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Psychology Postdoctoral Residency 

Department of Veterans Affairs

Pacific Islands Health Care System (PIHCS)
Shiloh E. Jordan, PhD
Director, Psychology Training (116)

459 Patterson Road

Honolulu, HI 96819-1522

(808) 433-0322

http://www.psychologytraining.va.gov/honolulu/
Applications due: January 6th, 2017
Accreditation Status

The psychology residency program at the Pacific Islands Health Care System (PIHCS) and the National Center for PTSD, Pacific Islands Division (NC-PTSD, PID) 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 2019.
APPIC Member Status
The postdoctoral residency 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 

Applicant Qualifications:

We are seeking bright, conscientious, personable, diverse, and well-qualified applicants with sound clinical training in psychological assessment, individual and group therapy with adults. We highly value the ability to take iniative and function independently under appropriate supervision, with flexibility, maturity, sound judgment, cultural sensitivity, interest and experience in the area of emphasis for which they are applying.  Applicants must be in good-standing with American Psychological Association (APA) or Canadian Psychological Association (CPA) accredited doctoral programs in clinical or counseling psychology and in good standing in an APA or CPA accreditated internship. The applicant's dissertation must be completed before the start of the residency in September.  Qualifications for residency include: U.S. citizenship, earned doctorate in counseling or clinical psychology from an APA or CPA accredited program by the start date, and completed an APA or CPA accredited internship program.
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 (e.g., 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.

The selection of the postdoctoral residents is primarily based on a rating of the applicant’s qualifications using the following criteria: 
a. Letters of recommendation from professionals who know the applicant well and preferably are familiar with the person’s clinical skills, research activities, professional demeanor, and interpersonal skills 

b. Breadth of previous general clinical experience, including prior supervised experience in your chosen area of emphasis 

c. Evidence of a core of multicultural psychological knowledge and/or interests
d. Evidence of personal maturity and accomplishments that distinguish the applicant from peers 

e. The goodness-of-fit between the applicant’s stated training objectives and the availability of postdoctoral training resources to meet those objectives 

f. Evidenced completion of the doctoral degree by the start date (i.e., letter from your clinical training director attesting to completion of degree requirements by the start date) 

g. The transcript of academic work, as an indication of the scope of psychological knowledge as well as the quality of scholarship
h. The thoughtfulness of the written materials that accompany the application
To apply:  

The program will use the APPIC centralized postdoctoral application system: APPA CAS https://appicpostdoc.liaisoncas.com (hint: copy and paste the link into your browser).
. 
Applicants should use the APPA CAS portal to submit the following:

· letter of interest (cover letter) that includes the residency emphasis area(s) you are interested in, your citizenship, and the APA or CPA accreditation status of your internship and graduate programs; and, how you envision this training will further your aspirations as a clinical psychologist, your theoretical orientation, experience working with diverse populations, and research interests;
· one-page autobiographical statement to help us begin getting to  know you;
· current detailed cv or resume that includes a description of your internship rotations and anticipated graduation date;
· an abstract of your dissertation;
· copy of your graduate transcript(s) reflecting completion of dissertation;
· letter of verification from your internship director, describing your progress and anticipated completion date*
· letter of recommendation from a supervisor familiar with your work in the special emphasis area for which you are applying*
· two letters of recommendation from a clinical supervisor of your choosing*
· If dissertation is still in progress, include a letter of verification from your dissertation chair, describing your dissertation progress and anticipated defense date

*Of note, we require a total of three letters of recommendation. The verification of internship or dissertation status may be embedded within these letters of recommendation or sent as a separate verification letter.  
Any questions about the residency or process may be directed to: 

Dr. Shiloh Jordan
shiloh.jordan@va.gov or 808 433-0322 Fax:  808 433-7598
Dr. Theodora Stratis
theodora.stratis@va.gov or 808 433-7690  
Application materials must be uploaded by January 6th, 2017.  

Selection Process: 

We will notify you by email that your application materials have been received (after January 6th). A recruitment and selections committee consisting of Psychology Postdoctoral Residency Training Program staff and current residents will review applications. The selection committee provides multiple readings of each application and retains a list of finalists who are being considered for selection. In lieu of an in-person or phone interview, the selection committee will invite applicants being considered for a position to a) submit a work sample and b) participate in a vignette based competency online interview.* We offer online interviews in lieu of phone or in-person interviews to provide convenience to our applicants and allow applicants the opportunity to be reflective in their responses. In addition, those applicants being considered for a position are invited to participate in non-evaluative informational phone sessions that are conducted by the Training Director, another psychologist, and a current resident. These phone sessions allow applicants to get a “feel” for our program as well as the opportunity to share themselves with us in an informal setting. Candidates may request a tour of the facility and meeting with one of the current residents. Given our remote geographical location and the cost of traveling to Hawaii, we do not offer in-person interviews with the staff as a means of giving all candidates an equal opportunity in the selections process. 
Selection teams will include psychology training staff and a resident from the selected area of emphasis. Upon completion of review of all materials, the selection team meets  and ranks applicants. In addition to these selection factors, we like to compose our incoming class with a variety of residents: 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.  
Appointment is also contingent upon successfully passing standard federal employment screening (e.g., security background check, passing employment physical, electronic fingerprinting, etc.). Any misrepresentation of facts in the application may be cause for dismissal.  Prior to starting, residents are required to have immunizations (or proof of immunity) for measles, mumps, rubella, and varicella.  Finally, it is important to note that a CERTIFICATION OF REGISTRATION STATUS or CERTIFICATION OF U.S. CITIZENSHIP is required to become a VA resident.  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 residency and fit the above criteria, you will have to sign it. The VA conducts drug screening exams on randomly selected personnel as well as new employees.  
* 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 the vignette based competency online interview. 
Compensation and Benefits:

Each of the resident positions receives a stipend of $45,950 (this amount may be adjusted annually) plus benefits for the 1 year residency (second week in September 2017 thru first week of September 2018). State and federal income tax are withheld from Residents' checks. The VA allocates additional funds for FICA and other benefits that include health and life insurance.  Locality pay is NOT added to the stipend as a locality differential has already been built into the stipend amount. Benefits include: health insurance, 13 days paid vacation and up to 13 days of sick leave, if needed, ten federal holidays, and additional authorized absence may be approved for educational opportunities. Malpractice coverage is provided under the Federal Tort Claims Act.

Contacting Current Residents:

Current residents are the best sources of information about our residency program. We strongly encourage applicants to talk with current residents about their satisfaction with the training experience. Please feel free to email the Training Director or the Assistant Training Director to request to speak with a resident; your request will be forwarded to the current residents and a resident will contact you.
Notification of acceptance:

All applicants will be notified by January 24th as to whether or not their application is being further considered (i.e. invited to participate in the work sample and online interview along with the informational telephone contact). Selected applicants will be notified the week of February 27th whether or not they have received an offer and/or what their current selection status is. Our site will be abiding by the most current APPIC postdoctoral selections guidelines, including the notification date.
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 an outpatient facility adjacent to the Tripler Army Medical Center (TAMC).  The VA overlooks the city of Honolulu and the Leeward 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 ukuleles, 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 research, administration, and involvement in state and national professional organizations.  These various professional activities are valued and strongly supported by the VAPIHCS. Psychology has a history of encouraging excellence in individual professional pursuits: staff members encourage each other—as well as residents—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 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 Postdoctoral Residency Training Program at the PIHCS is to:
1. 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, with a scientist-pracitioner orientation, based in diverse clinical experiences and a sensitivity to and knowledge about the influence on these services of ethnic, cultural, and individual differences.
2. Provide evidence based, culturally sensitive psychological assessment and treatment training to residents, resulting in residents who are highly qualified and competent to provide psychological services.
3. Encourage residents to consider careers in the Department of Veterans Affairs.  
Training provided through the psychology training programs supports the mission of the VAPIHCS by training competent psychologists who are well prepared "to provide integrated and innovative health services and benefits to eligible Veterans and their beneficiaries" and the national VA Missions of patient care, education, research and back-up to the Department of Defense.  

The residency will provide diverse clinical experiences which offer breadth and depth to develop advanced general clinical skills and skills that are specific to the resident’s chosen area of emphasis: Posttraumatic Stress Disorder/NC-PTSD, Military Sexual Trauma and Women's Health, Primary Care- Mental Health Integrated Care, Telehealth and Rural/Underserved Populations, or LGBT Veterans.  Detailed descriptions of each area of emphasis can be found below. 

The purpose of this residency program is to provide the training environment and experiences for residents to build upon the foundation of knowledge, skills and proficiencies learned in predoctoral training so they may develop the necessary skills to practice independently as a professional, ethically-grounded and culturally-aware clinical psychologist. All residents will be trained in assessment, intervention, interdisciplinary consultation, policy-making, program design and implementation, provision of supervision, and clinical research or program evaluation.  

The training philosophy of the residency program at VAPIHCS is scientist-practitioner (Boulder). The philosophy emphasizes empirically-informed psychological knowledge as the best foundation for psychological assessment and intervention. It is expected that residents will seek current scientific knowledge and use the professional literature to support and enhance their practice.   We believe that an empirically-informed psychological knowledge base provides the best foundation for psychological assessment and intervention. The philosophy of the training program is tied to no particular school or theory of psychology.  Rather, the philosophy is inclusive of multiple theoretical orientations.
Program Goals & Objectives

Residents will work with both special populations or with specialized techniques in their emphasis tracks (e.g., PTSD, MST, etc.) and develop broad, general clinical skills, which can be adapted to a number of practice settings.

The goals of the Psychology Postdoctoral Residency Training Program at the VAPIHCS are to assist the resident to achieve competencies in the following areas:

1. Professionalism in conduct, ethics and legal matters: At the completion of training, residents should demonstrate continued growth in professional development and identity. Residents should display professional and appropriate interactions with treatment teams, peers and supervisors, seeking peer support as needed. Residents will seek consultation or supervision as needed and use it productively. Trainees should demonstrate positive coping strategies with personal and professional stressors and challenges. Residents will maintain professional functioning and quality patient care. Residents should be responsible for key patient care tasks (e.g. phone calls, letters, case management), complete tasks promptly; have efficient and effective time management; demonstrate good knowledge of ethical principles and state law and consistently apply these appropriately, seeking consultation as needed. Trainees should display necessary self-direction in gathering clinical and research information independently and competently and will seek out current scientific knowledge as needed to enhance knowledge about clinical practice. At completion of residency, trainees should demonstrate a growing ability to accomplish administrative tasks by any of the following: ability to utilize mental health databases; participation in ongoing evaluations of clinical programs; development of innovative programs and patient care services; and/or supervised participation in program administration. They should show awareness of, and sensitivity to, systemic issues that impact the delivery of services, especially those that involve other professionals and disciplines. Residents will manage direct delivery of professional services, have awareness of basic principles of resource allocation and oversight, and will be aware of and responsive to organizational demands, policies, and procedures. 

2. Cultural diversity skills: At the completion of training, the resident should consistently achieve a good rapport with patients from all types of backgrounds. Residents should be sensitive to the cultural and individual diversity of patients, being committed to providing culturally sensitive services and be aware of their own background and its impact on clients. Residents should be committed to continuing to explore their own cultural identity issues and relationship to clinical work. 
3. Assessment, evaluation and conceptualization skills: At the completion of training, residents should be able to appropriately assess, evaluate and conceptualize a broad range of patients, including those with complex presentations and complicated co-morbidities. Selection and use of assessment tools and/or evaluation methods should be appropriate to the clinical needs of the patient and the clinical setting, and responsive to the needs of other professionals. Assessment should be practiced in a culturally competent manner, and conducted with an awareness of current ethical and professional standards. The resident may demonstrate advanced skill in assessment by providing consultation and/or instruction to other providers. Residents should develop skill in evaluating the outcome of treatment interventions with individual patients. 
4. Intervention and consultation skills: At the completion of training, trainees should demonstrate the ability to effectively work with diverse populations, and provide appropriate intervention in response to a range of presenting problems and treatment concerns. They should also demonstrate skill in applying and/or adapting evidence-based interventions with a specialized population, and be able to provide clinical leadership when working with junior providers. Residents should demonstrate effective consultation skills with other professionals, and may provide counsel regarding difficult clinical matters in areas of their expertise. Trainees should demonstrate the ability to give presentations in a formal didactic setting. Residents should demonstrate emerging skills in supervision, as well as knowledge of, and sensitivity to, ethical, legal, and cultural issues in providing supervision. 
5. Scientific thinking and research skills: At the completion of training, trainees should demonstrate the ability to base clinical decisions on the scientific literature, and to generate evidence-based principles to guide practice in areas that lack an empirical literature. Trainees will also demonstrate the ability to formulate testable and meaningful research hypotheses; to design and carry out studies to test these hypotheses; to present research findings in professional forums; to publish data resulting from independent or collaborative work; to participate as a contributing member to a research group; and/or to prepare a grant proposal for submission. Trainees should demonstrate knowledge of, and sensitivity to, ethical, legal, and cultural issues in the conduct of research. Residents should demonstrate an awareness of the limitations and cautions in translating evidence-based practices to individual cases, particularly in non-majority populations. 
6. Education, teaching and consultation skills: At the completion of training, residents should demonstrate the ability to give presentations in a formal didactic setting; to teach skills to medical students, residents and allied health trainees in medical center training settings; and/or to educate and support other professionals in medical center settings. Trainees may also demonstrate the ability to use telemedicine and other technological modalities to provide mental health consultation to remote clinical sites; and may demonstrate emerging mentoring skills by providing consultation to junior trainees. Trainees should demonstrate emerging skills in informational supervision, as well as knowledge of, and sensitivity to, ethical, legal, and cultural issues in providing supervision.


These goals translate into the following objectives in six areas: (1) general professional and ethical behavior; (2) individual and cultural diversity; (3) theories and methods of effective psychological assessment and diagnosis; (4) theories and methods of effective psychotherapeutic intervention; (5) scientific thinking, research and/or program evaluation; and (6) supervision, teaching and/or training. Each of these core objectives are translated into specific areas of knowledge and competencies.
Our residency program strives to meet state psychology licensing requirements, for many states, that at times exceed criteria included in APA Accreditation standards. For example, rotation supervisors regularly complete supervisory training to conform to California regulations. However, we cannot guarantee that the Residency will meet unique requirements in all jurisdictions. We advise residents 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 Areas of Emphasis (Tracks):

We currently have six full time 12-month Residency positions.  1) NC-PTSD (2 positions) with a PTSD focus, 2) Military Sexual Trauma and Women's Health (1 position), 3) Primary Care-Mental Health Integrated Care (1 position), 4) Telehealth and Rural/Underserved Populations  (1 position), and 5) Lesbian, Gay, Bisexual, and Transgender Veterans Mental Health (1 position).  Residents are expected to utilize current literature with emphasis upon empirically supported assessment and treatment in planning and delivering services, and work collaboratively with multidisciplinary teams within the Veteran's health care system.  

Rotation Structure:

The Residency is divided into primary and secondary rotations. The primary rotation is a 12-month experience in an emphasis area (listed above and described fully in the training experiences section of this document) for 16-18 hours per week. The secondary rotation(s) are typically 6-month or 12-month experiences for 8-10 hours per week in an elective setting (listed in the training experiences section of this document).
Secondary Rotation Selection 

The residency year begins with a week of orientation during which residents are acquainted with the residency program, the training staff, and the rotation opportunities.  Residents hear presentations from each supervisor regarding the learning experiences available in different settings, as well as the expectations for residents within the various programs.  During the course of the week, residents 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. Residents also complete a baseline competency assessment with training staff. At the end of the orientation week, residents submit a list of secondary rotation requests to the Training Committee.  The Training Committee reviews the residents' interests, competencies, and prior experiences and generates training plans for each resident for the full year. 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. 
Postdoctoral Residency Training Plans:

The Psychology Postdoctoral Residency Programs of VAPIHCS and NC-PTSD adhere to a very systematic and comprehensive approach to training. At the beginning of the training year, an individualized training plan will be developed by the resident, training director, and direct supervisors. This training plan will describe the sequence of direct service experiences, training objectives, performance expectations and individual training goals identified by the resident. The breadth of experiences and sites will be determined at the outset of the year. The resident and the training committee will choose a minimum of 1-2 elective sites/ secondary rotations for the resident, and a training plan will be developed detailing a planned sequence of supervised training experiences based on the residents’ needs (as determined by self-assessment and assessment with the training director/training committee) and interests.  The training plan is taken to the training committee for feedback, possible changes, and approval. The written competency assessment will also be reviewed with each resident at this time.  The individual training plan may be modified as needed during the training year. Thus, training plans are both individualized and collaborative.  
Time Commitment:

Residents 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 residency. Most residents typically work 40-50 hours per week and exceed this in rare circumstances.  About 65% of time is devoted to clinical services (assessment, individual and group therapeutic interventions, case consultation, program development and administration, outcomes monitoring, case conferences, treatment planning, clinical documentation, supervision, etc.), 20% to attending didactic clinical and cultural training, peer consultation, consulting with mentors, administrative meetings,  some necessary organizational functions, etc, and 15% to research and/or program evaluations.

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. Residents have opportunities to work with couples and families in a number of treatment settings.  Many of the clients seen are ethnic and racial minorities, 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-discharged Veterans.

Supervision


Supervisors provide ongoing verbal feedback regarding resident progress in weekly individual supervisory sessions. Formal written evaluation is provided quarterly. Supervision includes weekly individual meetings with assigned supervisors. In addition, supervisors provide supervision in other modalities including tape review, co-therapy/live-observation, and group supervision. Residents participate in once monthly group supervision with the focus on psychological testing/assessment. Additional supervisory experience takes place in the form of on-site evidence-based psychotherapy consultation groups.
Evaluation

Evaluation is an important component of psychology training. Thus, our residents are evaluated by supervisors throughout the training year informally and formally; and, our residents are asked to evaluate supervisory staff throughout the training year. Residents have two day-long evaluative meetings to provide formative and summative feedback to the residency program, evaluate their rotations and supervisors at mid and end of each rotation, and provide feedback on the program at exit interviews.

Research Preceptor/Supervisor
The role of the research preceptor is to provide residents with mentorship and guidance in selection of a research experience for the training year. The research preceptor will also be responsible for providing both support to the resident in completing the research project as well as evaluative feedback. 
Mentor 


During the first month, each resident selects a psychologist on staff to serve as a mentor during the residency. The mentor supports the resident's training endeavors and assists the resident with non-clinical questions relating to administrative issues, professional development, problem resolution or other advising needs not related to direct patient care.
Training Experiences 

Assessment Requirement

Psychological evaluation and assessment is an essential competency of the professional psychologist. The training program ensures that, prior to completion, all residents 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, residents 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 integrated reports, which demonstrate each resident’s ability to synthesize a complex evaluation information and to produce a professional product.
Didactics, Seminars, and Continuing Education

Residents and interns may participate in a variety of clinical didactic presentations, workshops and seminars. Thursdays are generally reserved for didactic training, postdoctoral resident seminars, and peer meetings.  Regularly scheduled didactics trainings include:
a. A weekly psychology seminar series designed to enhance the knowledge and skills of residents, and complement their hands-on experience with topics and presenters selected according to the needs and interests of the current trainees. 
b. Professional issues seminar (every other month) led by Kathleen McNamara, Lead Professional for Psychology. 
c. Monthly diversity journal club, that includes psychology staff and psychology interns 

VA postdoctoral residents may attend workshops by prominent psychologists sponsored by the VAPIHCS, NC-PTSD, DOD, and Tripler Army Medical Center Department of Psychology which is an APA approved sponsor of continuing education. Previous workshops have included advanced psychological assessment, supervision, ethical issues and risk management, pain management, ACT, Cognitive Processing Therapy, Prolonged Exposure, Motivational Interviewing, and Gottman’s Couples Therapy.  Residents and interns also are encouraged to present their dissertation research or provide didactic training in other areas of interest.  There is a wide variety of weekly medical and psychiatric "grand rounds" as well as VA sponsored webinars that may also be of interest.  Residents have the opportunity to participate in the annual Hawaii Psychological Association conference and workshops, and will be encouraged to seek additional training at one or more professional conferences during the training year and to become active members of professional organizations (e.g., HPA, APA, and USPRA).

Peer Mentoring
Approximately 1-2 hours per month is set aside for interns and residents to meet together within their respective cohort groups, in order to provide peer mentoring, 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 as a part of the didactic schedule
Teaching Presentations

To provide experience in teaching on psychological theory, research, and/or clinical practice, residents select a topic of interest and a venue for presenting. Previous presentations have included VAPIHCS Noon Conferences, grand rounds, conference symposium or workshops, requested talks for community groups or agencies, and 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 resident. Residents are required to make a minimum of two presentations as part of their training experience.
Research Projects

In keeping with the scientist-practitioner model, residents will be expected to take part in a research, evidence-based practice or quality improvement project (8 hours per week for the duration of the training years are reserved for this activity). The nature of the participation is based upon the desires and competencies of the resident. Residents may develop individual projects based upon consultation with their supervisors, they may participate in ongoing research projects, or residents could collaborate on a group project. The research project should display unique contributions of psychology as a profession.  Projects could include 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. Projects can also be done in collaboration Research and Development Office at VAPIHCS and/or NCPTSD by contributing to an on-going study. In addition, projects may also be conducted through the local Evidence Based Council. A research advisor/preceptor must be identified for each project; that research advisor/preceptor should be consulted on the project and involved in the process of the project. The project needs to be approved by the training staff.  By the end of the year, the resident 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, and/or outline of specific contributions made as part of a larger VA research study. The projects are typically presented toward the end of the training year as poster as part of the Research Showcase event. 
Rotations
Emphasis Tracks (Primary Rotations) 
(1) Posttraumatic Stress Disorder (National Center for PTSD) – 2 positions

The NC-PTSD/VA residents will gain specific expertise working with Veterans who have experienced trauma.  Training in this position will focus on evidence-based psychological assessment and treatment strategies for Veteran's that have experienced trauma. This includes providing structured and non-structured clinical assessments, as well as engaging in EBPs for PTSD (e.g., CPT, PE) and other forms of trauma-focused treatment.   
a. Residents in this emphasis track are required to spend at least two days per week in a trauma focused clinical rotation (e.g., PTSD outpatient clinic, NC-PTSD Clinical Trial, PTSD Residential Recovery Program).
b. The National Center for PTSD is dedicated to contributing to the PTSD knowledge base by conducting a variety of PTSD research projects.  Projects initiated by psychologists at the Pacific Islands Division (Honolulu, Hawaii) reflect the opportunities that arise from its location in the Pacific where there is rich ethnocultural diversity, a significant DoD tri-service presence, and a large geographic area in need of health and mental health services. Specific program areas address rural mental health, prevention, early intervention, education/dissemination/utilization, the cultural aspects of mental illness and clinical care, and the use of innovative telehealth modalities in service delivery. The NC-PTSD residents are encouraged to engage in a research project with an NC-PTSD researcher during the training year.  

c. Psychology staff at the VA and NC-PTSD Pacific Islands Division serve in a variety of educational roles, including developing and administering education and program evaluation initiatives, training clinical providers, and consulting local, state, and national organizations. Residents may have the opportunity to participate in such teaching opportunities.
NC-PTSD Training Objectives:
a. Residents will achieve competency in the assessment and treatment of trauma-related disorders in diverse Veteran populations.  

b. Residents will gain a knowledge of core competency areas related to PTSD and cultural issues.

c. Residents will develop a sense of professional identity and self-confidence consistent with an advanced level of training.

d. Residents will further refine research skills and complete a theoretically-based research/program evaluation project in PTSD and related issues.

(2) Military Sexual Trauma (MST)– 1 position

The MST/Women's Health resident will gain specific expertise in working with women Veterans and Veterans who have experienced MST. Training in this position will focus on evidence-based psychological assessment and treatment strategies for women Veterans and Veterans who have experienced MST.  

a. The resident in this track will spend two days per week working under the supervision of the MST Coordinator.

b. The MST Coordinator is responsible for outreach, education, and training related to MST throughout VAPIHCS. The resident will be expected to participate in such activities, eventually taking on a lead role later in the training year.

c. The resident in this track will focus on the unique needs of MST survivors, that consists of a high population of women Veterans within the primary (MST) clinical rotation while also supplanting additional clinical experiences in the secondary rotation(s).

Training Objectives:

a. Respond immediately and effectively to MST consults by contacting the referred veteran, completing mental health screenings, determining psychiatric diagnoses and developing treatment plans. 

b. Provide evidence based, culturally sensitive treatment to Veterans for the most prevalent mental health disorders secondary to MST including mood disorders, PTSD and other anxiety disorders, substance abuse, somatoform disorders, and borderline personality disorder. 

c. Work effectively with the MST Provider Network, an interdisciplinary group of mental health and allied health professionals who coordinate health care for Veterans with MST.  

d. Prepare providers to accept referrals and refer patients to appropriate mental health programs if more extensive mental health interventions are required (e.g., eating disorder treatment programs, residential care for MST, etc.).

e. Engage in research, program evaluation, and educational activities related to trauma and health in the MST program and/or other programs specific to women Veterans.
3) Primary Care-Mental Health Integrated Care (Mental Health in Primary Care) – 1 position

The Mental Health-Primary Care Integration resident will gain specific expertise integrating Mental Health Services into Primary Care. Training in this position will focus on an integration of time-limited psychological assessment and evidenced-based treatment strategies with culturally appropriate healing strategies. The resident assigned to the mental health in primary care position will have an opportunity to work in several facility programs during the course of their training year:  

a. The resident will be working under the supervision Dr. Theodora Stratis. The resident will be a member of the mental health in primary care interdisciplinary team and will also have opportunities to work with Primary Care PACT teamlets and other allied health professionals.  

b. The resident will establish close functional relationships with all of the mental health programs since the resident will be referring some patients to these programs. The resident will work with members on the interdisciplinary team in each mental health program.

Integrated Care Training Objectives:

a. Respond immediately and effectively to requests for primary care mental health services from the Ambulatory Care Center (ACC) and Community Based Outpatient Clinics (CBOCs) by completing mental health screenings, determining psychiatric diagnoses and developing psychological and mental health treatment plans, 

b. Provide time-limited, evidence based, culturally sensitive and appropriate, biopsychosocial-spiritual treatment to Veterans for the most prevalent mental health disorders in primary care settings including depressive disorders, PTSD, chronic pain, anxiety disorders, substance abuse, somatoform disorders, and other mental health disorders.  

c. A special emphasis of intervention will be placed on targets of the Mental Health Strategic Plan intervention including mental health screening evaluations for every returning service member, suicide risk assessment and intervention, women’s mental health needs, tele-mental health, military sexual trauma, substance abuse, traumatic brain injury, traumatic physical injury and chronic pain conditions.  

d. Use of time-limited evidence-based practice for self-management of chronic pain, and psychophysiological disorders, stress management interventions, weight management interventions, and insomnia.  

e. Work and consult effectively with the primary care interdisciplinary mental health team, Primary Care PACT teamlets and allied health professionals in the primary care clinics to coordinate health care for VA beneficiaries.  

f. Prepare patients to accept and refer patients to appropriate mental health programs if more extensive mental health interventions are required.

(4)  Telehealth and Rural/Underserved Populations Emphasis – 1 position
Residents in this emphasis area will learn how to provide multiculturally sensitive and appropriate treatments to a wide range of racial/ethnic and cultural groups (including Chamorro, Samoan, Pacific Islander/Hawaiian, Filipino, etc.) represented within the Pacific Basin. This will include the application of Evidence-Based Psychotherapies (EBPs) in a manner that is culturally sensitive. 
a. Marianne Freeman, PhD is the clinical psychologist for the Hilo CBOC and the supervising psychologist for the Telehealth portion of the emphasis area. 
b. Brian Kelley, PsyD is the Homeless Patient Aligned Care Team (H-PACT) psychologist/neuropsychologist and is the supervising psychologist for the homeless care and underserved populations portion of the emphasis area. 
c. The resident will participate in the following rotation schedule: Telehealth/Rural Health--¼ time (8 hours a week) for the first six months, ½ time (16 hours per week) for the second six months. H-PACT— ½ time (16 hours a week) for the first six months, ¼ time (8 hours per week) for the second six months.  
Training Objectives: Telehealth/Rural Health 

a. Within the telehealth/rural health portion of the emphasis area, residents will have the opportunity to gain experience providing therapy and assessment services to rural locations within the Pacific Basin using the video-teleconferencing modality (VTC). 
b. Residents will be responsible for providing telemental health services to rural health Community Based Outreach Clinics (CBOCs) and remote clinics that may include: Hawaiian Island CBOCs, American Samoa CBOC, Guam CBOC, and the Saipain clinic located within the VA Pacific Islands Health Care System. 
c. Residents may provide psycho-diagnostic testing, individual, group or family therapy as part of this rotation. Travel to CBOCs may be included for this rotation pending availability of training travel funds. 

Training Objectives: Homeless, Rural, and Underserved Populations
a. The homeless/underserved populations (via H-PACT) portion of the emphasis will provide advanced clinical training in the provision of mental health services for homeless Veterans located on the Leeward side of Oahu. 
b. Residents will gain expertise integrating psychology services into primary care while serving as an integral member of a multidisciplinary team. At the heart of this rotation, H-PACT Residents will be exposed to the complex realities of Veteran homelessness in the more rural areas on Oahu, and actively contribute to the VA’s national effort to end Veteran homelessness. Clinically, mostly moderate to severe ranges of pathology are addressed, with often co-morbid psychiatric and neurological conditions. 
c. H-PACT Residents will conduct comprehensive psychodiagnostic examinations, develop treatment plans, and provide individual and group psychotherapy. 
d. If desired, residents may engage in homeless outreach and community-based clinical service delivery along the Leeward coast, North Shore, and Central Oahu regions. 
e. With appropriate prerequisite training, residents may gain experience in conducting neuropsychological evaluations, and providing evidence-based treatments for PTSD including Prolonged Exposure (PE) Therapy and Cognitive Processing Therapy (CPT). 
f. Residents may also have the opportunity to facilitate group-based Compensatory Cognitive Training (CCT), an evidence-based intervention designed to improve cognition and real-world functioning. 
(5) Lesbian, Gay, Bisexual, and Transgender (LGBT) Veterans Emphasis – 1 position 
The LGBT resident will gain specific expertise in working with LGBT Veterans.  Training in this position will focus on evidence based psychological assessment and treatment strategies for LGBT Veterans.  
a. The resident in this track will spend two days per week working under the supervision of Dr. Jonathan Mueller, in the LGBT rotation within the Behavioral Health Interdisciplinary Program (BHIP).

b. The resident will be expected to participate in outreach, education, and training related to LGBT issues for Veterans, while eventually taking on a lead role later in the training year.

c. The resident in this track will focus on the unique needs of LGBT Veterans within both the primary (LGBT/BHIP) clinical rotation as well as the secondary rotation(s).
Training Objectives:
a. Respond immediately and effectively to LGBT referrals by contacting the referred Veteran, completing mental health screenings, determining psychiatric diagnoses, and developing psychological and mental health treatment plans. 

b. Provide evidence-based, culturally sensitive and appropriate, biopsychosocial-spiritual treatment to Veterans for a wide range of mental health disorders including mood disorders, PTSD and other anxiety disorders, substance abuse, somatoform disorders, and personality disorders. 

c. Work effectively within the BHIP, an interdisciplinary group of mental health and allied health professionals who coordinate mental health care for Veterans within their clinic.  

d. Prepare providers to accept referrals and refer patients to appropriate mental health programs if more extensive mental health interventions are required (e.g., specialty treatment programs, inpatient hospitalization, residential care, etc.).

e. Provide evidenced-based, culturally sensitive and appropriate biopsychosocial-spiritual treatment to LGBT Veterans in non-BHIP settings such as the secondary rotations described below.  

f. Engage in research, program evaluation, and educational activities related to the unique needs of LGBT Veterans.

g. The resident will complete a special project that enhances services for LGBT Veterans within VAPIHCS.

Elective Rotations (Secondary Rotations)
a. Psychiatric Evaluation and Treatment (PET) Team Rotation

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. PET Team member provide short-term management of suicidal patients pending permanent provider assignment and collaborates with the Suicide Prevention team. 
b. Critical Care & Outpatient Mental Health Rotation

This rotation combines the acute care of Day Hospital (outpatient) and Critical Care (inpatient) programs respectively.  The treatment philosophy is to provide psychiatric stabilization, support, and structure during acute episodes while facilitating transition to outpatient programs.  Empowerment and Psychosocial Rehabilitation and Recovery philosophy are emphasized to attempt to avoid establishing strong transference bonds to individual providers that may hinder transition to outpatient care.  Once discharged from the inpatient ward, most veterans are referred to Day treatment services to assist with transition and ongoing stabilization. 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. 
c. Geriatric and Community Living Center (CLC) Rotation
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.  
d. Behavioral Health Interdisciplinary Program (BHIP) Rotation

The Behavioral Health Interdisciplinary Program (BHIP) provides outpatient treatment for veterans with moderate to severe adjustment problems and sees patients from all major diagnostic groups.  Individual, group, and couples therapy are offered to address the multi-faceted problems presented by the clients.  
e. Organization Development Psychology
Responsibilities of the OD Psychologist include the following: To serve as a resource to the Executive Leadership Team, Service Chiefs, and Medical Center for leadership and organizational development. Performance Objective/Goal(s): To improve organizational performance through the application of psychological, socio-cultural, and current business principles and practices. Critical Elements: Leadership Development, Organizational Development, Coaching/Mentoring, and Process Consultation. Non-Critical Elements: Organizational Health, Employee Development, and Management Consultation. Organizational assessment, conducting focus groups, providing leadership and organizational interventions are part of the role.

f. Rural Telehealth Rotation
Residents will have the opportunity to gain experience providing therapy and assessment services to rural locations within the Pacific Basin using video-teleconferencing modality (VTC). Interns will be responsible for providing telemental health services to rural health Community Based Outreach Clinics (CBOC) and remote clinics that may include: Hilo CBOC, Maui CBOC, American Samoa CBOC, Guam CBOC, and Saipan clinic located within the Pacific Islands Health Care System. Residents may provide psycho-diagnostic testing, individual, group or family therapy as part of this rotation. Travel to CBOCs may be included for this rotation if training travels funds are available. 
Rural Health Leeward Oahu CBOC has opportunities to provide psycho-diagnostic testing, individual, or group therapy to the rural Veterans of the Leeward Coast of Oahu.
g. Tripler Army Medical Center Walk-In Clinic Rotation

This rotation takes place in the Tripler Army Medical Center (TAMC) Walk-In clinic.  This rotation is a time-intense training experience that will teach the intern professional skills of time-management, prioritizing of psychological interventions, collaborative treatment planning, and efficient case management over a very broad range of psychological and medical/behavioral disorders.  The interns will also gain competency conducting crisis intervention, brief psychological intervention, and military administrative evaluations through the use of efficient assessment strategies and empirically-based interventions.  Interns will have the opportunity to supervise enlisted Behavioral Health Technicians and receive mentorship supervision by Clinical Psychology Residents in the Walk-in Clinic.  Interns will be formally evaluated and receive clinical supervision through assigned faculty Training Supervisors in this rotation. Patient loads are entirely driven by clinic daily throughout.  Interns will carry a pager with them throughout the day and respond to pages in a timely manner. Patient work may include the following: In/Out processing of Active Duty service members, general psychological care, acute crisis management and triage services, post-psychiatric hospitalization "Safety Checks," inpatient psychological testing services, and specialty skill or school evaluations such as Drill Sergeant, Recruiter, Sniper, Military Police SWAT team schools/service, , administrative separation evaluations, Security Clearance Evaluations, etc. Interns will be responsible for attending staff meetings, providing clinical interventions, and completing documentation.

h. Leeward Community Based Outreach Clinic

The rotation involves providing psychogical services as part of a mental health team working closely with primary care in a community-based outpatient clinic (CBOC) serving a diverse Veteran population in suburban and rural areas. Leeward Oahu CBOC has opportunities to provide psycho-diagnostic testing, individual, or group therapy.
i. Additional Rotations
Integrated Care, Mental Health Rehabilitation, Military Sexual Trauma, and PTSD opportunities for residents not training in those areas of emphasis may also be available. These opportunities are limited due to emphasis areas of other postdoctoral resident positions.
Requirements for Completion

To maintain good standing in the residency program, residents need to satisfactorily engage in their individualized training plan, review their progress in weekly supervision, attend required administrative meetings and required didactic training, and comply with other administrative requirements of the residency program.  By the end of the postdoctoral training year, residents need to have satisfactorily completed: 1) their primary and one or more secondary rotations, 2) a minimum of two education teaching presentations (with one inclusive of a case presentation, 3) ) a minimum of six psychological evaluations, and 5) a research/EBP/QI project.
Facility and Training Resources
A trainee chart room equipped with computer work stations and storage areas provides a common area for residents and interns to complete charting and administrative tasks. Residents 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 resident 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 residents to record sessions for review in supervision. We maintain a small library of relevant clinical and research materials on mental health integration in primary and recovery-oriented psychosocial rehabilitation as well as more general psychological assessment and other clinical materials. 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 Training Director for purposes of attending external didactic training or conferences, federal employment interviews, or other training activites consistent with our mission of ensuring that Veterans have continuing access to highly qualified psychological staff.

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

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
Henry Beck, Psy.D., is currently the psychologist and team leader on the Psychiatric Evaluation and Treatment team (PET). He formerly worked in the field of clinical and forensic psychology at Patton State Hospital, CA, and was also the Director of a private forensic psychology clinic before moving to Hawaii in 2009 where he transitioned to working with active duty Army service members at Schofield Barracks. Dr. Beck has completed 5 academic years of postdoctoral psychotherapy training with Gestalt Associates Training Los Angeles. Dr. Beck maintains a small private practice in Honolulu. His professional interests include Gestalt therapy, psychotherapy, phenomenology, and criminal risk assessment. Hobbies include running, stand up paddle boarding, and motorcycle riding.

Jim Butcher, Ph.D. is a Major in the U.S. Army and the Director of Clinical Psychology Internship Program at Tripler Army Medical Center, Hawaii. In addition to his DOT duties, Dr. Butcher serves as a primary Training Supervisor for the Adult Outpatient and Adult Assessment rotation. Dr. Butcher has served in the Active, Reserve, and National Guard Armed Forces for over three decades in a variety of career fields to include as a Clinical Psychologist for the last decade. He completed his Ph.D. at the University of South Dakota ( APA accredited). Dr. Butcher’s most recent positions include: two Iraq deployments, staff psychologist at Blanchfield Army Community Hospital, Group Psychologist for 5th Special Forces Group, and Chief of Operations, Psychological Applications Directorate, and US Army Special Operations Command. His professional interests include Acceptance and Commitment Therapy, PTSD, Anxiety Disorders, and Resilience. 

Desiree C. Cabinte, Ph.D. is a Psychologist at the Leeward Oahu Community Based Outpatient Clinic. She completed her doctoral training at University of Wisconsin, Madison in Counseling Psychology.  Born and raised on Oahu, she happily returned to Hawaii to complete her training.  After completing her pre-doctoral internship at VA Pacific Islands Healthcare System, she continued with VA PIHCS and completed a postdoctoral fellowship with an emphasis in Military Sexual Trauma. Her professional interests include general mental health, providing individual and group psychotherapy, working with survivors of combat and sexual trauma and underrepresented and unserved groups. Her diversity interests include racial and ethnic identity development, multiracial/mixed heritage individuals’ experiences, cultural adaptations of empirically based treatments and racial and cultural variables in treatment.  She enjoys traveling, cooking and baking, reading, spending time with her family and her miniature dachshund, Tootsie.   

Marianne Freeman, Ph.D., is a Psychologist at the Hilo CBOC;  prior to coming to the PIHCS she was at the North Florida/South Georgia Veterans Health System (NF/SG HCS)  for 15 years and served as the director of psychology training there for 13 years; she had also served as the chair for the  disruptive behavior committee in NF/SG HCS for 5 years. Prior to that she worked in the Mental Health Clinic at the Leavenworth VA from 1993-1997. Throughout her career she has maintained an interest in general mental health, providing  individual and group psychotherapy and psychological assessment as well as supervision of those same areas. She strives to incorporate dynamic/interpersonal, cognitive behavioral, and mindfulness-based approaches according to individual patient needs. Addressing the needs of individuals presenting with complex problems is a particular area of interest for her. Her professional diversity interests include working with a variety of historically marginalized populations including individuals with serious mental illness, men and women veterans, and rural populations. Outside of work, exploring the Big Island is a primary interest at the moment. Other interests are keeping her two spoiled bulldogs happy and healthy, metal smithing and jewelry making, and designing mosaics.  

Tim Freson, Ph.D., is a staff psychologist in the Traumatic Stress Recovery Program (TSRP) at the VA PIHCS. He received his doctorate from Washington State University and completed his psychology internship at the VA PIHCS. His professional interests include working with survivors of combat trauma, serious mental illness, integrated care, and general mental health. His interests include examining the impact of gender role conformity mental and physical health for men. Prior to his work at the VAPIHCS, Dr. Freson served as a health educator and mental health provider in Health & Wellness Services at Washington State University (WSU) for 18 years. As a mental health provider at WSU, Dr. Freson worked with college students to address a spectrum of issues.  He frequently worked with veterans who had returned to school, assisting with increased access to care and integrated treatment of mental health issues. In his clinical work, Dr. Freson utilizes a dynamic approach for case conceptualization and treatment. He also integrates evidence based treatments into his dynamic approach including Cognitive Processing Therapy (CPT), Acceptance and Commitment Therapy (ACT), and the Wellness Recovery Action Plan (WRAP).  His personal interests outside of work include stand up paddling, snorkeling, hiking, visiting with friends/family, and eating good food.

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 and the Chair of the VAPIHCS Institutional Review Board (IRB). His professional diversity interests include working with ethnic minority populations, especially Asian-Americans and Pacific Islanders. 
Christie Jackson, Ph.D. is the Team Lead for the Traumatic Stress Recovery Program (TSRP).  Prior to moving to Hawaii, she was Director of the PTSD Clinic at the New York Harbor Healthcare System, Manhattan Campus.   Dr. Jackson is also Assistant Professor of Psychiatry at NYU Medical Center, and she maintained a private psychotherapy practice in Manhattan for over ten years.  She completed a postdoctoral fellowship in trauma and dissociative disorders at McLean Hospital/Harvard Medical Center, and then worked at the Columbia University Anxiety and Traumatic Stress Program, where she treated NYPD personnel affected by the September 11, 2001 WTC Attacks.  Before joining the VA, Dr. Jackson went on to conduct psychotherapy outcome research with complex trauma survivors at the NYU Institute for Trauma and Resilience.  Working on a team with Dr. Marylene Cloitre at the National Center for PTSD, Dissemination and Training Division, Dr. Jackson developed a webinar to train clinicians in Skills Training in Affective and Interpersonal Regulation (STAIR), and provides consultation to VA clinicians nationwide in the administration of STAIR.  Her professional diversity interests include dissemination of evidence-based psychotherapies to diverse populations and the cross-cultural applicability of cognitive-behavior therapy.

Shiloh E. Jordan, Ph.D. is Director of Training for the VAPIHCS Psychology Internship and Residency programs. She is a Psychologist for the TSRP (Traumatic Stress Recovery Program).  She is also a VA CPT National and Regional (VISN 21) Trainer. 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, implementation of evidence-based treatments including PE and CPT, and program development. Her professional diversity interests include implementation and adaptation of EBTs in diverse groups, masculinity and gender norms, improving access to services for underserved populations (i.e. rural veterans, lower SES, female vets), and education/training.  She enjoys hiking, spending time with family, running, crafting, and watching old movies.
Brian W. Kelley, Psy.D. is Neuropsychologist and Team Leader of the Homeless Patient Aligned Care Team (H-PACT) at the Leeward CBOC and Assistant Director of Training for Internship at VAPIHCS. He completed his doctoral degree in clinical psychology from the American School of Professional Psychology in Orange County, CA, with a predoctoral internship at VAPIHCS. Dr. Kelley also completed a two-year postdoctoral fellowship in clinical neuropsychology at Barrow Neurological Institute in Phoenix, AZ. He is involved in state and national professional organizations including the Association of VA Psychologist Leaders (AVAPL), and he currently serves as a member of the National Academy of Neuropsychology - Professional Affairs and Information Committee (PAIC). His professional areas of interest are clinical supervision and training, neuropsychology, evidence-based practice, and program development. His professional diversity interests are mental health stigma, and improving access to healthcare for homeless and other underserved/rural veteran populations. He enjoys spending time with family and friends, surfing, running, playing ukulele, and traveling. 

Graciete Lo, PhD, is a staff psychologist  with the Traumatic Stress Recovery Program. She received her PhD in Clinical Psychology from Fordham University in Bronx, New York. Prior to moving to Hawaii for her doctoral internship at VAPIHCS, Dr. Lo was trained at Bellevue Hospital Center and St. Luke’s Hospital. Being bilingual in Chinese, she also collaborated on research projects related to Chinese immigrants at the New York State Office of Mental Health, Columbia University, and Beth Israel Medical Center. After receiving her PhD, Dr. Lo contributed to two randomized clinical trials on Telehealth at the National Center for PTSD-Pacific Islands Divisions under the supervision of Dr. Leslie Morland. Prior to returning to the VAPIHCS ohana in 2015, Dr. Lo served as an integrated care psychologist at Waikiki Health, a community-based health clinic.  Dr. Lo’s professional interests include mental health stigma, ethnocultural issues in psychotherapy, and health disparities among immigrants and racial/ethnic minorities in the US. Since her time in college, Dr. Lo has also been passionate in fighting against interpersonal violence, which can be reflected in her past community involvement with the New York Asian Women’s Center, Sanctuary for Families,  and New York City Anti-Violence Project. For this reason, Dr. Lo finds much fulfillment in her clinical work with adult survivors of physical and/or sexual  abuse.  When not at work, Dr. Lo enjoys Zumba, hiking, trying out new recipes, baking for/feeding friends, and planning for her next international travel adventure.   

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.
Maggi Mackintosh, Ph.D., is a Clinical Psychologist with the National Center for PTSD – Dissemination and Training Division at VA Palo Alto and works remotely as a research mentor with psychology trainees at VA Pacific Islands Healthcare System (VAPIHCS). She worked at VAPIHCS from 2009 to 2016. Maggi received her doctorate in Clinical Psychology with an emphasis in Late Life Development from University of Southern California in 2009.  She completed her clinical internship at the Portland Oregon VA Medical Center and her post-doctoral work with Dr. Leslie Morland at the National Center for PTSD – Pacific Islands Division.  Prior to her training in Clinical Psychology, she earned a Master’s Degree in Experimental Psychology and worked at NASA Ames Research Center in the San Francisco Bay Area, studying the impacts of new computer technologies in the aviation system. Her current research interests focus on identifying moderators and mediators of therapeutic effects for trauma-related conditions and associated symptoms (e.g., PTSD, dysregulated anger, interpersonal violence, and depression) to support better tailored interventions. A second area of focus for her research is on the use of digital technologies to extend or enhance mental health treatments. Finally, Maggi studies late life effects of earlier life military service on physical and mental health outcomes.  In working with trainees, Maggi can facilitate access to various data sets including those from RCTs of evidence-based treatments for PTSD, longitudinal surveys of veterans, and large descriptive datasets of Pacific Island veterans seeking mental health services. These resources provide opportunities for secondary data analyses of a wide range of topics related to veterans’ health and functioning. She can also provide mentorship in research design and statistical analyses including multiple regression, ANOVA models, structural equation modeling, longitudinal analyses and multiple level modeling.
Joanne V. Magee, Ph.D., is a staff psychologist for the Mental Health Clinic. Dr. Magee received her Master’s 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.
Michael A. Mahoney, Ph.D. is a Staff Psychologist at the Maui CBOC. He completed his Ph.D. in counseling psychology at the University of Northern Colorado. He completed his pre-doctoral internship at VA PIHCS, with an emphasis on treatment of PTSD, and returned to VA PIHCS for a post-doctoral residency in the PTSD track. He has provider status in CPT and also completed EMDR training. His professional interests are trauma recovery and PTSD, adjustment after military service, cross-cultural counseling, personality assessment, psychotherapy, and organizational development. He enjoys travel, snorkeling, skiing, hiking, and spending time with his spouse, daughter, and dog.

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!

Joshua Medjuck, Ph.D. is a clinical psychologist at the Leeward Oahu Community Based Outpatient Clinic (CBOC).  He completed an APA-accredited predoctoral internship at the Aurora Community Mental Health Center in Colorado and received his doctoral degree from the University of Nevada, Reno.  He also completed a postdoctoral residency in Primary Care/Mental Health Integration at VA Pacific Islands Health Care System. His professional interests include integrated models of healthcare, health psychology, bibliotherapy, and evidence-based psychotherapy for individuals, couples, and groups.  His professional diversity interests include improving access to care for underserved populations and culturally sensitive interventions.  In his spare time, he enjoys surfing, hiking, cooking, and exploring the Hawaiian Islands.  

Andrew Meyer, Ph.D., is the organizational development psychologist for VAPIHCS. Dr. Meyer is assigned to the Medical Center Director’s Office to provide leadership and organization development consultation. His duties include: consultation and training for a diverse constituency including Service Chiefs and supervisors, provision of executive coaching and mentoring, and serving on numerous organization committees regarding organizational health, employee developments, employee satisfaction, and strategic and succession planning. He completed his doctoral studies at the University of Missouri-Columbia and APA-accredited internship at the Mid-Missouri Psychology Internship Program at the Harry S. Truman VA Medical Center. Prior to moving to the islands, Dr. Meyer was the organizational development psychologist for the Louisville VA Medical Center, Director of Business Solutions Group for Innovative Productivity Inc., and was the Chair and Dean for the School of Professional Psychology & College of Social Sciences & Humanities at Spalding University. His professional interests include: leadership, organizational consultation, performance enhancement, health and wellness, sports psychology, pain and stress management, and behavioral medicine/health. Diversity interests include reciprocal mentoring between generations, multicultural workgroups, and health disparities. Dr. Meyer’s personal interests include bicycling, hiking, fishing, reading, and spending quality time with family and friends.  

Jonathan J.W. Mueller, Ph.D., is a staff psychologist working in the Mental Health Clinic at VAPIHCS. Dr. Mueller earned his PhD in Clinical Psychology from Pacific Graduate School of Psychology at Palo Alto University, where he completed the Diversity and Community Mental Health Proficiency Track and LGBTQ Emphasis. He completed an APA-accredited general internship at VA Los Angeles Ambulatory Care Center, which included a mini-specialization working with LGBT Veterans and a minor rotation at the East LA PTSD Clinic. He completed an APA-accredited postdoctoral fellowship in LGBT Mental Health at VA San Diego Health Care System, which included membership on the Military Sexual Trauma/Interpersonal Trauma Team and the LGBT Workgroup, as well as a minor rotation in Primary Care-Mental Health Integration. He also trained one year in the Neuropsychology Assessment and Intervention Clinic at VA Palo Alto Health Care System, one year at Santa Clara Valley Health and Hospital System (community mental health), and one year in the Sexual and Gender Identities Clinic at Kurt and Barbara Gronowski Psychology Clinic in Los Altos, CA. His professional interests include Emotion-Focused Therapy, Trauma Treatment, LGBTQ Psychology, Attachment-Based Psychotherapy, psychodiagnostic assessment, and working with culturally diverse clients. New to Hawaii, he has discovered that he is an avid hiker, and also enjoys travelling, running, music, art, museums, reading, creative endeavors, and learning how to surf. Above all, he values making friends and family laugh.

Dennis J. Perez, Ph.D., is a 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.
Carolee Rada, Psy.D., MSc is a clinical psychologist in the Traumatic Stress Recovery Program (TRRP) and the PTSD Residential Recovery Program (PRRP).  She completed her Psy.D.  in clinical psychology at Antioch New England Graduate School, Keene, NH. She also completed a MSc in Psychoanalytic Child Development at University College/Anne Freud Centre London, UK. Dr. Rada completed her pre-doctoral internship and postdoctoral residency at the Nourse Rogers Memorial Veterans VA Health Care System, Bedford, MA. She completed a Certificate Program, including residency, in Traumatic Stress Studies at the Trauma Center, Boston, MA. Her professional interests include PTSD related to childhood development, combat trauma, sexual trauma, intergenerational patterns of trauma , psychotherapy (individual, families, couples, group) and clinical supervision and training. Her professional diversity interests include working with international organizations providing aid to refugee children, human trafficking and consultation for police, fire fighters and first responders. She enjoys walking her dog, swimming, paddle boarding, tennis and traveling.  

Nadine Shigezawa, Ph.D., is the VITAL psychologist. 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. Dr. Shigezawa joined the PCT (which later took the name of the TSRP) in 1993, as the first psychologist on the team.  While participating in the team’s development and growth, she was appointed team leader in 2008. She remained in this position until she transferred job duties in 2015 when the VITAL initiative was launched in Hawaii.  Dr. Shigezawa now splits her time working at Leeward Community College and the University of Hawaii, seeking to build relationships between the VA and these educational systems, and to provide veterans with easy access to mental health services on campus.  In her clinical work Dr. Shigezawa utilizes a dynamic or systemic orientation in the conceptualization of client's problems, while she integrates behavioral, cognitive, and Gestalt approaches in her treatment. In addition, she may utilize a combination of artwork, biofeedback, stress management techniques, and community service in her work with veterans to enhance their recovery. 

Theodora Stratis, Ph.D., is the Clinical Psychologist with the Primary Care/Mental Health Integrated Care Team and Assistant Training Director of the Postdoctoral Residency program at VAPIHCS. Born and raised in Honolulu, she received her doctoral degree from Loma Linda University after completing internship at the Phoenix VAMC. Dr. Stratis attended postdoctoral fellowship at VA 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, chronic pain 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 cooking, traveling, classical piano and jazz and her cats.
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 and is the Coordinator of the VITAL (Veterans Integration to Academic  Leadership) Coordinator at Hawaii Pacific University.  Clinical interests include trauma, families, children, and alternative modes of treatment.

Julia M. Whealin, Ph.D., is a supervising Psychologist/Researcher in the VAPIHCS Clinical Informatics Service (CIS) and faculty at the University of Hawaii School of Medicine. She directs and supports a series of initiatives focused on improving access to and quality of care including those that: 1) evaluate the interface of behavior, health, and novel electronic health (eHealth) interventions, 2) design, implement, and evaluate facilitators of health care access, and 3) implement and evaluate newly developed technology/eHealth tools for Veterans and providers.  Dr. Whealin has published and presented nationally in the areas of Veterans’ eHealth use and preferences, access to care, rural Veterans, PTSD risk and resilience, child sexual abuse, and culturally appropriate care and co-authored The Clinician’s Guide to Treating Stress After War, Healing Stress in Military Families, and the VA/DoD Iraqi War Clinician’s Guide.  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 quality time with family and friends, water sports, hiking, art, and music.

Robert Yoshimura, Psy.D., received his doctorate from Argosy University, Hawaii. He completed internship and residency at VA PIHCS. He is currently a Clinical Psychologist on the inpatient psychiatric unit and in the day hospital programs. He is a Shiba Inu enthusiast who loves movies and photography.  Dr. Yoshimura also likes to laugh and help people find their inner hero.  
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Year           
Emphasis
School

 

Program
Degree
16-17

ICT

University of Washington
Clinical

PhD


MST

Virginia Commonweatlh

Counseling
PhD






University



LGBT

Azusa Pacific University

Clinical

PsyD



RURAL

Pacific University

Clinical

PsyD



NCPTSD
Kent State University

Clinical

PhD



NCPTSD
Wisconsin School of 






Professional Psych
Clinical

PsyD
15-16

ICT

University of California-

Clinical

PhD

Los Angeles



MST

Nova Southeastern University
Clinical

PsyD



LGBT

Massachusetts School of 

Professional Psych
Clinical 

PsyD


NCPTSD
Alliant International University
Clinical

PsyD


NCPTSD
Fuller Graduate School 
of Psychology

Clinical

PhD


PSRR

Unfilled



NA

NA
14-15

ICT

University of Nevada-Reno
Clinical

PhD


PSRR

PGSP, Palo Alto University
Clinical

PhD



MST

Pacific University School of 

Professional Psychology
Clinical

PsyD


LGBT

Arizona State University

Clinical

PhD


NCPTSD
PGSP Stanford Consortium
Clinical

PsyD



NCPTSD
University of Northern Colorado
Counseling
PhD

13-14

ICT

Azusa Pacific University

Clinical

PsyD



PSRR

Azusa Pacific University

Clinical

PsyD



MST

University of Wisconsin

Counseling
PhD



LGBT

Chicago School of Professional 

Psychology


Clinical

PsyD



NCPTSD
Rosemead School of Psych
Clinical

PhD



NCPTSD
Pepperdine University

Clinical

PsyD
12-13

ICT

Loma Linda University

Clinical

PsyD



PSRR

Unfilled
(3rd NCPTSD position for 2012-2013 year)

MST

University of Georgia

Clinical

PhD



NCPTSD
Argosy University, Atlanta
Clinical

PsyD




NCPTSD
University of Tennessee

Clinical

PhD

NCPTSD
Fordham University

Clinical

PhD

11-12

ICT

George Fox University

Clinical

PsyD



PSRR

Fuller Theological Seminary
Clinical

PhD

MST

SUNY – Stony Brook

Clinical

PhD



NCPTSD
Argosy University – Honolulu
Clinical

PsyD




NCPTSD
SUNY – Albany


Clinical

PhD

10-11

ICT

Argosy University – Honolulu
Clinical

PsyD



PSRR

University of Kansas

Clinical

PhD



NCPTSD
University of North Carolina





Chapel Hill


Clinical

PhD



NCPTSD
University of San Diego/





San Diego State

Clinical

PhD

09-10

ICT
    
Bowling Green State University  Clinical

PhD

                   
PSRR     
Central Michigan University
Clinical

PhD


NCPTSD
University of Missouri-Columbia
Counseling
PhD



NCPTSD
Wheaton College

Clinical

PsyD
08-09

ICT
    
Loma Linda University

Clinical

PhD

                   
PSRR     
Argosy University – Honolulu
Clinical

PsyD



NCPTSD
Columbia University

Clinical

PhD



NCPTSD
University of Nebraska-Lincoln
Clinical

PhD
07-08

NCPTSD
Boston University

Clinical

PhD

NCPTSD
Ohio State University

Clinical

PhD
06-07

NCPTSD
State University of New York

Binghamton


Clinical

PhD

NCPTSD
Oklahoma State University
Clinical

PhD
05-06

NCPTSD
State University of New York 

Stony Brook, 


Clinical

PhD

NCPTSD
Argosy University – Honolulu
Clinical

PsyD
04-05

NCPTSD
University of Arkansas

Clinical

PhD

NCPTSD
Fuller Theological Institute
Clinical

PhD
03-04

NCPTSD
The New School

Clinical

PhD

NCPTSD
Loma Linda University

Clinical

PhD
02-03

NCPTSD
University of South Dakota
Clinical

PhD
NCPTSD
Colorado State University
Counseling
PhD
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