, 1% Hispanics/Latinos, and 1% Native Americans.  For many veterans, the VA is their only source for health care. 

VAEKHCS provides training to 170 students of medicine and psychiatry and allied health professions including psychology, social work, nutrition and food service, and horticultural therapy.  In addition, members of the Kansas Air National Guard receive clinical training at COVAMC.

The health care system comprises of fourteen Service Lines:

· Administrative

· Behavioral Health

· Clinical Support 

· Diagnostic Care

· Facilities Management

· Geriatrics and Extended Care

· Health and Finance

· Human Resources

· Information Management

· Medicine

· Nursing

· Pharmacy

· Social Work

· Surgery & Surgical Specialties

There are a total of 31 full time psychologists at VA Eastern Kansas Health Care system (20 in Topeka and 11 in Leavenworth).  Psychologists have their own administrative service (Psychology Service) but are assigned to Behavioral Health Service Line providing psychiatric care in varied milieu.  Psychologists are actively involved as members of multidisciplinary teams.  Behavioral Health Service Line consists of a wide range of treatment modalities for short- and long-term patients, and thus a continuum of care for patients.  In addition to general psychiatry, there are specialized programs to meet specific patient needs.  These programs include inpatient and outpatient PTSD, geropsychiatry, neuropsychiatry, addiction treatment, primary care, and others.  Details about these and the other programs can be found in the site-specific descriptions later in the online brochure.

COLMERY-O’NEIL VA MEDICAL CENTER (COVAMC) (TOPEKA)

OVERVIEW:  

The COVAMC is located in Topeka, the capital city of the state of Kansas.  The COVAMC is officially designated as a "general" type hospital and provides comprehensive medical care for many types of disabilities.  The COVAMC provides general medical, surgical and psychiatric treatment to meet the diverse needs of all eligible veterans.  This medical center has a long history of being one of the finest psychiatric treatment centers in the nation.  

As an Army hospital, Winter General Hospital was activated as a new military installation on December 26, 1942.  It was transferred to the Veterans Administration (VA) in December 1945.  It was the first Army hospital in the nation to be taken over and operated by the VA following World War II.  The VA Medical Center was formally dedicated on January 11, 1946, with Dr. Karl A. Menninger, noted psychiatrist and author, as Manager.  Under his leadership, the hospital became a model for other VA psychiatric hospitals and a training center for the psychiatrists needed urgently by the VA.  In the exciting first year of operation, there were 112 residents in psychiatry, five in surgery, four in medicine, and one in otorhinolaryngology.  The number of psychiatrists trained in this hospital exceeded all other hospitals in the United States combined.  In addition, specialized training programs were initiated for clinical psychologists, nursing personnel, social workers, corrective therapists, speech therapists, occupational therapists, and music therapists.  The buildings transferred to the VA were temporary structures.  Although new buildings were authorized in 1946, it was not until 12 years later that a new, 23 million dollar, 1,011-bed hospital was dedicated on August 24, 1958.  Within a six-hour period, the movement of patients and personnel from the old to the new hospital structure was completed.  The present hospital, consisting of 20 interconnected buildings and 174 operating beds, is designed to meet the needs of the current patient population.

DWIGHT D. EISENHOWER VA MEDICAL CENTER (DDEVAMC) (LEAVENWORTH)

OVERVIEW:

The Dwight D. Eisenhower VA Medical Center (DDEVAMC) was established as the Western National Home for Disabled Veterans in 1885.  Located in Leavenworth, KS, within a short twenty-minute drive from the Kansas City International Airport, the DDEVAMC supports a General Medical and Surgical Hospital, Psychiatric Hospital, Nursing Home Care Unit, and Domiciliary in addition to outpatient, aftercare, and community-based programs in St. Joseph, MO and Kansas City, KS.

 DDEVAMC is set in rural America on a beautiful campus on the rolling bluffs of the Missouri River.  Veterans and staff who find the rural way of life less stressful are attracted to this small midwestern Veterans Affairs facility.  With thirteen full-time psychologists, interns find they are quickly integrated into the professional culture, and are given opportunities to expand their knowledge base and gain both breadth and depth in clinical training.  Veterans and staff alike value the opportunities gained by being part of a psychology internship training facility.

Psychologists have responsibilities in all areas of the hospital.  Direct ongoing clinical work, however, is concentrated in the Mental Health Primary Care Clinic (providing outpatient treatment), Addiction Treatment Program, and the Domiciliary, which houses the Homeless Veterans Program, Health Maintenance Program, and the Psychosocial Residential Rehabilitation Program, and in the Primary Care area of the main hospital.  To a lesser degree, there are opportunities for interns to gain experience with specialty areas in Vocational Rehabilitation, Research, and Neuropsychology.

Training Model and Program Philosophy
The basic philosophy underlying the internship training program is grounded in the belief that given academic preparation of nearly a decade of undergraduate and graduate work, interns have attained a certain level of intellectual and emotional maturity which prepares them for the final formal educational and experiential step: the internship year.  During the internship year, students are provided a supportive, supervised environment in which they continue to develop competencies while assuming growing responsibility for patients in preparation for functioning independently.

Program Goals & Objectives

The goals and objectives that interns are expected to attain during their training year are as follows:

Goal 1:  Prepare scientist-practitioner based psychologists

a. Demonstrate scientist-practitioner knowledge and understanding

b. Demonstrate application of scientist-practitioner processes

c. Demonstrate knowledge and application of research findings

Goal 2:  Prepare competent psychologists

a. Demonstrate Assessment and Diagnostic Competency

b. Demonstrate Intervention Competency

c. Demonstrate Consultation and Communication Competency

d. Demonstrate Professional and Ethical Behavior Competency

e. Demonstrate Human Diversity Competency

f. Demonstrate Research and Scholarly Inquiry Competency

g. Demonstrate Supervision and Program Evaluation Competency

Goal 3:  Prepare interns for entry-level practice in professional psychology
a. Complete 2000 hours of APA-accredited internship training

b. Complete minimum of 500 hours (25%) of direct patient contact

c. Complete minimum of 200 hours (10%) of supervision

d. Complete minimum of 100 hours (5%) of didactic training experience

The underlying philosophy, goals, and objectives profoundly affect the interaction between staff and interns.  Interns are trained and encouraged to move toward autonomous functioning as professional psychologists in a scientist-practitioner model.  The training program emphasizes the active involvement of the intern in choosing training assignments, participating in training seminars and workshops, and in providing input into the internship program.  Interns are provided ongoing evaluation/feedback to assist them with self-monitoring their own progress toward autonomy.
Program Structure
OVERVIEW:

The VAEKHCS Psychology Internship Training Program was officially integrated with the new millennium.  The two sites have a long independent APA-accredited history.  The COVAMC training program began in 1946, one of the first programs to be started in the Veterans Administration, and was fully accredited by APA in 1974.  The DDEVAMC became fully accredited in 1980.  Both programs were reaccredited independently in 1999 for the maximum reaccreditation of five years.  In May 2001, an APA formal visit took place to review the merger of the two programs into the current joint training program.  Notification was received in July 2001 awarding continuing accreditation status as a merged training program.  The most recent APA site visit review was completed in Spring 2004 with reaccreditation awarded thru 2009. 

The Psychology Internship Program is a one-year pre-doctoral internship in professional psychology.  The VAEKHCS supports 7 funded doctoral intern positions – 3 are located at the Topeka site and 4 at the Leavenworth site.  Each site, historically and culturally different in its approach and training emphasis, recognize common competencies, evaluation and administrative   processes.

EXPECTATIONS AND PRIVILEGES:

1. Length of program:  The 2000-hour internship will begin on July 21, 2008 and will be completed on July 17, 2009.  It is a 40-hour per week, 12-month program.

2. Training Components:  Interns are required to complete a minimum of 500 hours of direct patient contact, 200 hours of supervision, and 100 hours of didactic training.

3. Funding:  A stipend of $22,898 is provided in 26 bi-weekly payments.  Health benefits are available for interested interns.  Exception:  OPM rules state retired Federal Employees are not eligible for funding for this position.

4. Leave and paid time off consist of 10 Federal holidays, 13 days of annual (vacation) leave, and 13 days of sick leave. Requests for Authorized Absence will be forwarded to the Corepit Committee for approval at the discretion of the Site Directors. 

5. Interns are strongly encouraged to complete their dissertations so they may be job-ready and begin documenting hours for licensure immediately following completion of the internship and graduation.

6. Staff and interns each have their own offices.  Other training resources include video, audio and reproduction equipment, excellent libraries with an extensive collection of mental health related books, computer literature searches, periodicals and audio/video holdings, and auditorium facilities for meetings. 

7. Interns, as supervised personnel, sign all documents with the title “Psychology Intern”.  All professional reports require cosignature by a member of the psychology training staff.  The intern will not use the title of “Dr.” in reference to his/her position.

8. As a Federal Employee, an intern must be willing to submit to a pre-employment background clearance and can be asked to provide a drug screen.  Processing as an employee requires fingerprinting and taking an oath to the United States Government.  Fingerprinting must be completed at least two weeks prior to internship start date.

INTERNSHIP ROTATIONS AND CASES

During the orientation phase, interns are familiarized with their respective medical center.  They visit the various treatment units at their hospital as well as the staff psychologists assigned to those units.  During this time, interns attend VA-required New Employee Orientation sessions and consider potential rotation sites and supervisors. Additionally, within the first couple of months interns have opportunities to visit the other site and participate in Psychology Service staff meetings with members from both sites.

Rotation options vary depending on the medical center location.  See the specific site for more information on rotations. 

SUPERVISION

Supervision is provided both formally and informally during the internship year.  In keeping with APA and APPIC standards, a minimum of four hours of formal supervision is scheduled each week.  Many additional hours are accumulated and logged through informal or extra scheduled time.  
Supervision is provided as follows:

Director of Training: Jonathan Farrell-Higgins, Ph.D. – Topeka Site Director

Associate Director of Training: Sally Hass, Ph.D. – Leavenworth Site Director

· Provides general administration of internship

· Provides supervision related to the administrative tasks, and professional development

· Develops and maintains supportive relationship with interns at both sites

· Coordinates the didactic program

· Contributes to the evaluation of the interns

· Oversees completion of competency and minimum requirements

· Chairperson, Psychology Internship Training Committee

Primary Supervisor (assigned during orientation):

· Serves year-long as student advocate

· Provides general (student or issue focused) supervision

· Oversees the progress of competency achievement

· Recommends modification of training plan

Rotation Supervisor(s):

· Integrates activities of intern with rotation staff

· Supervises intern’s rotation related administrative responsibilities

· Participates with intern in co-therapy/co-assessment as appropriate

· Oversees initiation and completion of rotation contracts

· Serves as case supervisor for ongoing psychotherapy and/or assessment cases

· Provides specific (patient focused) supervision of the therapy cases

· Oversees progress of intervention/assessment competencies 

Peer Supervision:

· Provides intern opportunity for peer support/bonding

· Encourages opportunity for networking

 Group Supervision:

· Site Training Directors meet with their site’s interns to discuss intern class issues, professional development issues, discuss administrative issues, and discuss `journal articles on ethics, scientist-practitioner models, etc.

OTHER SUPERVISED TRAINING EXPERIENCES

Whatever roles are attributed to psychologists in professional practice are appropriate training activities during the internship.  Specifically, these include assessment, interviewing, psychotherapy, consultation, administration, research, program development, and training.  While not all of these experiences may necessarily be gained during the internship, the majority can be gained over the course of the internship through rotation assignments and psychotherapy and assessment casework. 

DIDACTIC TRAINING

Formal didactic training addressing each of the seven competency areas is provided weekly.  Each session is one hour and is presented through videoconferencing format.  Thus, interns from both sites along with psychology staff join together weekly for educational purposes.  Each session is facilitated by a senior Psychology staff member or outside mental health professional.  In addition to these regularly scheduled seminars, additional opportunities for elective didactic training are provided through Continuing Medical Education, Psychiatry Grand Rounds, special half-day seminars supported by Psychology Service with outside speakers, and/or special presentations by pharmaceutical companies.  Interns are required to log a minimum of 100 hours of didactic training during the course of the year.

INTERN EVALUATIONS

The evaluation process is an important aspect of the overall training program.  It is an ongoing process that allows for quickly identifying and correcting deficit areas.  Criteria for competencies are outlined in the training manual.  There are numerous avenues for demonstrating competencies, including rotation activity, individual cases, and case presentations.  Evaluations are formally completed using a set of standardized competency measures and criteria at the end of each training period or quarterly.  This set of measures and criteria, along with a summary graph, guides supervisory feedback during mid-training period evaluations.

1. Entry Level Evaluation:  During orientation, the intern is evaluated on entry-level requirements including, but not limited to, administration, scoring, and interpreting basic tests (e.g., WAIS-III, MMPI-2, Rorschach, Draw-A-Person), psychological report writing, and basic therapy skills (knowledge and demonstrated skills).

2. Training period Evaluations:  The interns develop rotation contracts with their supervisors at the beginning of a training period.  Certain mandatory experiences, as outlined in the training manual, must be successfully completed during the internship year.  The intern is evaluated informally midway and formally at the end of each training period (every four months).

3. Case Conference Evaluation:  Interns are expected to present two case conferences each year as another means of demonstrating competencies: one assessment-oriented case and one therapy- oriented case.

4. Competency Progress Form:  Supervisory Psychology staff and interns meet every four months to formally discuss the progress each intern is making.  Criteria documentation, contracts, and case conference evaluations are reviewed with the intern present.  Competency Progress is noted and signed off on by all parties.  Copies of the Competency Progress Form and summary graph are made available to the Academic Training Director.

5. Narrative Summary:  At the end of the year, the Primary Supervisor is responsible for consolidating the training experiences of the intern and providing a written narrative summary.  These narrative summaries, along with the competency progress form, become the basis for future references/recommendations.
Training Experiences 
TRAINING ROTATIONS: (TOPEKA)

MENTAL HEALTH CLINIC/ACUTE PSYCHIATRY UNIT (TOPEKA)

The Mental Health Clinic/Acute Psychiatry Unit delivers services to over 1,800 veterans. Veterans seeking treatment are evaluated by clinic personnel, after which treatment is provided. Using a primary care model, veterans are assigned to a treatment team consisting of a psychiatrist, psychologist, social worker, and nurse, as well as students in those disciplines. This team follows the patient throughout the treatment process, both inpatient and outpatient. The patient population includes eligible veterans; family members are able to participate in treatment if they are worked with in conjunction with the veteran. A variety of diagnostic categories are represented in this patient population, including schizophrenic disorders, major affective disorders, anxiety disorders (with Post-Traumatic Stress Disorder being very common), acute psychosis, substance dependence disorders, and personality disorders.

Interns on this rotation focus primarily on psychological assessment, with a heavy reliance on the MMPI-2 and the Rorschach. This hospital has a long history of personality assessment, particularly with regard to inclusion of the Rorschach (utilizing Exner primarily, but incorporating other research and systems as appropriate). Interns also co-facilitate several psychotherapy/psychoeducational groups, have the opportunity to see clients for individual/marital/family psychotherapy, and may be involved with intake assessment. 

Finally, the intern functions as a team member providing feedback about assessment results, as well as contributing to the treatment planning process.

Assessment on this rotation focuses primarily on diagnostic clarification. This involves understanding the uniqueness of each person, as well as the integration of salient diversity issues. The group psychotherapy work involves interventions with a variety of issues, from teaching coping skills to cognitive restructuring to working with the emotional aspects of trauma. This rotation offers the intern an opportunity to work with persons with varied diagnoses, ethnic backgrounds, and problems.

STRESS DISORDER TREATMENT PROGRAM (SDTP) (TOPEKA)

 (A Specialized Inpatient PTSD Treatment Unit)
This program is under the direction of a psychologist (Unit Chief).  The SDTP Unit offers a 7-week inpatient program for veterans with Post-Traumatic Stress Disorder (PTSD) and other stress-related disorder.  This 24-bed unit is designed to help male and female veterans deal more effectively with traumatic experiences that occurred during their military service. Symptoms of PTSD (e.g., nightmares, flashbacks, survivor guilt, emotional numbing, social isolation, etc.) and depression, anxiety, and other difficulties are addressed.

The SDTP Unit provides the opportunity to develop numerous psychotherapy and psychodiagnostic skills.  The intern is a member of an interdisciplinary treatment team reflecting various approaches in working with the patient population.  In addition to working on the implementation and coordination of the therapeutic milieu, specific responsibilities include co-leading group therapy sessions and working in psychoeducative modules emphasizing social skills development and addressing stress-related issues.  The intern is also a participant in regular treatment team meetings.

The intern has the opportunity to develop greater interpretive skills with group-administered instruments such as the MMPI-2 and individually administered instruments such as the Rorschach and TAT.  Interested interns may also work toward developing greater expertise in such areas as program evaluation, staff training, research, treatment outcome and anger management.

The patient population consists of voluntary inpatients expressing difficulties related to PTSD and other stress disorders.  The treatment approach emphasizes an active, directive effort to uncover and work through inner conflict, develop alternative coping strategies, and restructure behavior patterns to permit greater adaptive abilities for the veterans.  Working with these veterans provides interns an opportunity to develop broad-based skills in a number of areas within applied psychology.

PTSD CLINICAL TEAM (PCT) – PTSD OUTPATIENT CLINIC (TOPEKA)

This Health Care System has a PTSD Clinical Team (PCT) which provides outpatient services for veterans with military related Post-Traumatic Stress Disorder (PTSD). This program, too, is under the direction of a psychologist (Director).  Members of this multi-disciplinary team (psychology, psychiatry, nursing, and social work) screen and assess veterans and help with individual, marital, family, life situation and vocational concerns.  This clinic includes the following clinical experiences:  psychological assessment, differential diagnosis, intake interviews, team meetings (including consultation and collaboration), referrals to appropriate clinics or outside services, individual, group and marital/family therapy, and psychoeducational groups.

NEUROPSYCHOLOGY (TOPEKA) 

The Neuropsychology Clinic is responsible for the cognitive assessment of adults with known or suspected central nervous system dysfunction.  Referrals come to the clinic from throughout the facility and include both inpatients and outpatients.  Common clinical populations include head trauma, dementia, seizure disorder, stroke, neoplasm, and pseudo-neurologic disorders.  The clinic utilizes a flexible battery approach to neuropsychological assessment.  The test results are combined with medical history, behavioral observations and clinical interviews to formulate a diagnosis and appropriate treatment recommendations.  Particular emphasis is placed on writing meaningful reports that are helpful to both the patient and the referral source.  Direct feedback and education to patients, families, and treatment teams are also conducted.
GERIATRICS (TOPEKA)

The Colmery-O’Neil VA Medical Center serves a large number of elderly inpatients within two Geropsychiatry Nursing Home Care Units, now referred to as Community Living Centers (CLCs). There is a third Community Living Center which treats elderly patients who may also require sub-acute medical care for serious conditions.

Geriatric emphasis allows interns to gain experience in cognitive assessment and dementia screens with individuals 55 years and older who may present with comorbid psychiatric diagnoses. There is also the opportunity to conduct brief mental status and mood functioning assessments, competency evaluations, and testing that responds to a variety of consultative questions from unit staff and physicians. 

The intern is a member of an interdisciplinary treatment team on each CLC. The intern is a participant in weekly treatment team and individual care plan review meetings. There is the opportunity to learn about the broad range of comorbid medical difficulties frequently experienced by the elderly and how these conditions may impact psychological functioning. Direct feedback and education to patients, families and the treatment team is also conducted.

There is also a demand for individual and group therapy with elderly patients providing interns the experience of varying therapeutic techniques given the resources of the patient.  Common individual therapy issues include grief and loss, post-stroke depression, difficulties coping with the transition to the nursing home, dealing with end of life issues, exploitation or abuse by family members and loneliness. Treatment is frequently tailored to also address increased symptoms of Post Traumatic Stress Disorder, often which may have been in partial remission for several years. Depending upon the intern’s interests and previous group experiences, the intern might choose to co-facilitate and help to develop a 7 week psychoeducational group such as a cancer survivors group, a Vietnam or WW-II Veterans group, a post-stoke group, a group to address pain management or a memory enhancing skills group. Marital and family therapy experiences may also become available on a case per case basis.

TRAINING ROTATIONS: (LEAVENWORTH)
Rotations at DDEVAMC are purposefully designed to be flexible yet comprehensive.  It is possible to meet all of the competency requirements on each of three major rotations: Primary Mental Health Care Team, Addiction Treatment Program, and Domiciliary.  Interns are expected to complete rotations in all three areas.  Close monitoring of the rotation contracts throughout the year assures that interns complete all the competencies in a timely manner.  It is believed that interns will present to the training program with different strengths and weaknesses reflective of their University or Professional School emphasis in training.  Therefore, the flexibility allows us to build on their strengths and efficiently address their deficits areas.  Rotations are selected in the first days of internship.  Interns spend the equivalent of one day a week attending didactics, supervision and other training duties, and the remaining four days in other rotations.

MENTAL HEALTH CARE TEAMS: (LEAVENWORTH)

Patients with a need for psychiatric care both acute and chronic are assigned to one of three primary mental health care teams.  The teams are composed of a psychiatrist, psychologist, social worker, and psychiatric nurse.  Interns are involved with assessment and therapy, and participate as members of the multidisciplinary team.  As such, interns take part in clinical interviews, treatment planning, individual and group psychotherapy, and team meetings.  Actual groups fluctuate with veteran need.  Current groups led by psychologists (and thus groups in which interns may be trained) include process-oriented group therapy, Mood Disorder Group using a cognitive-behavioral model, Anger Management, Coping with Bipolar Affective Disorder Group, Male Survivors of Sexual Abuse Group, Panic Disorders Group, Weight Management Group, Socialization Group for Chronic Paranoid Schizophrenic veterans, and groups for men and women with Combat-Related Trauma and Sexual-Abuse-Related Trauma.    Patients are treated using a variety of psychotherapeutic techniques including psychodynamic insight-oriented, psycho-educational, behavioral, cognitive, dialectical and trans-theoretical approaches.  

Supervision between the intern and the supervisor occurs in several ways: weekly one-on-one sessions, serving together on multidisciplinary treatment teams, and acting as co-therapists in group therapy or individual therapy case(s).  In addition, supervisors are available to answer questions or provide support throughout the workday.  Interns also have the opportunity to gain competency in providing supervision, in particular in supervising psychology practicum students.

Assessment instruments frequently used by the Primary Mental Health Care Clinic psychologists include a structured mental status exam (SLUMS), Minnesota Multiphasic Personality Inventory-2, the Millon Multiaxial Clinical Inventory-3, Millon Behavioral Medicine Diagnostic, Shipley Institute of Living Scale, Neurobehavioral Cognitive Status Exam, and brief assessment instruments such as the Beck Depression Inventory, Beck Anxiety Inventory, and Beck Hopelessness Scale.  Many additional instruments are used, including the WAIS-III, the Rorschach, and the Thematic Apperception Test.  One unique assessment process is the Compensation and Pension Examination, an assessment process for veterans seeking service-connected benefits.  A clinical interview with thorough social and military history coupled with standardized testing leads to a DSM-IV diagnostic impression.  The supporting criteria provide the foundation for benefit determination.  Interns are offered the opportunity to participate in this assessment process.

Interns doing rotations on the Mental Health Care Teams gain experience with male and female outpatient veteran populations.  Additionally, interns on this rotation may provide outpatient therapy to active duty military personnel, active duty prisoners through the United States Disciplinary Barracks, veterans imprisoned in local state and federal prisons, retired military and dependents (age 13 and above) of active duty members who are participants in the TRICARE managed health care system.  Interns serve as consultants to other team members and to family members of patients.  They are expected to integrate science and practice through the use of scientific literature.  

ADDICTION TREATMENT PROGRAMS (ATP) (LEAVENWORTH)

The Addiction Treatment Program is comprised of four separate yet connected units:

· Aftercare Program – Topeka, KS

· Intensive and Aftercare Programs – Leavenworth, KS

· Community Based Outpatient Intensive & Aftercare Program – St. Joseph, MO

· Psychiatry and Addiction Recovery Treatment (PART) – Leavenworth, KS

Program Definitions:  An Intensive Treatment program by definition is a minimum of three days per week, three hours per day, and three weeks.  Aftercare is group treatment provided following an intensive program either in our facility or another VA facility and is not time limited in either the number of days of treatment or the number of hours per day.  Essentially, Aftercare is provided as a means of ongoing supportive treatment and therapy for those seeking look term sobriety and needing a structured facility.

The Community Based Outreach Center (St. Joseph, MO) will be adding an intensive/aftercare program at the time of the publication of this brochure.  Treatment will be provided by a Staff Psychologist and an Addiction Therapist assigned three days per week to  St. Joseph, MO  and two days per week to Leavenworth.  St. Joe is approximately 40 miles north of the Leavenworth campus.

The PART program is a dual-disorder program; thus, veterans who participate in this program have a primary psychiatric diagnosis (e.g. Schizophrenia or other thought disorders, mood disorders including Major Depression and Bipolar, PTSD or other anxiety related disorders, etc.) and a secondary substance use disorder.  The PART program is a 25-bed, 6-week  residential program.  Treatment focuses on management of psychiatric sequel, remediation of coping skills and techniques, and review of relapse prevention strategies.  Theoretically, the program is based in large part on Linehan’s Dialectical Behavioral Therapy and Marlott’s Relapse Prevention Therapy in conjunction with Prochaska and DiClemente’s Stages of Change and Miller’s Motivational Interviewing techniques.

Program Staffing:  The Chief of the Addiction Treatment Program is a Supervisory Psychologist.  Other staff include members of Psychiatry, Nursing, Social Work, Addiction Therapy, Recreation Therapy, and Chaplain Service.  The PART program is a teaching unit and thus includes Psychiatry Fellows and Residents, Psychology Interns, Psychology Practicum, Addiction Therapist practicum, and Nursing and Social Work students.

Psychology Intern Training:  Psychology Interns are offered the opportunity to gain competence in each of the seven competence areas:  assessment and diagnosis, consultation and communication, intervention (group and individual therapy), professional and ethical behavior, human diversity, research and scholarly inquiry, and supervision and program evaluation.  Both the staff and the veteran population are diverse and provide opportunity to gain skills in the human diversity competency.  In addition, interns seeking advanced competency may select to participate in a mini Neuropsychology rotation within the ATP program and/or and an Administrative rotation.  

DOMICILIARY PROGRAMS (LEAVENWORTH)

The Domiciliary is a 202-bed residential facility with treatment programs for a variety of issues including homelessness, chronic health issues, and chronic and persistent mental illness.  Two staff psychologists are assigned to the Domiciliary and are responsible for coordinating the Homeless Veterans Program (HVP), and the Psychosocial Residential Rehabilitation Treatment Program (PRRTP).  

Interns assigned to the Domiciliary work as members of Multidisciplinary Teams.  They are involved in assessing the patient on admission, developing and reviewing treatment plans, and providing psychological interventions through individual therapy, group process oriented groups, and psychoeducational programs.  Interns are involved in community outreach and are expected to develop skills in consultation and communication with staff members, family members, and the general public.  Frequently, there are opportunities for interns to provide supervision to practicum students.

DOMICILIARY – HOMELESS VETERANS PROGRAM (LEAVENWORTH)

This 120-day program exemplifies the multidisciplinary approach to rehabilitation.  Patients served are homeless and seeking assistance in returning to a state of economic independence.  Often they have long- standing medical and psychological issues requiring attention prior to vocational and social issues.  The team is composed of a psychologist, social worker, vocational rehabilitation specialist, nurse, physician or physician’s assistant, dietitian, and recreational therapist.  Psychology interns on these teams can learn administrative skills, consultation/communication skills, individual and group therapy, and assessment using standardized instruments such as the MMPI-2, the MCMI-3 and the Beck Scales.  Recently, interns and staff presented research results at the national APA convention in Washington, DC examining the ability of the Hope Scale to predict completion of the Homeless Veterans Programs and reintegrate into the community.  Similar research opportunities are available on an ongoing basis.

DOMICILIARY – PSYCHOSOCIAL RESIDENTIAL REHABILITATION TREATMENT PROGRAM (PRRTP) (LEAVENWORTH)

This program was initiated in 2000.  It is a six-month program with a rehabilitation focus for individuals with chronic and persistent mental illness.  Many of the patients in this group have a limited disability income or are applying for disability.  PRRTP patients are provided weekly therapy process groups.  In addition, they are encouraged to attend any of the groups offered by the mental health outpatient clinic and the addiction treatment program.  PRRTP patients also participate in a work therapy program and are encouraged to participate in individual psychotherapy.  The focus of the PRRTP is on psychiatric stabilization and community re-entry.  PRRTP patients who desire to work in the community are eligible for vocational rehabilitation services offered in the domiciliary.  PRRTP patients are encouraged to assist in the creation of discharge plans that maximize their chances for successful transitions back into community living.

OTHER TRAINING PROGRAMS OFFERED: (LEAVENWORTH)

In addition to the preceding programs, minor rotations for interns with special interests in the following areas may be considered.  Examples of such minor rotations include the following:  

RESEARCH (LEAVENWORTH)

The VA has a longstanding history of excellence in research. Research on addictions, trauma and homeless veterans have been favorite topic areas in the recent past at Leavenworth.  Interns work with a supervisor to seek approval of and oversee the research projects.  

NEUROPSYCHOLOGY (LEAVENWORTH)

A minor rotation in Neuropsychology would consist of administering neuropsychological assessment instruments, scoring and interpreting the results, and writing an integrated, meaningful report. The test results are combined with medical history, behavioral observations and clinical interviews to formulate a diagnosis and appropriate treatment recommendations.  Feedback and education would then be provided by the intern to the referring source, as well as to the veteran and possibly his/her family.  

VOCATIONAL REHABILITATION PROGRAM (LEAVENWORTH)

The Vocational Rehabilitation Service at the Medical Center consists of four vocational rehabilitation specialists under the supervision of a psychologist. Veterans are offered services through Incentive Therapy, Compensated Work Therapy, and Supportive Employment Services (i.e. job placement, career decision-making, and training assistance).  Specific focus is placed on vocational services to the seriously and persistently mentally ill. 
 Interns selecting this minor rotation will have the opportunity to:

1) offer individual or group vocational rehabilitation counseling,

2) become involved in vocational assessment,

3) function as a skill development consultant,

4) supervise practicum level trainees,

5) initiate research projects in the area of vocational rehabilitation

6) provide consultation with Domiciliary and Primary Care Mental Health teams regarding vocational rehabilitation needs of patients assigned to these wards
Requirements for Completion

COMPETENCY-BASED MODEL

The training program is a sequentially graded competency-based model culminating in the production of scientist-practitioner psychologists.  Competency evaluation begins with orientation and ends with year-end evaluations.

Specific criteria for demonstrating competencies are provided in the training manual that each intern receives during orientation week.  Criteria include demonstration of competencies in assessment and diagnosis, intervention, consultation and communication, professional and ethical behavior, human diversity, research and scholarly inquiry, and supervision and program evaluation.  Demonstrated competency in these areas is required for successful completion of the internship.

Competency evaluation begins during orientation with which each intern provided the opportunity to demonstrate criteria-based competency in administration and scoring of selected psychological instruments as well as psychological report writing.  Additionally, interns are provided the opportunity to demonstrate basic therapy knowledge and skills of therapeutic interventions.  Seminars and skills training are provided to work on and correct any entry-level deficits.

The specific criteria for competencies to be achieved during the year are made available to the interns in the training manual.  While some competencies may be achieved on more than one rotation (e.g., intervention competency may be achieved in the Mental Health Clinic, PTSD Unit, and other treatment areas), other competencies may only be gained in specific labs (e.g., Neuropsychology Lab, Biofeedback Lab, Motivational Interviewing with Addicted Individuals).  While all interns must achieve a targeted level of competence, at the intern’s initiative, other competencies may be achieved by meeting established criteria set forth in the training manual and specialized competencies may be acquired with the approval of rotation and case supervisors and the director of training.
Facility and Training Resources
All interns at VA Eastern Kansas Health Care system have a private furnished office with computer access.  All computers come loaded with the VA electronic records system and Microsoft Office software.  Computers do have access to the internet.  There are medical libraries at both campuses.

Child Care Center 
The Topeka Day Care VA Early Learning Center, located on the VA grounds, is open from 7:00am-5:30pm, Monday through Friday.  Children between the ages of six weeks and those eligible for Kindergarten may be admitted to the child care center.  Due to their association with the VA Medical Center, the child care center makes every attempt to give priority to hospital employees' children, although the center is also open to children in the community.  
For more information: 

The Topeka Day Care VA Early Learning Center

2200 Gage Blvd. - Bldg. 61

Topeka, KS  66622
(785) 350-4384.

Employee Fitness Center 
The Colmery-O'Neil VA Employee Fitness Center is located in Building 2, Room 162, on the VA grounds.  The Fitness Center is open to employees and family members (over age 16) for an annual fee of $10 per person.  
This entitles the member to full use of the facilities during employee hours which are: 
Mon thru Fri
 
6:30 AM - 9:00 AM

Mon thru Fri 
11:30 AM - 12:30 PM

Mon thru Fri 
3:30 PM - 6:00 PM.

Employee Assistance Program (EAP) 
The COVAMC contracts with a nation-wide EAP (Menninger) to provide employee assistance.  Services are confidential and range from helping with placement of elderly family members in another state to crisis intervention for a staff member. There is no cost to staff or interns for this service.

Administrative Policies and Procedures

INTERN AND EMPLOYEE GRIEVANCES

It is the policy of the VAEKHCS to identify and make reasonable and proper efforts to correct causes of employee dissatisfaction on the job.  Careful consideration will be given to intern and employee grievances.  The interns and staff use the formal grievance procedure of the VAMC should such an issue arise.  There is also a formal process to monitor intern progress and remediate academic problems.  The policies and procedures are delineated in the intern manual which each intern receives during orientation.

GOVERNING PRINCIPLES

The VAEKHCS Psychology Internship Training Program abides by APA, APPIC, and National Matching Service (NMS) guidelines in the selection of interns.  Furthermore, VAEKHCS is an Equal Opportunity Employer.  The selection of interns is made without discrimination on the basis of race, color, religion, sex, national origin, politics, marital status, physical handicap, or age. 

APPIC provides their policies and procedures and the NMS policies on the website: www.appic.org.  The website also provides information on filing grievances with the APPIC Standard and Review Committee should applicants perceive that policies have been violated.

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
Training Staff

PSYCHOLOGY TRAINING STAFF (TOPEKA)
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Carroll D. Ohlde, Ph.D., University of Kansas, 1980.  Acting Manager, Behavioral Health Services and Chief, Psychology Service. Licensed Psychologist and licensed Marriage and Family Therapist in Kansas.  Field of specialization – Counseling Psychology; individual, family/marital and group psychotherapy; research, Post-Traumatic Stress Disorder and treatment outcome.

Jonathan M. Farrell-Higgins, Ph.D., University of Kansas, 1988.  Supervisor, Behavioral Health Services; Chief, Stress Disorder Treatment Program; Director of Training/Site Director COVAMC.  Licensed Psychologist in Kansas.  Field of specialization – Clinical Psychology; Post-Traumatic Stress Disorder, family/marital, individual, and group psychotherapy, psychological assessment; clinical supervision, and research in treatment outcome.

Brad L. Anderson, Ph.D., University of Health Sciences/The Chicago Medical School, 1992.  Staff Neuropsychologist. Licensed Psychologist in Kansas.  Post-Doctoral Fellow, Medical College of Wisconsin, Clinical Neuropsychology.  Field of Specialization – Clinical Neuropsychology.

Barbara A. Book, Ph.D., University of Kansas, 1989.  Staff Psychologist, SDTP Unit.  Licensed Psychologist in Kansas.  Field of specialization – Counseling Psychology; Post-Traumatic Stress Disorder, individual and group psychotherapy, stress management, and imagery.

Jamye B. Brown, Ph.D., Auburn University, 1999.  Staff Psychologist, Mental Health Clinic.  Licensed Psychologist in Kansas.  Field of specialization – Individual and group psychotherapy, assessment, qualitative research methods, psychological intervention in a correctional environment, anxiety disorders.

Kalyn Diamond, Ph.D., University of Kansas, 2007. Staff Psychologist, Home Based Primary Care program in Topeka, Leavenworth, Lawrence, and St. Joseph and surrounding areas. Specializations: Counseling Psychology, Health Psychology, pain management, cognitive assessment, coping with chronic medical illness, medical regimen adherence, and end of life issues.

Chalisa Gadt-Johnson, Ph.D., University of Kansas, 2003. Staff Psychologist, Stress Disorder Treatment Program. Licensed Psychologist in Kansas. Practicum Coordinator. Fields of Specialization – Individual and Group Psychotherapy and Psychological Assessment; Post-Traumatic Stress Disorder and Dual Diagnosis. 

Dawn S. Gettman, Psy.D. University of Denver School of Professional Psychology, 1997. Staff Psychologist in Geropsychology. Licensed Psychologist in Kansas. Certified in Alcohol and Drug Abuse Services in Kansas.  Post-Doctoral Fellow, University of Kansas School of Medicine, Eating Disorders.  Fields of specialization- Clinical Psychology, Geriatrics, Psychological and Cognitive Assessment, Addictions, Health Psychology, and Stress Management.

Michelle Haines, Ph.D., Colorado State University, 2000.  Staff Psychologist, Mental Health Clinic.  Licensed Psychologist in Kansas.  Field of specialization – Counseling Psychology; individual and group psychotherapy and assessment.

Lea A. Lavish, Ph.D., University of Missouri-Kansas City, 2007.Staff Psychologist, Mental Health Clinic, Topeka, KS. Field of specialization – Counseling Psychology; neurocognitive and psychological assessment, outcome research.

Sue Ohlde-Isbell, Ph.D., University of Kansas, 1990.  Staff Psychologist, Mental Health Clinic/Acute Psychiatry (Discipline Coordinator).  Licensed psychologist in Kansas and Missouri.  Field of specialization – psychological assessment; individual, group (emotional control and active duty soldier issues), and marital/family psychotherapy; outcome research in clinical settings; supervision; and obesity treatment.

David F. Rieb, Psy.D., Azusa Pacific University, 2005.  Staff Psychologist.  Licensed Psychologist in Kansas.  Post-Doctoral Fellow, Prairie View, Inc., Older Adult Services.  Field of Specialization – Clinical Psychology. 

Timothy P. Rot, Psy.D., Florida Institute of Technology, 1989.  Supervisor, Behavioral Health Services.  Licensed Psychologist in Florida and Kansas.  Field of specialization – Clinical Psychology; family/marital, individual and group therapy, supervision, and Post-Traumatic Stress Disorder.

Maureen E. Ruh, Psy.D.  Florida Institute of Technology, 1988.  Suicide Prevention Coordinator for Eastern Kansas Health Care System.  Licensed Psychologist in Kansas.  Postdoctoral Fellow at The Menninger Clinic.  Field of specialization-Clinical Psychology; diagnostic assessment; PTSD; individual therapy; rural mental health; self-harm and suicide prevention.  

Jim D. Sharpnack, Ph.D., Utah State University, (2000).  Licensed Psychologist in Kansas.  Field of specialization – clinical psychology, individual/family/marital/group psychotherapy.  Former positions –  clinical psychologist/administrator for outpatient mental health center (Guidance Center in Leavenworth, Kansas from 2002 – 2007), clinical psychologist (Air Force, 1998 – 2002).

PSYCHOLOGY TRAINING STAFF (LEAVENWORTH

Mary E. Oehlert, Ph.D., University of Kansas, 1989.  Associate Chief, Psychology Service; Chief, Addiction Treatment Programs.  Licensed Psychologist in Kansas and Missouri; Licensed Health Care Provider, Missouri; Member, National Register of Health Care Providers.  Fields of Specialization – Counseling Psychologist, Addictions, Public Service Psychology, Training and Education, and Outcomes Research.

Michael Black, Ph.D., University of Kansas, 2006. Post-doctoral training in neuropsychological assessment. Specializations: Counseling Psychology, Psychological and neuropsychological assessment services, Addiction Treatment Program, Psychiatry and Addiction Recovery Treatment Program, mindfulness, emotion regulation, vocational psychology, and judgment and decision-making. 

Brandy Ellis, Ph.D. University of Kansas, 2007. Staff Psychologist- Addiction Treatment Program and Psychiatry and Addictions Recovery Treatment program. Specializations- Counseling Psychology, Addictions Treatment (including DBT treatment for substance abuse), Dual Diagnosis treatment, and Family Therapy.
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Sally D. Hass, Ph.D., Texas A& M University, 1990.  Associate Director of Training/Site Director DDEVAMC.  Staff Psychologist, Primary Mental Health Clinic.  Licensed Psychologist in Kansas.  Fields of Specialization – Clinical Psychology, Chronically Mentally Ill, Personality Disorders. Geriatrics, and Posttraumatic Stress Disorder.

Stephanie A. LaRue, Ph.D., University of Kansas, 2002. Licensed Psychologist in Kansas. Staff Psychologist in the Domiciliary with the Homeless Veterans Program and the Psychosocial Residential Rehabilitation Treatment Program. Specializations – Counseling Psychology, Depression, Anxiety, Bipolar Disorder, Personality Disorders. 

P. Chad Neal, Ph.D., Oklahoma State University, 2005.  Licensed Psychologist in Kansas. Staff Psychologist- Addictions Treatment Program in Leavenworth and St. Joseph Community Based Outpatient Clinic.  Specializations- Counseling Psychology, Addictions Treatment (including DBT treatment for substance abuse), Co-Occurring Substance Abuse and Mental Illness, Gay, Lesbian, Bisexual Issues, Assessment, & Research

Stefan G. Offenbach, Ph.D., Washington University, 1971.  Supervising Psychologist, Vocational Rehabilitation Services; Mental Health Clinic; Compensation and Pension Examiner.  Licensed Psychologist in Kansas.  Fields of Specialization – Clinical Psychology; Treatment of Depression, Management of Schizophrenic Symptoms, Case Management of the Chronic Mentally Ill, Evaluation of Potential for Self-harm.

Lyman T. Rate, Ph.D., Michigan State University, 1973.  Coordinator, Homeless Veterans Program; Staff Psychologist, Domiciliary.  Licensed Psychologist in Michigan.  Fields of Specialization – Counseling Psychology; Homeless Veterans Program Operations, Biofeedback Treatment, Smoking Cessation, EEO Counseling, Research, Brief Assessment Instruments, Hope Instruments.  

Scott Sumerall, Ph.D., ABPP., University of North Dakota, 1993.  Licensed Psychologist in Missouri.  Supervising Psychologist, Addiction Treatment Program.  Fields of Specialization – Neuropsychological evaluation, psychological assessment, psychoeducation, rehabilitation, cognitive-behavioral therapy, and DBT.

Paula L. Timmons, Ph.D., University of Kansas, 1993.  Staff Psychologist, Primary Mental Health Care Clinic.  Licensed Psychologist in Kansas.  Fields of Specialization – Counseling  Psychology; Trauma, Personality Disorders, Marriage and Family Therapy, Dialectical Behavioral Therapy, Personality Assessment.

Alicia Wendler, Ph.D., University of Missouri-Kansas City, 2007.  Staff Psychologist-Primary Care.  Specializations- Counseling Psychology, Dual Diagnosis treatment, counseling self-efficacy, smoking cessation and addictions treatment, and program evaluation.
Trainees

For the past three years there has been an even split of incoming interns from clinical and counseling psychology programs (11 and 10 respectively).  Many incoming interns are from PhD programs (N=18), and some interns come to our program from PsyD programs (N=3).  Upon finishing internship a great majority are employed (20 of the last 21 former interns) with a third choosing positions within the VA system.  Other former interns accepted positions in formal post-doc programs (N=4), work in independent practice (N=3) or in other settings such as academic faculty, community mental health and university counseling (N=5).
Local Information

OTHER INTERESTING FACTS ABOUT TOPEKA

The Community and Surrounding Area 

Topeka is located in northeastern Kansas near the geographical center of the contiguous United States.  The city grew along the Kansas River as a transportation center for the West and its location on Interstate 70 continues the tradition.  The city's population is over 120,000 with approximately 180,000 people residing in the metropolitan area.  Lawrence (pop. approx. 80,000) is 25 miles east and metropolitan Kansas City is less than 60 miles east on Interstate 70.  Topeka residents enjoy a variable climate characterized by moderate winters and hot summers, with pleasant spring and autumn months.

Housing
The Medical Center is located in one of the city's most desirable residential areas and is easily accessible to other parts of the city.  A range of housing options can be found in Topeka that are typical in cities of comparable size.  Topeka housing is very affordable with rental and purchase prices somewhat below the national average.

Educational Facilities 

The Topeka area is served by four school districts which have been nationally recognized for their educational excellence.  In addition, there are several private schools and a parochial school system which provides classes through Grade 12.  Washburn University is considered one of the Midwest's finest urban universities and offers a wide variety of undergraduate and graduate degree programs.  Its School of Law and Business are nationally known.  Kansas State University is 60 miles west in Manhattan, and the University of Kansas is in Lawrence, 25 miles east.

Culture 

Topeka has a symphony orchestra, two dinner theaters, a ballet company, a nationally recognized zoo, and also boasts a large public library system.  The Mulvane Art Center at Washburn University houses a permanent collection of American painting and sculpture, and the Kansas State Historical Society Museum gives visitors a panorama of the state's past.  A number of seasonal events celebrate the area's culture and heritage.  In addition, the Kansas Expocentre and Topeka Performing Arts Center provides an excellent forum for headline entertainers throughout the year.  

Recreation 

Topeka offers its residents a wide variety of recreational activities.  The area has five public and four private golf courses.  An excellent Parks and Recreation program sponsors team/individual sports of all kinds, including a huge softball program that made Topeka the "softball capital of the world." There are numerous public tennis courts, swimming pools, and health/fitness centers.  Within 50 miles of the city are five large lakes and reservoirs ideal for swimming, boating, skiing, and fishing. Hunters find many opportunities to pursue their sport in the surrounding countryside.  Collegiate sports of all kinds are available locally and in Lawrence and Manhattan.  Topeka is the proud home of a new minor-league hockey team.  In addition, other professional team sports and the Kansas Motor Speedway can be seen one hour away in Kansas City.  Topeka is also home to one of the country's newest, state-of-the-art motorsports complexes that features a unique 2.5-mile road course and a 1/4-mile dragstrip and brings in races from NASCAR and NHRA.

General Information

The Topeka area is served by a daily newspaper, television stations for the three major networks, and a public television station, cable TV service, and nine local AM and FM radio stations, and a National Public Radio station.  Nearly 200 area churches represent a variety of faiths and denominations.  Topeka is a regional medical center, and the local economy is strong with state government providing a secure base in addition to several large industries.  The city has excellent shopping facilities, including two major regional malls.

OTHER INTERESTING FACTS ABOUT LEAVENWORTH:

Fitness Center 

One of Leavenworth’s “jewels” is the totally renovated and expanded 1888 Union Pacific Depot, now called the Riverfront Convention and Community Center.  Located in downtown Leavenworth, this multi-use facility is perched atop the banks of the picturesque Missouri River.  Community fitness facilities housed in this lovely building include Olympic-sized indoor pool; walking track; racquetball courts, gymnasium, weight room; aerobic room; and men’s and women’s lockers. Leavenworth also has an avid bicycle club that hosts bicycling events throughout the year.

Community Festivals and Events • The small community of Leavenworth (population 43,000) has many events and festivals throughout the year.  Some of the more noted ones include the Hidden Art Locked Away, Frontier Army Encampment, Great American Yard Sale at Ft. Leavenworth, Annual Herb Market, County Fair, Antique Shows, Festival of Trees, Haunted Houses of Ft. Leavenworth, lots of parades, and the Candlelight Vintage Home Tours.  Other tours available include the Victorian Carroll Mansion and Museum, Ft. Leavenworth, Frontier Army Museum, St. Mary College, Heimhof Winery, and First City Museum.  These are all in town. Nearby Weston offers antiques and small town winery and hometown atmosphere or if the big city is more to your calling, DDEVAMC is an easy half hour drive to the Metropolitan Kansas City area with more, more, and much more to keep you busy.

Government employees with the VA, including interns, may also gain access to recreational resources at Fort Leavenworth for activities such as golfing, bowling, theatre, and exercise equipment.

Housing 

Rental housing is available in the Leavenworth/Lansing area.  However, many students prefer to live in the larger city where options are plentiful.  Staff live in Leavenworth or commute from Kansas City, KS; North Kansas City, MO; Overland Park, KS and Lawrence, KS.  The DDEVAMC is ideally located with a 25-30 minute drive from the Kansas City Metro area as well as the University of Kansas in Lawrence.

Airport 

The Kansas City International Airport is approximately 20 miles (25 minutes) north of the Leavenworth community.  

Culture 

Whether it is Jazz or Baseball you can find it in Kansas City.  And at 18th and Vine in downtown Kansas City, MO you will find the phenomenal Jazz Museum featuring art and music by Jazz artists of Kansas City housed next to the Negro Baseball Hall of Fame.  Kansas City has a professional baseball team (Royals), professional football team (Chiefs), hockey (Blades) and indoor soccer team (Wizards), minor league basketball team (Knights), and the T-Bones, a AAA minor-league baseball team.  Music, food, diversity, religious opportunities, groups, clubs, ethnic food festivals, Art on the Plaza, the Nelson-Atkins Art Museum, Powell Gardens, NASCAR racing, and Starlight Theatre are just the tip of the iceberg.  

Did you know…… 

Leavenworth is well known for being the first city of Kansas (1854).  Leavenworth is also known in the movies for the many prisons it hosts including United States Federal Penitentiary (long time home of Bird Man of Alcatraz), United States Disciplinary Barracks (operating since 1885 and the only maximum security prison in operation within the Department of Defense), the US Marshal Service Detention Center, and the Kansas State Penitentiary/Leavenworth Correctional Facility.  DDEVAMC has several buildings on the National Register and a Chapel House that has been featured in Ripley’s Believe it or Not (come visit to find out why!).  The “Harvey Girls” will serve you lunch at the Union Depot created in 1888.  Attractions at Fort Leavenworth include the Buffalo Soldier’s monument, the Berlin Wall monument, a portrait of Henry Leavenworth and the U.S. Grant memorial.
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