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Psychology Internship Program

Pacific Islands Health Care System (PIHCS)
Director, Psychology Internship Training (116)

459 Patterson Road

Honolulu, HI 96819-1522

(808) 433-0660
http://www.va.gov/hawaii/
VA Generalist Internship Track MATCH Number: 124411
HRSA Rural Health/Generalist Internship Track Match Number: 124412
Applications due: November 15
Accreditation Status

The psychology internship program at the Pacific Islands Health Care System (PIHCS) is accredited by the Commission on Accreditation (CoA) of the American Psychological Association (APA). The APA CoA can be reached at: 750 First Street NE, Washington, DC 20002-4242; Telephone: 800-374-2721; 202-336-5979; TDD/TTY: 202-336-6123. The next site visit will be during the academic year 2017.
APPIC Member Status
The psychology internship program is an APPIC member program. Contact APPIC Central Office at 17225 El Camino Real, Suite #170, Houston TX 77058, email at appic@appic.org, Phone: 832-284-4080 Fax: 832-284-4079.
Application & Selection Procedures 

Eligibility    

Doctoral students in APA-accredited Clinical or Counseling Psychology programs are eligible to apply.  All coursework required for the doctoral degree must be completed prior to the start of the internship year, as well as any qualifying, comprehensive, or preliminary doctoral examinations.  We prefer candidates whose doctoral dissertations will be completed, or at least well under way before the internship. However, because internship is part of the pre-doctoral training requirement, interns must not be granted their degree by their academic institution prior to successful completion of the internship year. Applicants must have successfully proposed their dissertation by our program application deadline of November 15.  Premature granting of the degree by the graduate program could endanger the intern's pre-doctoral stipend.  Persons with a PhD in another area of psychology who meet the APA criteria for respecialization training in Clinical or Counseling Psychology are also eligible.   Applicants must be U.S. citizens.  
The training program values a commitment to the provision of the highest level training with regard to the ethics, standards, guidelines and principles of our professional organizations (APA), the State of Hawaii and the United States Government. We celebrate the rich diversity that exists in our country and abroad and do not discriminate against applicants based on gender, gender identity, culture, body size, physical appearance, ethnicity, ethnic identity, race, racial identity, national identity, language of origin, country of origin, veteran status, sexual orientation, age, physical and mental abilities, religion, belief system, absence of religion, level of financial resources, or any other non-relevant category. We strive to recognize and oppose social injustice in its various forms including prejudice, oppression, exploitation, harassment, and other forms of unfairness.
Finally, it is important to note that a Certification of Registration Status, Certification of U.S. Citizenship, and drug screening are required to become a VA intern.  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 internship and fit the above criteria, you will have to sign it.  All interns will have to complete a Certification of Citizenship in the United States prior to beginning the internship.  We cannot 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.  Interns are not required to be tested prior to beginning work, but once on site they are subject to random selection in the same manner as other staff.
Application procedure       

Our program utilizes the AAPI Online. Applicants are required to submit: 1) a completed AAPI, 2) three letters of recommendation, 3) a current Vita, and 4) a transcript from all graduate programs attended. No additional materials are required to initially apply for internship program. 

VA Generalist Internship Track (Program Code 124411, five positions).

HRSA Rural Health/Generalist Internship Track (Program Code 12412, one position).
ALL APPLICATION MATERIALS FOR THE 2013-2014 YEAR MUST BE RECEIVED BY NOVEMBER 15, 2012
Selection    

Our selection criteria are based on a goodness-of-fit model.  We look for interns whose academic background, clinical experience and personal characteristics give them the knowledge and skills necessary to function well in our internship setting.  At the same time, we look for interns whose professional goals are well suited to the experiences we offer such that our setting would provide them with a productive internship experience.  

The ideal candidate has demonstrated strengths in clinical work, academic preparation, personal characteristics related to the profession, and research productivity. We are seeking bright, conscientious, personable, diverse, and well-qualified applicants with sound clinical practicum training in psychological assessment, individual and group therapy with adults, ability to function independently with initiative under appropriate supervision, with flexibility, maturity and judgment, cultural sensitivity, and interest in a generalist practioner-scientist training model. We prefer candidates with experience working with complex patients and problems. In addition to these selection factors, we like to compose our incoming class with a variety of interns: from different kinds of programs; from different geographic areas; of different ages, backgrounds, and life experiences.  This approach is a reflection of our commitment to diversity in psychology.

All applications are initially reviewed for eligibility in the order that they are submitted.  We notify all applicants on the status of their applications by December 15.  Subsequently, our Selection Committee (composed of Training Committee staff and intern representatives) closely reads all applications remaining under consideration.  The Selection Committee provides multiple readings of each application and retains a list of finalists who are being considered for ranking. In lieu of an interview, the Selection Committee will invite applicants being considered for ranking to a) submit a work sample and b) participate in a vignette based competency evaluation.* In addition, those applicants being considered for ranking are invited to attend an optional Open House (all interns and the majority of the staff participates in this). All staff participate in the composition of our final Match list.
Each year we have many more qualified applicants than we can accommodate.   For the 2012-2013 year, we received 149 completed applications.  Rankings are developed for the VA Generalist Internship Track (Program Code 124411) and the HRSA Rural Health/Generalist Internship Track (Program Code 12412). In accordance with APPIC policy, no feedback regarding applicant ranks is provided to applicants either before or after match results are announced.
* Applicants requiring accommodation due to disability are asked to request such assistance at the time they receive notification of  finalist ranking list in which individuals will be asked to submit a work sample and participate in competency based vignette evaluation on-line.

Open House

Applicants selected to submit a work sample and participate in vignette competency evaluation may attend, if they would like to, an Open House on Friday January 25, 2013. The purpose is to assist applicants in deciding how to rank our program by providing an opportunity for the candidates to visit the intern offices in the Spark M. Matsunaga Medical Center, talk with our current interns, and meet some of our psychology staff. Please note that our ranking of candidates is based on the written application packet, work sample, and competency based evaluation; whether an applicant chooses to visit our site is not a factor in our ranking of the candidate.  

The Open House offers applicants an opportunity to learn about the internship program and the rotation placement options, to tour the facility, to have questions answered, and to meet psychology staff and interns.  Perhaps most importantly, it provides an opportunity to experience the atmosphere and attitude of the program.

Contacting current interns    

Current interns are one of the best sources of information about our internship program.  We strongly encourage applicants to talk with current interns about their satisfaction with the training experience.  Please feel free to email the Training Director or Assistant Training Director and request to speak with an intern. Your request will be forwarded to the current interns and an intern will contact you.

Couples    

We are happy to consider applications from couples.  The APPIC computer match system is capable of accommodating couples who wish to intern in the same geographic area. There are three other APA-accredited programs within commuting distance of our program (Tripler Army Medical Center, University of Hawaii Counseling Center, and I Ola Lahui Rural Behavioral Health Program), as well as three non-accredited programs (Argosy University Consortium and Waianae Coast Comprehensive Health Center,). 

Schedule    

The internship is full time for a year beginning June, 17 2013.  Interns are given credit for 2080 hours of training for the full year, which meets state licensure requirements, including those states that require a 2000-hour internship. Interns work a 40-hour week, and exceed this only in the unusual clinical situation, or by personal choice (in order to conduct dissertation or extracurricular research, or to pursue some other individual goal).
Stipends      

The stipends for the VA Generalist Track and HRSA Rural Health/Generalist Track have different sources of funding and associated benefits. In regards to the VA Generalist Track, by February 1, 2013, we expect VA Headquarters to confirm the number and amount of the stipends we will receive for the 2013-2014 internship year.  While this information will be available prior to the Match list submission deadline, at this time we cannot guarantee the amount of funding we will receive.  For the current 2012-2013 year, we received five stipends of $26,080 each The HRSA Rural Health/Generalist Track is funded by a grant from the Health Resources and Services Administration and stipend will be paid through the University of Hawaii in the amount of $36,901. This stipend amount is higher than those in VA tracks to offset cost of insurance and associated benefits that are not funded on this track.
Benefits     

Interns in the VA Generalist Track are eligible to receive health, dental and life insurance coverage (a nominal co-pay is required). Interns in the HRSA Rural Health/Generalist Track are not eligible for these benefits but do receive a higher stipend in order to purchase private insurance. Interns in both tracks accrue 13 days of vacation and 13 days of sick leave in addition to 10 Federal holidays. In addition, they are granted additional release time to attend professional conferences and programs in the same amount as other Medical Center staff. Interns are provided professional liability coverage by the Federal Tort Claims Act while on internship placements. 
Notification of acceptance    

As a member of the Association of Psychology Postdoctoral and Internship Centers (APPIC), the Pacific Islands Health Care System (PIHCS) VA internship abides by the APPIC Policy on Internship Offers and Acceptances and participates in the APPIC computer-matching program.  No person at this facility will offer, solicit, accept or use any ranking-related information regarding any intern applicant.

Cultural Setting of Hawaii

Oahu is the most populous island in the Hawaiian chain and means "the gathering place" in Hawaiian; this is an apt name – as numerous ethnic groups are represented here.  There are many opportunities for culturally rich experiences in Hawaii.  Because of the diverse population, there are many ways to explore culture including parades and festivals, theater, musical performances, and food from around the world.  Additionally, there are some important landmarks and touchstones of Hawaiian history and US history.  For those who enjoy the outdoors, it is possible to enjoy hiking, beaches and outdoor sports year-round.

Psychology Setting 
The Honolulu VA (officially known as VA Pacific Islands Health Care System, Honolulu Ambulatory Care Center) is located in a large outpatient facility adjacent to the Tripler Army Medical Center (TAMC).  The VA overlooks the city of Honolulu and the adjacent coastline, and offers a sweeping view of the Pacific Ocean and the Koolau and Waianae mountain ranges. The training program offers a unique opportunity for learning in a multicultural environment. Veterans reflect the predominant cultures - native Hawaiian, Japanese, Chinese, Filipino, Korean, Samoan, European, African, and other descent. The diversity and richness of the cultures and the people provide a special environment for psychologists to be trained for a pluralistic society.  

For some veterans, the Honolulu VA is a special gathering place.  In Hawaii it is common that family and friends get together to share food, music and song in what is often referred to as a “backyard jam.”  It is common to see veterans in the lobby of the Honolulu VA with their ukulele’s, guitars, and friends sharing music and talking story.  This is just one of the ways the culturally diverse population of Hawaii is reflected in our veterans.  
Psychologists at VA PIHCS work in patient care settings as members of interdisciplinary teams. Within those teams, psychologists provide a range of psychological services appropriate to that setting.  Psychologists are located in most of the mental health settings, as well as in a number of medical settings.  Depending on the clinical site, their duties may include:

· assessment and evaluation

· consultation

· case management

· individual, group and couples therapy

· program development

· program evaluation

· clinical research

· staff supervision

· administration
While psychologists have major clinical and teaching responsibilities, many have chosen to commit considerable time and energy to additional professional activities, including program evaluation, research, administration, and involvement in state and national professional organizations.  These various professional activities are valued and strongly supported by the Medical Center.  Psychology has a history of encouraging excellence in individual professional pursuits: staff members encourage each other—as well as interns—to develop expertise in those areas of interest to each individual. The psychology staff is especially committed to upholding the principles and standards related to education and training. They hope to serve as excellent role models in all aspects of their professional behavior, whether in clinical practice, research, or training.
Notably, psychologists have been appointed to leadership positions on many clinical teams, reflecting both the capabilities of individual psychologists, and the high regard in which psychologists are held within the VA.  These leadership positions allow psychologists to influence the shape of service delivery at the Honolulu VA, and provide role models for professional functioning in a public sector health care system.

Training Model and Program Philosophy
The mission of the Psychology Internship Training Program (both VA General Track and HRSA Rural Health/Generalist Track) at the VA Pacific Islands Health Care System is to ensure that veterans and others across the nation have continuing access to highly qualified psychological staff, thoroughly trained in serving veterans and others in need of psychologists' services, from a generalist perspective, with a practitioner-scholar orientation (Vail model), based in diverse clinical experiences and a sensitivity to and knowledge about the influence on these services of ethnic, cultural, and individual differences. Consistent with accreditation criteria, interns are assigned to supervisors, not to specific programs, facilitating professional development through opportunities to observe and work with these role situations where a professional psychologist functions.

Our training program is primarily a practitioner program, where the focus is on providing clinical experiences, which will enhance the skills of the intern in implementing a solid psychological/scientific knowledge base. Interns are expected to be excellent consumers of psychological research, and to reference this underpinning for their practice in supervisory meetings, case conferences, and didactic presentations. The program has a strong appreciation for a practitioner-scientist orientation, where scientific knowledge and inquiry are highly valued. 

The training program is designed to offer a broad range of clinical challenges, and this is where staff and the overall training program place the most emphasis. The intern is expected to work with a variety of patients and to utilize a wide range of assessment and therapeutic approaches and techniques. One of our program strengths is the multi-cultural experience available to interns. Interns will find this emphased in their individual supervision, case conferences, didactic training, and in the diverse patient population served by VA PIHCS.

The training of professional psychologists is seen as a dual responsibility. The university is responsible for academic training in the core areas of psychology, research methodology, and the fundamentals of clinical practice. We take the responsibility for providing supervised clinical experience that allows the psychologist completing training to convert didactic learning to practical assessment and intervention skills through exposure to diverse cultural, ethnic, and diagnostic populations. Diversity is not limited to these areas, and individual differences in a wide variety of areas are valued and emphasized throughout the training experience.

While the university assumes the initial responsibility for general didactic clinical preparation, we welcome the opportunity to advance the training of interns in all areas of general psychological service delivery. In addition to the intern's direct delivery of services to patients, the training may include co-therapy, didactic presentations, clinical case conferences, and observation of faculty in clinical sessions. The foremost duty of the intern is to be effectively trained while providing quality patient care. All members of the staff, as supervisors, will attempt to facilitate this process.

In meeting the primary responsibility of effective clinical training, one major resource is the ability to involve the interns in the realistic, day-to-day demands made on VA psychologists. This offers the intern a wide range of opportunities including supervised experiences in individual, group, and milieu therapy; in psychodiagnostics and specialized assessment procedures; in consultation and education functions; and in the supervision and management arena. Specific training opportunities are listed under the headings of each program in a subsequent section. Interns may participate in other activities which foster learning objectives and which are approved by the training committee. They are required to work on a special project unique to Psychology as a profession (e.g., treatment outcome evaluations, design and implementation of specialized clinical interventions, preparing a resource manual addressing a particular need).

Since the internship is a time of transition from student to professional practitioner, the intern is expected to develop the flexibility to cope with the changing day-to-day demands, which are routine in the life of an independent professional. Professional attitude and demeanor are as important as knowledge and skills. The internship program encourages each intern to evaluate issues of personal and professional development throughout the year. This area of professional attitude and development is included in the formal evaluation by each rotation supervisor.

While the emphasis for the internship program is on clinical training experiences, some opportunities may be available for the intern to participate in clinical/applied research projects. Interns may participate with psychologists involved in ongoing studies provided that research involvement is approved by the Psychology Training Committee and does not infringe on the primary focus on clinical training in the internship. Interns are not permitted time during their clinical rotations to conduct dissertation research.

Program Goals & Objectives

The internship strives to achieve the following objectives: 

· Intern competency in the professional role (including self-awareness), ethics, and legal knowledge in a clinical/medical center setting.
· Intern competency in diversity skills (especially understanding and treatment of Native Hawaiians, Pacific Islanders, Asian Americans and other underserved populations).  

· Intern competency in assessment and case conceptualization skills.

· Intern competency in interventions skills.
· Intern competency in sharing and application of psychological knowledge via teaching and consultation.

· Intern competency in evaluation, including integration of research and practice.
These goals translate into the following objectives in 5 areas: general professional and ethical behavior; individual and cultural diversity; theories and methods of effective psychological assessment and diagnosis; theories and methods of effective psychotherapeutic intervention; teaching and/or training; research and/or program evaluation. Each of these core objectives are translated into specific areas of knowledge and competencies.

Our internship program endeavors to meet state psychology licensing requirements that at times include criteria not included in APA Accreditation standards. For example, rotation supervisors regularly complete supervisory training to conform to CA regulations. However, we cannot guarantee that the internship will meet unique requirements in all jurisdictions. We advise interns to review licensing requirements and inform us of any such specific criteria, and we will attempt to meet the needs if feasible. 
Links to Psychology Laws, Licensing Boards, & Continuing Education Requirements in Canada & U.S.: 

http://kspope.com/licensing/index.php
Program Structure

Program Tracks
Interns in both intern tracks develop individualized training plans providing diverse clinical experiences designed to equip the intern with well-balanced assessment and intervention skills. There are no specific training tracks in the internship program.
Rotation Structure

The internship year is divided into two 6-month rotations.  This division of time is designed to allow for breadth of experience, while still providing sufficient time within a setting to achieve depth of experience.  Rotations may be half-time (20 hours per week) or quarter-time (10 hours per week). Interns have either two half-time rotations or one half-time and two quarter-time rotations for each six-month semester. Thus, each intern works under supervision of two or three psychologists during each semester. Since most clinical settings are available on a half-time basis, the simplest rotation schedule would consist of four different placements during the year, thereby maximizing depth of experience in each of these four settings.  Currently, 11 separate clinical placements are available to choose from, each with different strengths and opportunities.

Interns work five eight-hour days each week (7:30 a.m. to 4:00 p.m. with half-hour lunch break) and a total of 2080 hours (including vacation and sick leave) for the internship.

About 80% of time is devoted to clinical services (assessment, individual and group therapeutic interventions, case consultation, case conferences, treatment planning, clinical documentation, supervision, etc.) and 20% to attending didactic clinical and cultural training, peer consultation with postdoctoral fellows, consulting with mentors, work on special projects, administrative meetings,  some necessary bureaucratic functions, etc.

Interns meet individually with each rotation supervisor at least one-hour per week (thus 2-3 hours per week of individual supervision) and have a total of at least four hours per week of supervision (other supervision may include co-therapy with a supervisor, group supervision, etc.).

Rotation selection 

The internship year begins with a week of orientation during which interns are acquainted with the internship program, the training staff, and the rotation opportunities.  Interns hear presentations from each supervisor regarding the learning experiences available in different settings, as well as the expectations for interns within the various programs.  During the course of the week, interns are asked to review their own training needs, and are advised with reference to their individual interests, prior experience, and demonstrated technical, interpersonal, and organizational skills. Interns also complete a baseline competency assessment with training staff. At the end of the orientation week, interns submit a list of rotation requests to the Training Committee.  The Training Committee reviews the interns' interests, competencies, and prior experiences and generate training plans for each intern for the full year; although plans for the second half of the training year are tentative and will be re-reviewed and approved prior to the midpoint of the training year. Individuals in the HRSA Rural Health/Generalist Track will dedicate one of their rotations to serving Veterans in rural areas. 
Patient population   
The majority of clients served at the Honolulu VA are adult male veterans.  An increasing number of female veterans receive treatment at the VA, although they comprise a minority of patients seen. Interns have opportunities to work with couples and families in a number of treatment settings.  Many of the clients seen are ethnic and racial minority, including Pacific Islander, Asian American, African-American, Latino/a, and Native American.  Due to the consequences of the wars in Iraq and Afghanistan, an increasingly larger proportion of our patients are newly-returning veterans.

Supervision


Supervisors provide ongoing verbal feedback regarding intern progress in weekly individual supervisory sessions. Formal written evaluation is provided quarterly. Supervision includes weekly individual meetings with assigned supervisors. In addition, many supervisors provide supervision in other modalities including tape review, co-therapy/live-observation, and group supervision. 
Evaluation
Evaluation is an important component of Psychology training. Thus, our interns are evaluated by supervisors throughout the training year informally and formally; and, our interns are asked to evaluate us throughout the training year. Interns have two day-long retreats to provide evaluative feedback to the internship program, they are asked to evaluate their rotations and supervisors quarterly, and they provide feedback on the program at exit interviews.
Mentor 


During the first month, each intern selects a psychologist on staff to serve as a mentor during the internship. The mentor supports the intern's training endeavors and assists the intern with non-clinical questions relating to administrative issues, professional development, problem resolution or other advising needs not related to direct patient care. Interns select their mentors during the first month of the internship year and are encouraged to review staff diversity and professional interests when considering fit with a potential mentor. 
Postdoctoral Residency

VA PIHCS and the Pacific Islands Division of the National Center for PTSD have collaboratively developed four postdoctoral residency positions. The residency positions are one-year clinical residencies in general clinical psychology with four specific emphasis areas: 1) psychosocial rehabilitation and recovery with the severe and persistent mentally ill population (1 position), 2) integrated care (1 position), 3) military sexual trauma and women veterans (1 position), and 4) posttraumatic stress disorder (2 positions). While these positions are not guaranteed to our incoming interns, because our interns are often outstanding, many are competitive as applicants for our residency programs and many of our residents have been former interns.
Training Experiences 

Assessment Requirement         

Psychological evaluation and assessment is an essential competency of the professional psychologist. The training program ensures that, prior to graduation, all interns have had experience in producing professional level evaluations relevant to their training goals and career directions. In addition to any routine testing and report writing completed in the usual course of patient care in many settings, interns are required to complete six comprehensive psychological evaluations during the year.  These evaluations should be based on a combination of two or more assessment instruments and/or evaluation methods that are widely accepted, empirically supported, and clinically rich.  These evaluations must result in an integrated report, which demonstrates the intern's ability to synthesize complex evaluation information and to produce a professional-level product.  

Didactics, Seminars and Continuing Education       

The training derived through direct clinical experience is augmented by internship seminars and by educational programs offered in the larger Medical Center community.  The Internship Program sponsors 50 hours of weekly seminars during the "academic" year, specifically oriented to the training needs and interests of the interns.  Interns are actively involved in choosing seminar topics and speakers.  In addition, the interns attend ongoing seminars Professional Issues (monthly, facilitated by the Lead Professional) and Multicultural (weekly, facilitated by Dr, Perez). 

In order to support the pursuit of individual interests, and to encourage the professional habit of life-long learning, interns are also expected to complete 20 hours of additional education through any offering of the Medical Center (e.g., noon conferences, grand rounds), University, affiliated institution, professional organization (e.g., APA, WSPA, SBM, ABCT), or Tripler Army Medical Center (TAMC) workshops (by invitation). 

Peer mentoring meeting          

One hour per week is set aside for interns and residents to meet together as a group, in order to provide peer supervision, a forum for mutual professional support, and as an opportunity to learn about the development of collegial professional relationships.  Interns and residents are released from competing activities at this time. This typically occurs after the didactic during the lunch hour. 

Case Presentations       

To enhance integration of psychological theory, research, and clinical practice, interns select challenging cases that highlight significant issues in assessment and/or treatment for presentation in psychology didactic case conferences attended by interns, residents, the supervisor of the case, and any interested psychology staff. Prior to their individual presentations, interns may distribute copies of one or more articles from psychological literature pertinent to the problems addressed in the case. Patient confidentiality is respected, and appropriate patient consent is obtained prior to didactic presentation of audio, video, and other case material. These formal presentations are typically completed during didactic meeting time toward the end of the training year.

Teaching Presentations       

To provide experience in teaching on psychological theory, research, and/or clinical practice, interns select a topic of interest and a venue for presenting. Previous presentations have included VA PIHCS Noon Conferences, Grand Rounds, conference symposium or workshops, requested talks for community groups or agencies, and internal training talks for specific teams within VA PIHCS. Previous presentations have varied from trainee dissertation talks to a topic specific to the interest area or current rotation of the intern.

Special Projects         

VA PIHCS psychology training staff recognizes that psychologists have diverse responsibilities beyond clinical care; thus, interns will be expected to take part in a special project focused on program evaluation, training, or research (2 hours per week for the duration of the training year is reserved for this activity).  The nature of the participation is based upon the desires and competencies of the intern.  Interns may develop individual projects based upon conversations with their supervisors, they may participate in ongoing projects of supervisors, or interns could collaborate on a group project. The special project should be unique to Psychology as a profession.  Projects could include literature review, submitted manuscript publication, grant proposal, quality assurance project, program evaluation, treatment outcome evaluations, design and implementation of specialized clinical interventions, focus groups and follow-up recommendations to address a specific problem or need, or preparing a resource manual addressing a particular need. A supervisor must be identified for each special project, that supervisor should be consulted on the project and involved in the process of the special project. The project needs to be approved by the training committee.  By the end of the year, the intern must be able to show some product as a result of their effort, e.g., a paper submitted for publication, professional presentations, a grant proposal ready for submission, a manual for a group with outlines/handouts/materials, a poster on a quality assurance/program evaluation project conducted within the PIHCS and displayed within a PIHCS clinic or program.

Research         

While the internship year is intended primarily as an intensive clinical experience, interns are encouraged to participate in clinical research, if they choose (this may be part of a special project or in addition to a special project).  The internship provides a unique opportunity to become involved in the generation and testing of hypotheses derived from one's clinical experience.  More frequently, interns choose to become involved in research as part an ongoing research program such as projects through the National Center for PTSD.  Interns may conduct a research project if the proposal is reviewed by the Training Committee, has final approval from the Psychology Research Committee and the Lead Professional for Psychology, and has received the final approval by the PIHCS Research and Development Committee.  All such projects must be clinical/applied in nature, and as such should be incidental to the interns' clinical training experiences.  Minimal hours are available for the non-clinical aspects of conducting research (e.g. data entry, writing).  The exact number of such hours per week during the conduct of an applied research project must be approved by the Training Committee.
Rotations

The availability of specific rotations and assignments in any training year is determined by: the intern's training needs and career goals, the availability of supervisory time, the best fit between the intern's prior supervised experience and the program's generalist training model, specific rotation requirements, and staff members being assigned to clinical programs. With the recent increase in psychology staffing, new rotations may be developed. However, the intern applicant cannot be guaranteed that the rotations and training experiences described in this brochure will be offered to them at the time they begin their internship due to the possibility of staffing changes. Rotations with each supervisor usually extend for six months for 20 hours per week. 

The following supervisors, rotations and clinical training experiences are available currently (to assure adequate caseloads, training experiences, and supervisory time, placements usually are limited to one intern per rotation during each semester):

VA PIHCS ROTATIONS

Critical Care & Outpatient Mental Health
This rotation combines the acute care of Day Hospital (outpatient) and Critical Care (inpatient) programs respectively.  The treatment philosophy is to provide support and structure during acute episodes while facilitating transition to outpatient programs.  Group therapy and psycho-education are emphasized to attempt to avoid establishing strong transference bonds to individual Day Hospital providers that may hinder transition to outpatient care.  The purpose of the Day Hospital is to provide a less restrictive alternative to inpatient care for patients who require brief intensive therapy to regain psychiatric stability and to facilitate transition of patients discharged from the hospital into the community.  

Staff:

Day Hospital staff is multidisciplinary and consists of a psychologist, a social worker, a clinical nurse specialist, a registered nurse, a occupational therapist, and an addiction therapist.  Dr. Robert Yoshimura is the supervising psychologist for Trainees and residents in this rotation. 

Training: 

Trainees and residents will be responsible for attending staff meetings, providing clinical interventions, and completing documentation.  Trainees and residents will have the opportunity to work with diverse populations with a broad range of acute diagnoses (i.e., Dual diagnoses, Schizophrenia, Bipolar, MDD, Borderline, Antisocial, etc) in both inpatient and outpatient settings.  Trainees and residents will be expected to administer and follow up with suicide prevention and safety plans, be involved with initial screening interviews and discharge planning/consultations, present psychoeducational classes, and co-facilitate therapy groups.  In addition, a portion of your training will also focus on your professional development as an evolving clinician. Opportunities to provide family consultations to supplement care and/or brief individual therapy may also be available as needed.

 

Supervision: 

Trainees will be provided with two hours of supervision per week as well as additional supervision as needed. The supervision hours will consist of either one hour of individual supervision and one hour of live supervision or two hours of individual supervision. Opportunities for co-therapy, and live observation by Dr. Yoshimura are also provided.
Neuropsychology Rotation
This rotation provides a half-time, six-month rotation in neuropsychological assessment under the supervision of Dr. Alycia Barlow. Interns will learn how to administer and score neuropsychological tests, and how to interpret findings within the framework of differential diagnosis. Interns will learn how to conduct neuropsychological clinical interviews and feedback sessions. Instruction will be provided in the brain-basis of behavior.
 
Staff:
Dr. Barlow is the supervising psychologist for Interns in this rotation.
 
Training:
Interns will be responsible for completing neuropsychological assessments under supervision with increased autonomy over the course of the rotation.
 
Supervision:
Interns will be provided with one hour of individual supervision per week as well as occasional group supervision/case consultation. Opportunities for co-therapy (specific to assessment and feedback on assessment) and live observation are also provided.
 
Geriatric and Community Living Center (CLC)

Setting: The Veterans’ Affairs CLC is a 60 bed nursing home located at the Center for Aging that services geriatric and older veterans who require a nursing home or inpatient rehabilitation level of care. Services offered by the CLC include: 1) Long Term Care, 2) End of Life Care, 3) Respite, 4) Rehabilitation, and 5) Skilled Nursing (e.g. wound care, rehabilitation). A Home Based Primary Care Program that services geriatric veterans in the community is also housed in the same facility.  

Staff:

The CLC is staffed by a multidisciplinary team consisting of geriatric medicine, nursing, social work, pharmacy, physical therapy, occupational therapy, recreation therapy, speech therapy, chaplain services, psychiatry and psychology. Dr. Daryl Fujii is the supervising psychologist in this rotation. All disciplines work closely together to provide individualized services for each veteran. 

Training: 

Interns who select this rotation will learn about cognitive, behavioral, and emotional challenges associated with aging, as well as the interface between physical and mental health. This rotation offers a broad range of training experiences including: evaluating for dementia, screening for psychiatric disorders, developing and implementing behavioral interventions, providing individual and group psychotherapy, consulting and training staff, working with families, and didactics on aging. Given the diversity of experiences, interns may select their areas of focus.

 

Supervision: 

Interns will be provided with two hours of individual supervision per week as well as additional supervision as needed. Opportunities for co-therapy and audio/video tape review by Dr. Fujii are also provided.

Psychiatric Evaluation and Treatment (PET) Team 
Setting: 

The PET Team is located within the Mental Health Patient Care Line.  The team is responsible for the majority of triage (psychiatric emergency walk-in) duties, and liaison to psychiatric inpatient units (including Tripler Army Medical Center (TAMC), Kahi Mohala, Queen's, Castle and neighbor island Hospitals).  The Team also is involved with assessment, treatment, advocacy, tracking, discharge planning, and follow-up of acute and chronic mental health patients who often "fall between the cracks" or are lost to follow-up for a myriad of reasons.  PET Team also provides intensive case management of challenging patients.  

Staff: 

The PET team is a multidisciplinary group that currently one full time psychologist, one social worker (LCSW) and one LPN (full team consists of two full-time psychologists, two CNS, two LPNs, and two LCSWs).  Dr. Cole Lew is the primary supervisor for this rotation. 

Training Program:  

Interns assigned to this rotation will have the opportunity to provide direct services to patients through triage duty (crisis intervention and intake screening) which is the primary focus.   The goal of this training is "interns will be able to complete screening in half an hour and write up of screening in ½ hr".  The interns may have possible opportunity to provide short-term psychotherapy, and some psychological testing (if primary focus is met).  
As part of the PET Team, the psychology intern will participate with other mental health staff in multidisciplinary meetings focused on patient care which include but are not limited to the following:  Challenging Patient Case Conference, High Utilizer Conference, Mental Health Service Liaison, Staff Meetings, and PET Team meeting with MH Patient Care Line Director.  The Intern, as part of the Team, will also provide liaison and advocacy services to VA inpatients at TAMC.  There also may be opportunities to participate in program and treatment planning, quality assurance issues, and program evaluation research. 

Supervision: 

Individual supervision will be provided at least one hour per week.  Due to the nature of the crisis intervention services, supervision will also be provided on an as-needed basis, and supervision through team meetings will be routinely conducted.

Mental Health Clinic

Setting: 

The Mental Health Clinic (MHC) provides outpatient treatment for veterans with moderate to severe adjustment problems and sees patients from all major diagnostic groups.  Individual, group, couples and cognitive behaviorally-oriented family therapy are offered to address the multi-faceted problems presented by the clients.  

Staff: 

The clinic has two full-time psychologist, two full-time psychiatrists, a social worker, and two clinical nurses.  Psychiatry residents, nursing and social work students routinely rotate through this program for training. Drs. Joanne Magee and Alycia Barlow supervise trainees in this rotation.

Training Program: 

Interns will have the opportunity to provide assessment, treatment planning, individual and group psychotherapy, education to psychiatry residents, and consultation. Cases will be presented during the multidisciplinary team meetings. Participation in program development is also included in the training experience. Training experiences, with Dr. Magee, may include couples therapy (with heavy emphasis on the Gottman model), group therapy (e.g., parenting, Smoking Cessation, "roles and relationships", and/or anger management, and there is an option to develop and provide an alternative group) Additional training available in evidenced based treatments including Acceptance Commitment Therapy for Depression, Cognitive Behavioral Therapy for Insomnia, Mindfulness, and Dialectical Behavior Therapy with Dr. Alycia Barlow.  There may also be opportunity to develop new groups as needed within the MHC.

Supervision: 

Supervision may be provided in four modalities: 

Individual supervision of one to two hours per week; Multidisciplinary supervision in the form of presenting cases and intakes to the MHC staff at regular weekly team planning conferences; Peer supervision involving psychology interns, psychiatric residents, and graduate social work and nursing students; Co-therapy with supervisors. 

Capacity and Time: 

This rotation can accommodate one or two interns. The rotation with Dr. Magee is ¼ time for 6-12 months depending on the intern's goals for the rotation (e.g., if the intern merely wants the Anger Management group "experience" and a few individual cases, this can be provided during a  ¼ time rotation for 6 months; If the goal is developing couples therapy skills or the need is to progress from first experiencing to taking a leadership role in group,  then it would be ¼ time for 12 months.). The rotation with Dr. Alycia Barlow is ½  time for 6-12 months depending on the intern's goals for the rotation with an emphasis on Mindfulness based interventions.

Traditional, Alternative and Complementary (TrAC) Healing and Health Psychology
Interns participating in the TrAC and Health Psychology rotation will have the opportunity to engage in a variety of traditional, alternative and complementary healing interventions as well as other health psychology and behavioral health interventions. This rotation includes clinical experiences related to the new VA Health Promotion and Disease Prevention Initiative.  Holistic health care is major emphasis of this rotation.  
Staff:

Chaplin Charles Card and Steven Miyake, Ph.D., clinical psychologist, are staff the Health and Spirituality group.  Curt Young, dietician, Carrie Watanabe, exercise specialist, and Kyle Liao, pharmacist, staff the MOVE weight management program.  

Training:

The intern will be able to conduct biofeedback assessments and provide treatment for a variety of psychophysiological, stress disorders. The intern will learn how spirituality can be used to enhance veterans’ health and well being through participating in the Health and Spirituality Group with Dr. Miyake and Chaplin Chuck Card.  The intern will learn mindfulness and meditation interventions from both psychological and traditional perspectives.  

As part of the new VA Health Promotion Disease Prevention Initiative, the intern will have an opportunity to participate in the Managing Obesity for Veterans Everywhere (MOVE) program, provide stress management services and will learn strategies related to self-management of chronic pain by engaging in individual therapy with chronic pain patients and/or by participating in the Chronic Pain Management group.  Interns will also be involved in training health care providers in primary care to improve patient centered care through using the TEACH for success training program and motivational interviewing.  

Interns will learn to conduct mental health assessments of veterans who are candidates for major surgical procedures including organ transplant surgery.  

Prerequisites:  This rotation does not require any previous experience in the area of biofeedback, and training provided is based on this assumption. Individuals with previous biofeedback experience will be able to both refine as well as broaden their experience in this area. 

Supervision:

Interns will be provided with 1 ½ hours of individual supervision and training by Steve Miyake, Ph.D. on a weekly basis. Supervision will also be provided in the context of co-leading group therapy with the intern.  Consultation is available on a daily basis if required. Biofeedback training is highly structured with didactic and experiential components and specific instructional aides are provided to facilitate learning.

Mental Health Rehabilitation

Setting:

Mental Health Rehabilitation (MHR) provides psychosocial rehabilitation emphasizing recovery for outpatients who require assistance with community adjustment, interpersonal relations, and vocational or educational problems.  Mental Health Rehabilitation is comprised of numerous treatment modalities: The Empowerment Center of Honolulu (TECH), Incentive Work Therapy (IT), Transitional Work Experience (TWE), Supported Employment (SE), Occupational Therapy Clinic (OT), MECCA (Memory, Enjoyment, Coordination, Capability, Attention), Peer Support services and a Computer Training Lab.  The mission of Mental Health Rehabilitation is to promote the recovery journey of healing and transformation of individuals with severe & persistent mental health problems enabling them to live a meaningful life in the community while striving to achieve their full potential.  Our vision is that Mental Health Rehabilitation will lead the way in provision of culturally appropriate rehabilitation & recovery-oriented services to help each individual who is interested in pursuing greater self determination, improved quality of life and recovery with fullest possible integration as an active and productive member of one’s family and community.

Treatment Philosophy:  

Mental Health Rehabilitation is guided by a bio-psycho-social-spiritual approach that encourages empowerment of individuals to pursue self-defined goals toward a more meaningful and satisfying life.  In this program we emphasize focus upon one’s strengths and resources, freedom of choice, self-control of symptoms, peer support, elimination of stigma, and provision of adequate material and social supports to facilitate maximal well being.

Staff:  

MHR staff include a Clinical Psychologist, Social Worker, Vocational Rehabilitation Specialist, Social Science Work Program Specialist, Supported Employment Vocational Counselor, Occupational Therapists and Assistant, 2 Peer Support / Community Integration Specialist with Psychiatry consultation and nursing support services as needed.  Robert Porter, Ph.D., serves as clinical psychologist and Team Leader of MHR.

Training Program:  

The Mental Health Rehabilitation (MHR) rotation will provide interns with an enjoyable, experiential learning opportunity while obtaining a basic foundation in the most current, recovery-oriented psychosocial rehabilitation (PSR) principles as they are applied in a broad range of treatment modalities and techniques.  The intern is a valued member of the MHR interdisciplinary team and will have the opportunity to work closely with staff from varying backgrounds and a culturally and diagnostically diverse group of veterans, e.g., diagnosed with serious mental illness, Double Depression, complex PTSD, dual diagnoses of substance dependence and mental illness.

 Professional Training opportunities in MHR include:

a. Obtain a basic foundation in the most current, recovery-oriented psychosocial rehabilitation (PSR) principles as they are applied in a broad range of treatment modalities and techniques

b. Experience the value of cognitive-behavioral, social learning and milieu therapies; occupational, expressive and recreational therapies; work therapy; peer support; psychotherapeutic intervention in an informal setting and the role of a psychologist in PSR

c. Exposure to Evidence-Based Practices: Illness Management and Recovery, Social Skills Training, WRAP, Supported Employment and Family Psychoeducation (not all EBPs are available in every rotation due to scheduling constraints)

d. Conduct individual strengths (recovery) based assessment

e. Assist individuals in developing personal recovery goals and plans

f. Group Psychotherapy facilitation in process and psychoeducational group therapies

g. Individual Psychotherapy to promote motivation for rehabilitation and self-change, empowerment of the individual to assume responsibility for one’s recovery, insight, self acceptance, coping and problem solving skills and active involvement in treatment related decision-making with one’s MH provider(s). 

h. Relaxation Training for enhanced self-management

i. Program Development in PSR provides opportunities to adapt and apply existent skills and knowledge to a new population or develop new programming based upon current literature 

j. Exposure to Outcomes Measurement for Performance Improvement

k. Additional training opportunities and objectives may be negotiated according to the training needs of the intern and mutual interests of the intern and supervisor.

Supervision:  

Robert J. Porter, Ph.D. provides individual supervision one hour weekly; with additional individual supervision as needed. Multidisciplinary supervision in the form of presenting individual assessments and treatment formulations in regular team treatment planning conferences one to two hours weekly. Post-group supervision is provided one hour weekly following co-therapy with supervisors.

PTSD Residential Recovery Program Rotation

VAPIHCS Traumatic Stress Recovery Programs (TDSP) consists of two teams that provide services to veterans who have experienced trauma/combat stress while serving in the military: the PTSD Residential Recovery Program (PRRP) and the Traumatic Stress Recovery Program (TSRP). The PRRP services veterans and active duty service members who have served in combat and have been diagnosed with PTSD. These individuals often have dual diagnosis of substance abuse and/or TBI. Veterans/Service Members participate in a 8 or 9 week inpatient treatment program designed to assist individuals in increasing their coping skills and decreasing their PTSD symptoms. This includes implementation of EBTs including Seeking Safety and Cognitive Processing Therapy (CPT). TSRP services veterans on an outpatient basis who are experiencing symptoms of PTSD (see TSRP rotation for more information). 
Staff:

Dr. Jordan is the supervising psychologist for Interns in this rotation. Other staff with whom the intern/residents will interface with include: Clinical Nurse Specialists, Registered Nurses, Psychiatrists, Social Workers, Rehabilitation Counselors, and Nurse Practitioners. 

Training: 

In PRRP, interns will gain experience using EBTs and other therapy modalities for treatment of PTSD and dual diagnosis with PTSD/SUD. Interns will be responsible for conducting intakes, clinical interviews, and diagnostic assessments of PTSD; participating in implementation of individual and group therapy for a variety of modalities that may include CPT, Seeking Safety, and mindfulness; and participating in clinical team meetings. Interns/Residents may also be given experience working in case management and crisis intervention. 

Supervision: 

Interns will be provided with one hour of individual supervision per week as well as one hour of group supervision (provided in CPT consultation group) via Dr. Jordan, with additional supervision provided as needed. Opportunities for co-therapy, live observation, and audio/video tape review by Dr. Jordan are also provided.

Traumatic Stress Recovery Program/PTSD Clinical Team (TSRP-PCT) 

As one of the Mental Health Patient Care Line Teams, the TSRP-PCT provides outpatient clinical services for veterans with PTSD and their families.  Veterans receive individualized, comprehensive treatment within the following modalities:  a) individual therapy, b) psycho-educational and process groups, c) couples or family therapy, d) biofeedback, and e) psychopharmacological treatment services.  In recognition of Hawaii's multiethnic culture, the TSRP-PCT maintains an awareness and sensitivity to cultural differences within treatment.  Although most of the veterans treated are of various ethnic backgrounds, emphasis is placed on the treatment of Native Hawaiian, Asian American and Pacific Islander veterans, a traditionally underserved population. 

Staff:

The staff of the TSRP-PCT is multidisciplinary and consists of two full-time psychologists, a half-time PTSD/Substance-Use Disorder psychologist, a psychiatrist, social worker, clinical nurse specialist, and certified substance abuse counselor.  Drs. Nadine Shigezawa and Lynn Tokumine are the supervising psychologists for interns in this rotation. Dr. Jordan may also offer a rotation with specifics to be negotiated.  We expect to welcome 2 additional psychologists and a second social worker within the 2012-2013 training year.

Training: 

Interns will be able to serve as primary therapist and case manager for veterans with PTSD.  They will learn to perform comprehensive biopsychosocial intakes as they assess for combat-related PTSD.  Assessment experiences provide rich opportunities for interns to develop skills in differential diagnosis of PTSD, to gain familiarity with frequently occurring comorbid conditions such as depression, panic disorder, and substance abuse; and to identify preexisting features such as family of origin, or sociocultural factors which also will need to be addressed in treatment.  Following assessment, interns maintain a caseload of veterans for ongoing individual therapy.  Interns will learn to utilize Prolonged Exposure Therapy and will participate in a weekly PE consultation group with staff and trainees from other disciplines presenting cases.  They will also have the opportunity to increase their ability to conceptualize cases on a deeper level for the purpose of individualizing psychotherapy based on the particular strengths of the veteran they are treating. 

Each intern will be expected to participate in at least one group in the TSRP.  Interns will co-lead a weekly process group with Dr. Shigezawa or another type of group with Dr. Tokumine.  After the first 4-5 months of the rotation, they are also strongly encouraged to start a group of their own on a topic of their choice.  

Interns in the TSRP are valued by staff and viewed as contributing members of the treatment team. Through their regular presence in treatment team meetings, or consultation with individual team members, they not only gain insight into team dynamics, but they more importantly develop confidence in their emerging role as a psychologist.  Interns are strongly encouraged to pursue their clinical interests in working with their caseload of veterans, or to incorporate past treatment experiences in program development within the TSRP team.  We hope to provide a challenging, and yet very rewarding training experience in which interns will recognize significant growth at the end of the year.

Supervision: 

Interns will be provided with one hour of individual supervision per week as well as additional supervision as needed with Dr. Shigezawa or Dr. Tokumine; interns attend one hour of group supervision per week on Prolonged Exposure (PE) with Dr. Aosved (PE Consult Group). Opportunities for co-therapy, live observation, and audio/video tape review by Dr. Shigezawa and Dr. Tokumine are also provided. 
Military Sexual Trauma Rotation (MST) 

The VA is required by federal law to provide services to veterans who experience sexual assault or harassment during their military service. MST services at the Honolulu VA are coordinated by Dr. Aosved. There is no formal MST program; instead clinicians in the Mental Health Patient Care Line provide outpatient clinical services for veterans with MST.  Veterans receive individualized, comprehensive treatment within the following modalities:  a) individual therapy, b) psycho-educational groups, c) psychopharmacological treatment services.   

Staff:

Dr. Allison Aosved is the supervising psychologist for Interns in this rotation. Dr. Aosved also coordinates care for veterans with MST with providers in the Mental Health Clinic, Traumatic Stress Recovery Program, and at the Honolulu Vet Center.

Training: 

Interns will be responsible for responding to MST consults from providers throughout the hospital. They are able to serve as primary therapist and case manager for veterans with MST from screening and/or intake through ongoing individual therapy.  In addition, training experiences may include specialized groups or classes, PTSD assessment, MST education and outreach to providers within the hospital, and administrative tasks associated with coordination of MST services. Interns also have the opportunity to participate in a monthly MST Teleconference Training Series. 
 

Supervision: 

Interns will be provided with one hour of individual supervision per week and 1 hour of group supervision (Prolonged Exposure consult group) per week as well as additional supervision as needed. Opportunities for co-therapy, live observation, and audio/video tape review by Dr. Aosved are also provided.

Primary Care/Mental Health Integrated Care Team

The Integrated Care Team is blended program that combines elements of care management and co-located collaborative care.  This entails both mental health and primary care practitioners being physically present in the primary care setting with shared responsibility for evaluation, treatment planning, and monitoring outcomes.  The care management component consists of the Behavioral Health Laboratory which is software-based structured assessment for initial evaluation as well as on demand follow-up in support of primary care-based treatment, including significant increases in patients identified with depression, substance misuse, and other mental health co-morbidities.  This support consists of brief, focused outpatient treatment to veterans and consultation to primary care staff in our Honolulu primary care clinic and CBOCs.
Staff:  

The ICT team consists of one full-time psychologist, one full-time social worker and a medical assistant. Dr. Stratis is the supervising psychologist for interns in this rotation.

Training: 

This rotation provides the development of fundamental consultation and assessment skills necessary to provide psychological services to Primary Care. Interns will be responsible for responding to consults and all "warm hand-offs" from Primary Care Providers. They will also be an active member of the Integrated Care Team.  Treatment modalities may include short-term individual and group psychotherapy, and psycho-educational groups.  Psychology interns will gain clinical experience in a broad range of illness severity and health issues including Mood Disorders, Anxiety Disorders, Adjustment Disorders, Substance Use Disorders, PTSD (non-combat non-military), and chronic pain.  They will gain a deeper understanding of how these disorders interact and affect various health problems, medical outcomes, and quality of life for our veterans. The intern is also expected to actively participate in consultation with primary care staff, including physicians, PharmDs, nurses, and social workers, in the care of veterans. The intern may also be given the opportunity to participate in a Tele-Mental Health Pain Management Group that provides services to CBOCs.  

Specific objectives of the rotation include: (1) enhancement of psychological diagnostic and intervention skills with primary care outpatients; (2) refinement of interviewing and assessment skills relevant to a range of different types of patients and their diagnoses; (3) a broadening of the scope of the intern's theoretical framework with effective and brief therapeutic interventions; (4) exposure to a variety of cases ranging from acute to chronic with a broad spectrum of diagnoses; (5) increased ability to facilitate active coping and treatment compliance; (6) comprehensive understanding of the impact of illness, disability, and treatment on the totality of a patient's life; and  (7) effective communication with medical personnel and patients with an increased understanding of medical terminology, diagnostic procedures, treatments, and conditions.

Supervision: 

Interns will be provided with two hours of individual supervision per week as well as additional supervision as needed. Interns will have 1 hour of individual supervision and 1 hour of group supervision per week.  Opportunities for co-therapy, live observation, and audio/video tape review by Dr. Stratis are also provided.

EXTERNAL ROTATIONS

Honolulu Vet Center

Previously, a psychologist, in the Honolulu Vet Center, has offered a half-time six-month rotation with focus on treatment of PTSD and readjustment from war. This opportunity would need to be negotiated with the Vet Center psychologist, and approved by the Training Committee, and is not guaranteed (this rotation is not expected to be open to trainees during the 2012-2013 training year due to recent staffing changes at the Vet Center). 
Requirements for Completion

To maintain good standing in the internship program, interns need to satisfactorily complete two half-time or one half-time and two quarter-time clinical rotations during each six-month portion of the internship.  Interns also need to complete a special project, complete a formal case presentation, attend required administrative meetings and didactic training, and comply with other administrative requirements of the internship program.

Facility and Training Resources

A trainee chart room equipped with computer work stations and storage areas provides a common area for interns to complete charting and administrative tasks. Interns may reserve interview rooms in the trainee area as needed for providing clinical services. In many of the rotations, clinical services are provided by the intern in group and interview rooms available to the clinical program. Audio and video recording equipment is available, along with necessary consent procedures and forms, to enable interns to record sessions for review in supervision. Interns have access to a medical library at Tripler Army Medical Center. Also available are an OVID searchable data base, including psychological and other medical journals, and other online reference resources. Clerical support for clinical scheduling and documentation needs is available through the clinical programs of the various rotations. The office of the ACOS for Education provides clerical support for administrative aspects of the training program, e.g., timekeeping, payroll, etc.

Administrative Policies and Procedures

Authorized absence (paid leave time) of up to five days per year may be granted with approval of the Psychology Training Committee for purposes of attending external didactic training or conferences, dissertation defense, interview for postdoctoral appointment, or other training activities consistent with our mission of ensuring that veterans have continuing access to highly qualified psychological staff.

Our internship program does not discriminate against and will provide reasonable accommodation for qualified individuals with disabilities when such an adjustment or change is requested and needed at work for a reason related to a medical condition. Requests for accommodation do not need not be made during the application process; however, if needed should be submitted as soon as possible after selection to enable the program to make necessary arrangements. 

Problem resolution and complaint procedures to ensure interns have due process in addressing concerns are described in our Psychology Internship Training Manual. 

Our staff psychologists do not provide psychotherapy for interns or require self-disclosure though we encourage interns to address personal concerns in therapy. Limited service is available via an Employee Assistance Program; Hawaii law mandates that health insurance plans include psychotherapy; and some psychologists in our community may provide therapy to students pro bono or at a reduced rate. 

We collect no personal information about you when you visit our website. That is, we do not employ "cookies" or other procedures monitoring website visitors.

Training Staff
Allison Aosved, Ph.D. is the Training Director for the VA PIHCS Internship and Residency Programs. She was a Staff Psychologist in the Traumatic Stress Recovery Program from 2007-2010. She is also the Military Sexual Trauma Services Coordinator and the Evidence Based Treatment Coordinator for the Pacific Islands Health Care System. Dr. Aosved completed her graduate training at Oklahoma State University with a clinical internship at the Seattle VA Medical Center. She completed a postdoctoral fellowship with the National Center for PTSD, Pacific Islands Division. Her research focuses on the role of cultural factors, attitudes, and victimization in the perpetration of sexual assault; rape prevention; and mental health issues in survivors of sexual victimization and other traumas. Her clinical interests include treatment of PTSD, use of evidence-based interventions, culturally appropriate care, working with survivors of sexual trauma, and working with women veterans. Dr. Aosved is involved in the VA national initiative to disseminate Prolonged Exposure (PE) for PTSD as a consultant and is a PE trainer. Her professional diversity interests include social justice, gender, GLBT populations, and cross-cultural implementation of evidence based psychotherapies. In her free time she enjoys music, time with friends and family, outdoor activities, yoga, vegan cooking and baking, reading, and crafts.

Alycia Barlow, Ph.D.,  is a Clinical Neuropsychologist, Traumatic Brain Injury Service, VA PIHCS. Dr. Barlow trained at the California School of Professional Psychology-Alliant International University, PhD program in Clinical Psychology with Dual Emphasis in Neuropsychology and Health Psychology; she completed an APA accredited general internship at the Detroit VAMC – Neuropsychology Emphasis; and she completed an APA accredited two-year Postdoctoral Fellowship in Neuropsychology at the VA Northern California Health Care System, Martinez. Her professional interests include Cognitive rehabilitation of neuropsychological syndromes; Assessment and treatment of co-morbid mild Traumatic Brain Injury (mTBI) and PTSD; Biofeedback and mindfulness as adjunct therapies for co-occurring mTBI and PTSD and associated sleep disturbance and chronic pain; and, Acceptance and Commitment Therapy. Her professional diversity interests include ethnicity and differential item functioning in neuropsychological test performance;  impact of cultural values on neuropsychological test performance and response to psychotherapeutic interventions; HIV/AIDS populations; and, geriatric populations. She enjoys travel, all forms of music, art and poetry.  Most of all, she loves laughing and spending quality time with family and friends.
Nancy M. Cha, Ph.D., is a Clinical Psychologist and CPT Clinical Supervisor with the National Center for PTSD Pacific Islands Division & PHREI. She earned her doctorate in Counseling Psychology from Teachers College, Columbia University with a Clinical Internship completed at the VA Pacific Islands Health Care System. Her Postdoctoral Fellowship was completed at  the National Center for PTSD, Pacific Islands Division. Her professional interests include PTSD in recently returning veterans; racism and trauma; and health disparities as they relate to rural mental health and ethnic minorities. 

Daryl Fujii, Ph.D., ABPP-CN is a staff neuropsychologist at the VA Community Living Center. He received his Ph.D. from the University of Wyoming in 1991, interned at the Sepulveda VAMC, and completed a postdoctoral fellowship at the Rehabilitation Hospital of the Pacific. Daryl earned his diplomate in clinical neuropsychology from the American Board of Professional Psychology in 1999 and was elected to fellow status of the American Psychological Association in 2006. His research interests include cross-cultural neuropsychology, schizophrenia, geriatrics, secondary psychosis, and psychosis secondary to traumatic brain injury. Publications include two edited books: The Spectrum of Psychotic Disorders: Neurobiology, Etiology, and Pathogenesis (2007) and The Neuropsychology of Asian-Americans (2010).  Daryl is currently a member of the National VA Psychology Training Council, Multicultural Subcommittee. His professional diversity interests include working with ethnic minority populations, especially Asian-Americans and Pacific Islanders. 

Shiloh E. Jordan, Ph.D. is a Psychologist for the PTSD Residential Recovery Program (PRRP) and TSRP (Traumatic Stress Recovery Program) at VAPIHCS. She completed her Ph.D. in counseling psychology at the University of Missouri-Columbia, with a pre-doctoral internship at the Southern Arizona VA Health Care System in Tucson, AZ. Dr. Jordan also completed a postdoctoral residency with an emphasis in PTSD at the National Center for PTSD Postdoctoral in Honolulu, HI. Her professional areas of interest are trauma recovery and PTSD related to both combat and sexual trauma. Treatment of individuals with dual diagnosis, comorbid PTSD and substance abuse. Implementation of CPT and PE. Her professional diversity interests include Implementation and adaptation of EBTs in diverse groups, improving services for female veterans, and improvement of access to services for underserved populations (i.e. rural veterans, lower SES, female vets).  She enjoys hiking, playing volleyball, running, crafting, and watching old movies.
Cole K. Y. Lew, Ph.D. is a psychologist for the Psychiatric Evaluation and Treatment (PET) Team. He received his Bachelor's degree and his first Master's degree in Psychology from San Francisco State University, and received his second Masters and his doctoral degree in Clinical Psychology from the University of Colorado, Boulder. Dr. Lew's clinical interests include children, family, and geriatric treatment, PTSD, and CISD. His professional diversity interests include cross-cultural and minority issues, holistic approach in care of the individual, and incorporation of spiritual and/or other non-tangible factors in mental health care. He provides PET Team supervision.
Kathleen M. Lysell, Psy.D. is the Associate Chief Consultant for Informatics with the Office of Mental Health Services, out of VA Central Office. Her position is a “virtual” one, based in the field. She remains on staff at the VA Pacific Islands, and carries a small clinical panel for individual psychotherapy. She received her doctorate in psychology from Florida Institute of Technology. Clinical areas of interest include women's health, assessment, acute psychological stress, and informatics. Her professional diversity interest is women's health.
Joanne V. Magee, Ph.D. is a staff psychologist for the Mental Health Clinic. Dr. Magee received her Masters degree in clinical psychology at Indiana University of Pennsylvania and her doctoral degree from the clinical psychology program at the University of South Dakota. She completed her internship with the VA system and was a staff psychologist for six years at the Chillicothe, Ohio VA prior to transferring to Honolulu. In 1985 she won the Handicapped Federal Executive Association Employee of the Year award. Dr. Magee utilizes a cognitive-behavioral approach to therapy. Her clinical interests include couples therapy (heavy emphasis on the Gottman model), preventive medicine, and groups, including anger management. Her professional diversity interests include aging, disability, and women's issues.
Kathleen M. McNamara, Ph.D., ABPP is the Lead Professional (LP) for Psychology, holding responsibility for administrative issues which may affect the discipline of Psychology and carries ultimate responsibility for all Psychology training within the VA Pacific Islands Health Care System. She presently is assigned as the staff psychologist providing services to veterans on the neighbor islands of Maui and Molokai. She served for ten years as the Assistant Chief for Psychology and the Director of Training for the Psychology Internship Program at this VA. Previously, she was the Director of Training for the internship program and an Associate Professor at the Wright State University School of Professional Psychology. Dr. McNamara has a diplomate in Clinical Psychology from the American Board of Professional Psychology, is a Fellow of the American Psychological Association, was elected as a member of the National Academies of Practice, and is a member of the National Register of Health Service Providers in Psychology. She has been and is active in state and national professional organizations, and served as the President of the Association of VA Psychologist Leaders (AVAPL). She also served on the APA Board of Directors, Board of Education Affairs, College of Professional Psychology, Committee for the Advancement of Professional Practice, Committee on Psychology and AIDS, and the Steering Committee for the APA Postdoctoral Training Conference, among other positions. Her clinical interests are neuropsychology, rural health and telehealth applications, and integrated behavioral health and primary care. Other professional areas of special interest include: clinical training, ethics, and professional development. Her professional diversity interests include rural and remote populations that are underserved and/or unserved. Dr. McNamara emphasizes personal health and quality of life for all trainees throughout the year. Her personal interests include many outdoor activities on the land, in the air, and in the water!
Steven M. Miyake, Ph.D. is the psychologist assigned to the Traditional, Alternative, and Complementary TrAC) Healing program. Dr. Miyake is a graduate of the University of Hawaii's Clinical Psychology Program. He utilizes a social learning/cognitive behavioral approach to psychological assessment and treatment. His general clinical interests include Behavioral Health Psychology utilizing a holistic approach to achieving health and well being including traditional mindfulness and meditation practices and spiritually oriented strategies. His specialty areas of clinical intervention include biofeedback treatment of stress related psychophysiological and anxiety disorders, self-management of chronic pain, and lifestyle disorders (e.g. weight management). His professional diversity interests include Japanese-American populations and Hawaiian "local" culture.  
Leslie Morland, Psy.D. is a Clinical Psychologist at the National Center for PTSD-Pacific Island Division and an Associate Professor in the Department of Psychiatry in the John A. Burns School of Medicine at the University of Hawaii. Dr. Morland is one of 21 VHA National Telemental Health Field Work Group Representatives and actively contributes to VHA strategic planning on the direction of telemental health implementation. Dr. Morland is a Principal Investigator on several federally-funded randomized clinical trials focused on evaluating the use of innovative technology to increasing access to PSTD services for rural and remote military populations. Dr. Morland’s TMH work with Pacific Island veterans with PTSD has become the seminal standard of telemental health research, resulting in a number of peer reviewed publications and personally invited presentations at a number of strategic planning sessions. Her professional diversity interests include women and rural populations.
Dennis J. Perez, Ph.D. is the staff Compensation and Pension (C&P) Psychologist performing mental health C&P exams for the C&P unit.  Dr. Perez received his Ph.D. from Loyola University Chicago.  He worked for eleven years at the University of Illinois-Chicago Counseling Center as a staff psychologist providing psychotherapy, coordinating the Multicultural Committee and coordinating the career counseling program.  He began his employment with the Spark M. Matsunaga VA Medical Center in January of 2008.  His areas of interests include multicultural therapy, PTSD, CBT and existential treatment modalities.

Robert J. Porter, Ph.D., is the Team Leader and staff psychologist in Mental Health Rehabilitation. He earned his Master of Arts and Doctorate degrees in the Clinical Psychology program at the University of Rhode Island. He completed a clinical psychology internship at the University of California, San Diego, where his training focused upon serving the severely mentally ill and treatment of substance dependence. His therapeutic orientation is influenced by cognitive-behavioral, social learning and stages of change perspectives. Clinical interests include helping those with substance dependence and severe prolonged mental illness in their recovery from the illness, enhancement of coping skills, concerns related to HIV and other life-threatening conditions, and death & dying. His professional diversity interests include working with underserved SMI populations, men's issues and sexual orientation/sexual minorities. Away from work, he especially appreciates the nature and culture of Hawaii and international travel.
Jennifer A. Schneider, Ph.D., obtained her doctorate in Clinical Psychology from Fairleigh Dickinson University with a Clinical Internship completed at the Denver VA Medical Center. She went on to Postdoctoral Fellowship in evidence-based treatment and assessment of PTSD at the VA Palo Alto Health Care System. She is currently the Clinical Psychologist, Assessment Supervisor at the National Center for PTSD Pacific Islands Division & PHREI with Dr. Leslie Morland's studies. Her professional interests are PTSD in recently returning veterans, PTSD and common comorbidities, and the interaction between trauma and the family system. Her professional diversity interests include addressing healthcare disparities and improving veteran access to mental health care. She enjoys hiking, traveling, and visual arts.

Nadine Shigezawa, Ph.D. is the clinical psychologist with the Traumatic Stress Recovery Program. Born and raised in Honolulu, she received her doctorate from the University of Hawaii after completing her clinical internship at Tualatin Valley Mental Health Center in Portland, Oregon. Her training included work at several Department of Health and Department of Education sites in the State including Hawaii State Hospital, Diamond Head Health, and several public elementary schools. Her interest in the trauma field began with experiences working with abused children, then expanded through work with adults molested as children. Dr. Shigezawa utilizes a dynamic or systemic orientation in the conceptualization of client's problems, yet she integrates behavioral, cognitive, and Gestalt approaches in her treatment. In addition, she frequently utilizes a combination of artwork, biofeedback, stress management techniques, and community service in her work with PTSD veterans. Her clinical interests in trauma work include: the effect of trauma on the family; ethnic as well as generational differences in symptomatology and treatment; and, the effects of trauma on the sleep cycle. Her personal interests outside of work include: travel, reading, working out, eating an assortment of ethnic foods, and getting together with family and friends.

Theodora "Theo" Stratis, Ph.D., is the clinical psychologist with the Primary Care/Mental Health Integrated Care Team. Born and raised in Honolulu, she received her MA from Boston University and her doctorate from Loma Linda University after completing internship at the Phoenix VAMC. Dr. Stratis attended fellowship at Pacific Island Healthcare Systems with an emphasis in Primary Care/Mental Health Integration. Her Interests include health psychology, health disparities, cross-cultural psychology, women's health, Gestalt Therapy, complementary and alternative medicine usages in ethnic minority populations, clinical hypnosis, guided imagery, Primary Care/Mental Health Integration. Her professional diversity interests include Asian American population, health disparities among Asian Americans and underserved populations, CAM and traditional/cultural usage amongst ethnic minorities for physical and mental health issues, and women’s health. Her hobbies are Bikram yoga, cooking, singing, stand up paddle-boarding, classical piano, 80's music, Jazz, and Japanese anime.
Lynn Tokumine, Psy.D., received her doctorate from the University of Northern Colorado in Greeley.   She completed her psychology internship at the VAPIHCS with an emphasis on the treatment of PTSD.  After completing her internship, Dr. Tokumine went on to a post doctoral fellowship in PTSD at the National Center for PTSD, Pacific Islands Division.  Subsequent to the fellowship she worked at Waianae Coast Comprehensive Health Center (WCCHC) as a staff psychologist where she specialized in working with women and children with trauma histories.  At WCCHC she was able to incorporate her training in hypnosis and sensorimotor processing to work with trauma patients.  Further, while at WCCHC she obtained additional training in play therapy and sand play therapy.  Concurrently, Dr. Tokumine was also in private practice treating children and she contracted with the State of Hawaii, Adult Mental Health Division for nine years performing crisis assessments.  She has returned to VAPIHCS where she is a psychologist with the Traumatic Stress Recovery Program.  Clinical interests include trauma, families, children, and alternative modes of treatment.
Tia Wang, Psy.D., received her  doctorate from Argosy University, Hawaii. She completed Internship and residency at VA PIHCS. She is currently a Clinical Psychologist, Honolulu Vet Center. Her professional interests include trauma and recovery; women’s issues; mindfulness based therapy; couples therapy. Her professional diversity interest is working with interracial couples. Personally, she enjoys surfing, hiking, travelling

Julia M. Whealin, Ph.D. is a supervising psychologist/researcher and the Director of the Multidisciplinary PTSD Training Program at the Pacific Islands Division of the National Center for PTSD. Her professional activities focus upon the formulation and implementation of research and education policy and programmatic initiatives related to PTSD. She consults various organizations within the federal government on cross-cultural care/organizational diversity issues, resilience, and prevention/early intervention for PTSD. She collaborates with other NC-PTSD sites to develop and employ education interventions and materials for professionals, pre-professionals, and the general public. Dr. Whealin is co-author of The Clinician’s Guide to Treating Stress After War and the NC-PTSD’s Iraqi War Clinician’s Guide.  Additionally, she has published and presented nationally in the areas of child sexual abuse, sexual harassment, trauma, PTSD prevention and intervention, and cultural competency. Dr. Whealin's clinical experience with PTSD includes individual, couples, and group therapy for survivors of sexual assault, domestic violence, childhood abuse, accidents, and war-related trauma.  Her present clinical, research, and education interests include PTSD prevention, resilience, and early intervention. Her professional diversity interests include health care equity; cross-cultural treatment; and the impact of multi-cultural factors (including gender, ethnicity, socioeconomic status, rurality, and ability) upon mental health, access to care, and use of mental health resources; she serves on VA Office of Patient Services Cultural Competency Task Force and the University of Hawaii School of Medicine Asian American Pacific Islander Youth Violence Prevention Committee. Dr. Whealin received her BA in Psychology from the University of North Carolina-Chapel Hill and her doctorate in Clinical Psychology from The University of Georgia. Her personal interests include good friends, hiking, jogging, water sports, art, and music.
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Program

Degree
12-13


Biola University



Clinical


PhD

Brigham Young University

Clinical


PhD


Palo Alto University


Clinical


PhD


University of Maine


Clinical


PhD

University of Wisconsin


Counseling

PhD

11-12

Argosy University – Atlanta

Clinical


PsyD

Argosy University – Honolulu

Clinical


PsyD


Fordham University – Rose Hill

Clinical


PhD


Marquette University


Counseling

PhD

Seattle Pacific University

Clinical


PhD

10-11

           NC   Columbia University

Counseling
PhD

           Gen  Argosy Univeristy - DC

Clinical


PsyD

                    University of Hawaii


Clinical


PhD

                    Emory University


Clinical


PhD

                    University of Oregon

Clinical


PhD
09-10

           NC   SUNY at Stony Brook

Clinical


PhD

           Gen  Northwestern University

Clinical


PhD

                    University of Kansas

Clinical


PhD

                    Argosy University – Orange County
Clinical


PsyD

                    Argosy University – Honolulu
Clinical


PsyD 
08-09       

           NC   University of Houston

Counseling

PhD

           Gen  Loma Linda University

Clinical


PsyD

                    Argosy University – Honolulu
Clinical


PsyD

                    University of Oregon

Clinical


PhD

                    University of Maryland College Park
Clinical


PhD
07-08  

           NC   Pepperdine University

Clinical


PsyD

           Gen  Arizona State


Counseling

PhD

                    University of Denver

Clinical


PsyD

                    Argosy University – Honolulu
Clinical


PsyD 

06-07

           NC   The Ohio State University

Clinical


PhD

           Gen  Fuller Theological Seminary

Clinical


PhD

                    Argosy University – DC

Clinical


PsyD

                    University of Hawaii


Clinical


PhD

05-06

           NC    Argosy University – Honolulu
Clinical


PsyD

           Gen  Oklahoma State University

Counseling

PhD

                    Spalding University


Clinical


PsyD

                    University of Hawaii


Clinical


PhD

04-05

           NC    University of Hawaii


Clinical


PhD

           Gen  Oklahoma State University

Counseling

PhD

                    Baylor University


Clinical


PsyD

                    University of Southern California
Clinical


PhD

03-04

           NC   Florida Institute of Technology
Clinical


PsyD

           Gen Lehigh University


Clinical


PhD

                   Fuller Theological Seminary

Clinical


PhD

                   Argosy University – Chicago

Clinical


PsyD

02-03

           NC   University of North Dakota

Counseling

PhD

           Gen  Pepperdine University

Clinical


PsyD

                   CSPP at Alliant International 
University – Fresno

Clinical


PhD

                   Argosy University – Honolulu
Clinical


PsyD 
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