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Director, Psychology Training Program (MH-116A)
4801 Linwood Blvd.
Kansas City, Missouri 64128 
800-525-1483 ext. 56601
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Accreditation Status
The postdoctoral fellowship at the Kansas City VA Medical Center is accredited by the Commission on Accreditation of the American Psychological Association.
The site visit was conducted by APA in July 2014; the program has been reaccredited for three years with the next site visit scheduled for 2017.

Commission on Accreditation (CoA) 
Office of Program Consultation and Accreditation
Education Directorate
American Psychological Association
750 First Street, NE
Washington, DC 20002-4242
202-336-5979
www.apa.org/ed/accred.html 

Application & Selection Procedures 

Please note that our program has two separate training tracks: 1) General Mental Health track with emphasis in PTSD and substance use disorder treatment and 2) Psychosocial Rehabilitation and Recovery Center/Mental Health Intensive Case Management (PRRC/MHICM).  The General Mental Health track will accept two residents; the PRRC/MHICM track will accept one resident for the training year.  Applicants are encouraged to apply to one or both tracks as it fits with training and professional development goals.  Please let us know in your Letter of Interest which track you are applying for, or whether it is both.

Eligibility Requirements
Applicants must have completed an APA or CPA accredited doctoral program in clinical or counseling psychology, including an APA or CPA accredited internship, prior to the residency start date. We especially encourage applications from students with knowledge and experience in diversity issues. Applicants are required to have a strong interest in mental health issues and treatment with long-term goals to provide service and contribute to this area in psychology.  In addition, applicants should be interested in using evidence-based treatment models in addition to traditional psychotherapy approaches. 





Stipend, Benefits, and Application Information
Residents are currently paid a stipend of $42,361 for the full-time, one year training program. The training year starts on or about August 21, 2017 and ends August 17, 2018. These dates are slightly flexible depending upon the start and end dates of internships. VA training programs offer health and life insurance benefits.  

The Kansas City VA Medical Center maintains a policy of equal employment opportunity in resident recruitment and retention. All recruitment processes are consistent with existing federal laws, guidelines, and policies. As a federal employee, drug screens and background checks are routine. The Department of Veterans Affairs, and consequently this medical center, adheres to the Americans With Disabilities Act and will provide reasonable accommodations for an individual who informs us that s/he has a disability. If you are a retired federal employee, before you apply to this postdoctoral residency program, you should contact the Human Resources department to determine whether or not you may accept a funded position as a postdoctoral resident with the VA Medical Center.


Applicants considered for admission to the postdoctoral training program must meet the following entrance requirements prior to the start date:
1. Be a graduate of an APA or CPA accredited doctoral program in clinical or counseling psychology. 
2. Have completed an APA or CPA accredited psychology internship in clinical or counseling psychology.  Graduates from new VHA psychology internship programs that are in the process of applying for APA accreditation are acceptable in fulfillment of the internship requirement, provided that such programs were sanctioned by the VHA Central Office Program Director for Psychology and the VHA Central Office of Academic Affiliations at the time that the individual was an intern
3. Be a citizen of the United States. 
4. Be able to accept a full-time appointment for a one year training period. 

In addition to the above requirements, applicants are required to have a strong interest in utilization of evidenced-based treatments for mental health issues and to hold long-term goals of contributing to this area in psychology through practice and organizational involvment. 

Interested candidates who meet the above eligibility requirements may apply by using the APPA CAS System.  Please be prepared to submit the following in support of your application:

1. Letter of Interest, including the following elements:
a. Reasons you are interested in the KCVA postdoctoral residency
b. Educational, clinical, and research experiences relevant to your area(s) of interest for further training
c. Your personal goals for the residency year
d. Your career goals and ways the residency will assist in reaching such goals.
2. A copy of the completed APPI used for internship application (Please do not make updates to this document.)
3. Curriculum Vita, including references related to your graduate program and your internship training
4. Copies of graduate transcripts (Copies are acceptable. If accepted into the postdoctoral training program, official copies of the transcript may be requested at that time.) 
5. Three letters of recommendation 

The deadline for applications is January 1, 2017. (No faxes please.) All applications received after this date will be considered only for unfilled positions after the initial application pool has been notified and interviewed by KCVA staff.  Approximately 10-15 applicants will be selected from an initial review and invited for interviews. While in-person interviews are preferred, telephone interviews can be arranged for persons when circumstances prohibit on-site visits. Preference will be given to applicants who have completed their dissertation by the application deadline. Interviews are required to be considered for a postdoctoral residency position. Interviews will be conducted in February and offers will be made starting Monday, February 27, 2017 in accordance with  APPIC guidelines.  The Psychology Postdoctoral Residency Program at KCVA strongly adheres to APPIC Postdoctoral Selection Guidelines.    

*For additional information:

Brenna Shortridge, Ph.D.
Psychology Training Director
VA Medical Center (MH-116A3)
4801 Linwood Blvd.
Kansas City, Missouri 64128 
Brenna.Shortridge-Pearce@va.gov
800-525-1483 ext. 56601
 

Psychology Setting 

The Kansas City VA Medical Center (KCVAMC) is a general medical, surgical, psychiatric, and ambulatory care facility located on a 37-acre site just six miles from downtown Kansas City, Missouri. The Medical Center places special emphasis on maintaining its role as a major teaching hospital. Training programs in virtually all medical and associated health specialties are offered through affiliation with many universities throughout the country. The primary medical school affiliation is with the University of Kansas Medical Center. Numerous other university affiliations provide for the training of social workers, audiologists, dentists, occupational and physical therapists, chaplains, recreational therapists, pharmacists, etc.

Mental Health Service

Mental Health is composed of psychologists, psychiatrists, social workers, nurses, pharmacists, a physician assistant, addiction therapists, and medical administration staff. Mental Health serves a culturally diverse group of young, middle-aged, and older adults who have a broad range mental health diagnoses. Psychologists serve a number of programs throughout the medical center including: (1) Mental Health Clinic (MHC), (2) Post Traumatic Stress Disorder Clinical Team (PCT),  (3) Substance Use Disorders Domicilliary, (4) Outpatient Substance Use Disorders Treatment (STOP Program) (5) Mental Health Intensive Case Management (MHICM), (6) Neuropsychology, (7) Psychosocial Rehabilitation and Recovery Treatment Program, (8) Home Based Primary Care (HBPC), (9) Primary Care/Mental Health Integration, (10) Inpatient Acute Psychiatry and (11) Pain Clinic.  Interns have the opportunity to gain knowledge and choose clinical experiences in most of these areas as major and minor rotations.  
Training Model and Program Philosophy

Program Mission and Model
Psychologists at the Kansas City VA Medical Center (KCVA) thank you for your inquiry and welcome your interest in our Psychology Postdoctoral Training Program. The primary goal of the program is to provide intensive and advanced training in the practice of psychology with mental health patients. The postdoctoral program is designed to develop advanced practice competencies and expertise based upon sound scientific and professional practice foundations. The training integrates clinical, scientific, and ethical knowledge in the development of attitudes and skills basic to professional psychology. The philosophy of training at the KCVAMC is best described as a "scholar-practitioner" model. The training experiences have a strong clinical focus. Knowledge and use of empirically supported processes and interventions and models of evidence-based practice are expected and encouraged in all aspects of the program. 

The end result of the postdoctoral program will be that the residents will develop a professional identity that is appropriate for an autonomous professional psychologist working within multiprofessional treatment settings. The training program will allow the residents opportunities to develop an understanding and appreciation of the perspectives and expertise contributed uniquely by psychologists, as well as an appreciation and understanding of roles of other health care professions. We believe that an autonomous psychologist maintains the highest ethical standards and exercises critical thinking and sound judgment in the provision of all psychological services. In addition to possessing professional practice skills, the autonomous psychologist is flexible and has personal resources that permit generalization of skills to new situations. 

KCVA provides services to diverse populations. The Medical Center strives to create a therapeutic environment for, and ensure ethical treatment of, patients with diverse backgrounds and characteristics. Thus, an important goal of the postdoctoral program is to increase residents’ knowledge and skills in working with a wide range of clients from different cultural backgrounds. 

Residents accepted in the Psychology Postdoctoral Residency Program are expected to have a strong motivation to learn and the ability to accept supervision in a professional manner. Postdoctoral training is an extension of academic and internship training, but not a substitute for it. Therefore, students are expected to have acquired proficiency in the administration, scoring, and interpretation of standard intelligence and personality tests. In addition, writing ability is expected to be well-developed, as evidenced by useful, accurate, concise and thorough report writing skills. Psychotherapy experience with adults, including older adults, is required. 

We encourage a collegial relationship between psychology staff and residents, in which the principal differences between teacher and learner are breadth and depth of knowledge and experience. While residents are expected to accept as much professional responsibility as their current knowledge and skills will allow, all clinical work is reviewed and supervised by staff psychologists. Clinical responsibilities are assigned to residents with their learning goals in mind. While the service needs of treatment units are important, they are secondary criterion for assignment of clinical activities. Selection of training experiences and assignment of clinical responsibilities are made with the active participation of the resident. 
Training Competencies and Objectives

The postdoctoral residency program at KCVA aims to provide a training experience that prepares postdocs for advanced practice upon graduation from the program.  Residents must demonstrate competence in nine profession-wide competencies: A. Research, B. Ethical and Legal Standards, C. Individual and Cultural Diversity, D. Professional Values, Attitudes, and Behaviors, E. Communication and Interpersonal Skills, F. Assessment, G. Intervention, H. Supervision, and I. Consultation and Interprofessional/Interdisciplinary Skills.  These competencies, as well as how each is measured, is described in detail below.

A. Research
1. Resident will integrate current research and literature into clinical practice
2. Resident will demonstrate critical thinking skills when presenting/discussing research relevant to clinical practice

B. Ethical and Legal Standards
1. Resident will demonstrate knowledge of the current version of the APA Ethical Principles of Psychologists and Code of Conduct and will consistently apply them appropriately, seeking consultation as needed.
2. Resident will demonstrate an awareness of all regulations, relevant laws, rules, and policies governing health service psychology at the organizational, local, state, regional, and federal levels.
3. Resident will demonstrate awareness of how the above impact his/her professional work, including patients’ rights, release of information procedures, informed consent to treatment, limits to confidentiality in VA, management of suicidal/homicidal behavior, and child/elder abuse reporting policies.
4. Resident will be able to recognize ethical dilemmas as they arise and apply ethical decision-making processes in order to resolve the dilemmas.
5. Resident will conduct him-/herself in an ethical manner in all professional activities.



C. Individual and Cultural Diversity
1. Resident will be able to recognize and therapeutically address cultural and/or individual differences particular to him-/herself that might impact how he/she understand and interact with patients and staff different from him-/herself.
2. Resident will be able to recognize and therapeutically address pertinent cultural, and/or individual differences specific to the patient’s background that might impact the presenting problem, diagnosis, or patient’s ability to effectively engage in the therapeutic relationship or process.
3. Resident will be able to recognize potential cultural themes and sensitivities pertinent to the particular populations of focus (i.e., Veterans, older adults, rural, LGBTQ, etc.).
4. Resident will demonstrate ability to apply knowledge and approach to working effectively with a range of diverse individuals in clinical practice (i.e., assessment, case conceptualization, treatment plan, & intervention).

D. Professional Values, Attitudes, and Behaviors
1. Resident demonstrates a receptivity to supervision and life-long learning.
2. Resident is well prepared for supervisory meetings and will use supervision effectively.
3. Resident maintains professional boundaries.
4. Resident demonstrates awareness of own competence and limitations
5. Resident recognizes how personal characteristics impact clinical work.
6. Resident demonstrates concern for the welfare and general well-being of others.
7. Resident possesses an appropriate level of confidence.
8. Resident manages all assigned workload within the given timeframes without sacrificing quality of work.
9. Resident demonstrates accountability, dependability, and responsibility.
10. Resident takes initiative.

E. Communication and Interpersonal Skills
1. Resident communicates with patients and families in a manner that is clear and understandable by them.
2. Resident communicates psychological information to other professionals in a manner that is organized and understandable to them.
3. Resident’s written documentation demonstrates a thorough grasp of professional language and concepts.
4. Resident demonstrates effective interpersonal skills and the ability to manage difficult communications well.

F. Assessment
1. Diagnostic interviewing skills
2. Differential diagnostic skills and knowledge of DSM-5
3. Clarification of referral question and appropriate selection of assessment approaches
4. Administration and scoring of psychological tests
5. Resident demonstrates accurate interpretation and conceptualization of assessment results based on integration of clinical interview, chart review, and testing data.
6. Resident’s organization, integration, and conciseness of reports
7. Resident formulates well conceptualized recommendations.
8. Resident demonstrates awareness of and adherence to APA ethical guidelines and ethics in assessment.
9. Resident demonstrates sensitivity to issues of diversity and individual differences in assessments.


G. Intervention
1. Resident establishes and documents therapy goals and development of a treatment plan, patient progress, outcomes, and termination.
2. Resident formulates a useful case conceptualization from a theoretical perspective.
3. Resident establishes and maintains an effective therapeutic alliance.
4. Resident demonstrates effective and flexible application of therapeutic strategies.  Intern also responds appropriately to patient crisis when it is appropriate.
5. Resident maintains personal boundaries with awareness of personal issues.
6. Resident is sensitive to issues of diversity and individual differences in treatment.
7. Resident uses clinical communication skills and effective structure to improve group functioning.
8. Resident creates a safe environment to promote group cohesion and manages group process/conflict effectively. 

H. Supervision
1. Resident demonstrates knowledge of theory and scientific literature in supervision.
2. Resident works well with resistance, boundary issues, and cultural awareness while providing supervision as observed in role-playing exercises.
3. Resident provides constructive feedback.

I. Consultation and Interprofessional/Interdisciplinary Skills 
1. Resident effectively and independently consults with psychologists and professional from other disciplines in the care of their patients.
2. Resident demonstrates knowledge of and respect for the unique roles of other professionals in a collaborative treatment approach.
3. Resident demonstrates timely communication of assessment and intervention results to team, referral source, patient and/or family in a responsive and responsible manner that supports a team approach to the maintenance of health and the treatment of mental health condition.
4. Resident effectively understand principles of team dynamics, and apply interdisciplinary facilitation skills, in various team roles to plan and deliver patient/population-centered care that is safe, timely, efficient, effective and equitable.
5. Resident provides effective supervision when required for trainees to follow aforementioned standards of care.

Evaluations.  Evaluations will be completed by supervisors in the competency areas that are relevant to their specific rotation at 3, 6, 9, and 12 months.  The competency ratings are based upon how much supervision is required by the resident to perform the task competently, as well as resident performance.  Our evaluation procedure involves mid-rotation and mid-year assessments where feedback about resident progress is shared verbally with the intern, as well as relevant rotation supervisors.  

RATING SCALE

1 Trainee does not demonstrate basic competency and is in need of remedial training.
2 Trainee demonstrates basic competency.  Close supervision is required, and further growth is necessary.
3 Trainee demonstrates an intermediate level of competency, typical for interns well into the training year.  Performance is acceptable, but regular supervision is required and further growth is desirable.
4 Trainee demonstrates an intermediate to advanced level of competency, typical of interns at the end of the training year.  Trainee is considered competent in this skill and can function with minimal or periodic supervision.
5 Trainee demonstrates an advanced level of competency, well beyond that which is expected for interns at the end of the training year and typical of a postdoctoral resident well into the training year.  Trainee is capable of functioning independently (beyond intermediate) without supervision.
6 Trainee demonstrates an independent level of competency typical of a postdoctoral resident at the end of a training year.  Trainee is independent in all aspects of the clinical activity.  Trainee does not require supervision and can function autonomously as an independent practitioner.
7 Trainee demonstrates a distinguished level of competency, notably beyond what is typically observed by postdoctoral residents who have something their training year.
NA  Unable to evaluate 


EVIDENCE (used to determine rating on each competency):
Direct Observation (including co-facilitation of clinical intervention)
Review of Audio Recordings
Discussion in Individual Supervision

MINIMUM LEVELS OF ACHIEVEMENT

At least 80% of the items in the competency areas will be rated at a 6 or higher at the end of the training year, with no items rated below a 2.

Program Structure: 
General Mental Health Track

Clinical Rotations
The Psychology Postdoctoral Training Program is a traditional, generalist, training model. The required rotations include: 1) Mental Health Clinic, which includes individual and group psychotherapy in a setting with a wide array of mental health needs (approximately 14 hours/week for the training year), as well as psychological assessment (2 hours per week), including general mental health/personality/diagnostic and compensation and pension evaluations, 2) Substance Abuse, which includes treatment planning, individual and group interventions in an outpatient and residential treatment setting (approximately 16 hrs/week for 6 months), 3) Post Traumatic Stress, which includes diagnostic evaluation, individual and group psychotherapy interventions (approximately 16 hours/week for 6 months), and 5) Program Development and Administration (1-4 hours/week). Each resident also chooses elective training opportunities that constitute a minor rotation (4 hours per week). Elective training opportunities include Neuropsychology, Psychosocial Rehabilitaiton and Recovery, Home-Based Primary Care, Mental Health Intensive Case Management, Inpatient Acute Psychiatry, and Primary Care/Mental Health Integration. A minimum of four hours per week of individual supervision by licensed psychologists will be provided, and weekly didactics seminars are conducted.

Mental Health Clinic
The rotation in the Mental Health Clinic provides the opportunity to function as part of an interprofessional team including psychologists, psychiatrists, social workers, a marriage and family therapist, and nurses. The focus of the rotation is individual, couples, and group psychotherapy for a wide range of patient needs, including but not limited to substance abuse, post traumatic stress, depression, anxiety, grief, anger, sexual abuse, personality disorders, and adjustment to illness, divorce, or other stressors. Consultation is provided to other disciplines regarding the appropriateness for psychotherapy through the BHIP team model. Residents will provide secondary supervision to psychology interns during the fall and/or spring semesters. The KCVA is in compliance with APA Standards as post-doctoral supervision of interns is not a substitute for supervison from a licensed psychologist.  Interns will meet with a licensed psychologist, in addition to the resident, for the time specified in their program requirements.  

There are six supervising psychologists in the Behavior Health Clinic (BHC). The residents benefit from the expertise these staff have in differing theoretical orientations and experience in evidence-based practices.  Each supervisor provides a minimum of one hour of face-to face supervision weekly. In addition, trainees will meet with the Training Director for additional supervision and training one-hour per week.  Supervisors may request audiotapes of therapy sessions in order to provide specific feedback on therapy skills and contribute to case conceptualization. Co-facilitation of groups is also an opportunity for observation of skills and copmpetencies.  

Substance Use Disorders
Given substance use disorders treatment is a specialty area of practice, postdoctoral residents will have differing levels of competencies when they begin this rotation.  Therefore, utilizing a developmental training and supervision model, the training goals for each postdoctoral resident will be individualized rather than having a common end point for all.  All residents will be expected to achieve a minimal level of competency in substance use disorders to include basic knowledge about SUD, SUD diagnosis, recovery planning, and individual and group psychotherapy specific to substance use disorders. Competency in the SUD evidence based treatments of cognitive behavioral approaches to recovery and relapse prevention as well as mindfulness based sobriety are expected for all residents.
Depending upon entry level competencies and the time it takes the resident to acquire the specific SUD knowledge and skills, the resident could develop more advanced training goals in the SUD rotation.  These more advanced skills would include the possibilities of providing group therapy either by him/herself and/or providing training and guidance to co-therapists in the groups (such as with psychology practicum students, social workers, addiction therapists, nurses), providing inservices for the rest of the SUD team or other medical center staff, and working with more complex co-occurring treatment needs of Veterans.  In particular, the resident could acquire competencies in screening and diagnosis of co-occurring PTSD, integrated recovery planning, and coordination of care.  Competencies in additional evidence based treatments are available to the residents who are at a more advanced level.  These include motivational interviewing and enhancement therapy, contingency management, and 12-step facilitation.  

The psychology postdoctoral substance use disorders training rotation is in the Substance use disorders Treatment And Recovery Training (START) program.  START has two components; the Substance Use Disorders Domiciliary (SUD Dom) and the Substance use disorder Treatment Outpatient Program (STOP).  Residents work with a multidisciplinary treatment team to serve a diverse population to include Veterans with co-occurring disorders.  Each resident will spend 2 days per week over a 6-month semester on this rotation.  While on this rotation, the resident will have a primary supervisor that provides a minimum of one hour of face-to-face supervision weekly.  Residents may also engage in hierarchical supervision of practicum students.

Supervision is provided by Dr. Amalia Bullard, Dr. Casaundra Harbaugh, and Dr. Peggy Krieshok. Residents obtain advanced knowledge and skills based on clinical, theoretical, and empirical substance use disorder practices provided through experiences in the SUD Dom and STOP.  Training goals that are addressed and evaluated in the Substance Use Disorders rotation include professional/ethical issues and sensitivity to diversity issues, assessment/diagnosis, intervention, program development/administration and strategies of scholarly inquiry, supervision/consultation, and professional identity development.  Emphasis is placed on the understanding of human diversity issues in substance use disorders treatment.

Post Traumatic Stress 
The posttraumatic stress rotation includes the following activities:
· Initial evaluation of veterans at entry into the PCT program.
· Individual, and possibly couples, and group psychotherapy with patients who have post-traumatic stress disorder.
· Provision of evidence-based PTSD treatments (Cognitive Processing Therapy and/or Prolonged Exposure)
· Facilitation of PTSD symptom management groups 
· Facilitation of psychotherapy groups (e.g., Cognitive Processing Therapy, In Vivo Exposure group)

Supervision of clinical work in the PCT program is provided by Dr. Constance and Dr. Carson.

Psychological Evaluation Component
Throughout the training year, residents provide consultation services to health care providers throughout the Medical Center. Training activities include mental health/personality/diagnostic evaluations, compensation and pension evaluations, and medical (e.g., transplant) evaluations. Please note that this is a general activity for all post-doctoral residents; neuropsychology assessments is as an additional elective opportunity. Assessments for mental health treatment and/or compensation and pension may consist of clinical interviews and the use of various psychological tests to evaluate psychopathology. The experience includes the entire evaluation process; i.e., test selection, test administration and scoring, clinical interviewing, test interpretation, diagnostic formulation, treatment recommendations, report writing, and providing direct feedback to the referral source, as well as to patients and family members. 

Residents also conduct psychological evaluations as part of the presurgical screening process for a variety of surgal procedures to include: gastric bypass and organ transplant.  Dr. Lynam provides supervision for all general assessment cases.  Dr. Skadeland provides supervision for the optional neuropsychological training experience. Consultation or supervision is provided as needed throughout the evaluation process. Supervisors review all aspects of the assessment process and co-sign the final reports. (Note that this training program does not meet the specialty training criteria for clinical neuropsychology.)

Program Development and Administration
Residents design, implement, and oversee at least one programmatic intervention aimed at improving patient care, psychology management activities, or medical center administration activities. Residents are encouraged to adopt an integrated approach to the activity that is based on empirically supported methods/interventions. The specific projects that the residents develop are determined by the residents' professional interests and areas of expertise, the supervisor of the project, and approval by the training director. Examples of activities completed by previous residents include integrating and assessing a motivational enhancement component into the Substance Abuse Residential Rehabilitation Treatment Program; developing, conducting and evaluating a stress management program for the Kansas City VA employees; and conducting a program evaluation of the smoking cessation program.  Residents may be asked to present this project at MH service line meetings at the end of the training year.  

Elective Clinical Rotations
Residents choose one elective per 6-month rotation and participate in elective activities approximately 4 hours per week. The options for electives include: 

Mental Health Intensive Case Management (MHICM) 
In this program, a multidisciplinary team provides comprehensive, community-based psychiatric treatment, rehabilitation, and support to veterans with severe and persistent mental illness.  MHICM program goals include increasing veterans’ quality of life and decreasing need for inpatient psychiatric treatment.  MHICM follows the VA’s modified version of Assertive Community Treatment, an evidence based practice.  The MHICM team is comprised of a psychologist, social workers, nurses, and psychiatrist, most of whom serve as case managers.  MHICM interventions are varied, tailored to each veteran’s needs, and include activities such medication management, encouraging compliance with treatment, assistance in learning daily living skills, assistance with housing and benefits issues, transportation, coordination with veterans’ families and other supportive resources, and coordination of care.  Residents will participate in MHICM multidisciplinary team meetings and accompany the MHICM psychologists into the community on MHICM visits.  Residents will develop skills in working with the severe and persistent mentally ill population, community-based provision of services, and multidisciplinary team functioning.  The opportunity to participate in MHICM administrative experiences may also be available.  Dr. Baich and Dr. Tiegreen serve as supervisors on this rotation.


Home-Based Primary Care Program
In this program, multidisciplinary care is provided to patients who are primarily homebound, with medical and behavioral health services provided.  Care is provided in the patient's home and includes neuropsychological screening, brief psychotherapy, consultation, and environmental interventions. Dr. Streitwieser and Dr. Brant serve as supervisers and co-facilitate all clinical activities conducted on this rotation.

Psychosocial Rehabilitation and Recovery Center
In this program, the resident will gain experience working with severe and persistent mental illness on an outpatient basis through group and individual interventions.  Structured therapeutic and sychoeducational activites involving multiple disciplines are also available.  Assessment and consultation activities are integrated into this opportunity. Dr. Tiegreen and Dr. Baich serve as supervisors on this rotation.

Neuropsychology Evaluations
In this rotation, residents complete one assessment per week.  The experience includes test selection, test administration (a psychology technician may be available for some testing needs), scoring, interpretation, and report writing.  This process may also involve providing direct feedback to referring providers and/or veterans and family members.  Dr. Skadeland supervises all activities on this rotation.


Primary Care/Mental Health Integration
This service delivery model is new to the Kansas City VA, but the opportunity for resident involvement as an elective is likely.  The resident will likely work alongside the PCMHI psychologist in an apprenticeship model, focusing on triaging normative mental health experiences from more serious psychopathology, delivering brief and targeted interventions related to physical ailments (e.g., chronic pain, treatment compliance), and behavioral interventions for healthier lifestyles (e.g., smoking cessation, weight loss, etc.).

Inpatient Acute Psychiatry
This elective option is new to the Psychology Training Program, but offers the opportunity for resident involvement on the inpatient acture psychiatry unit.  Tasks on this rotation may involved participating in patient rounds, shadowing the inpatient psychologist, conducting group and/or individual therapy, etc.

Program Structure: 
Mental Health Intensive Case Management (MHICM)/Psychosocial Rehabilitation and Recovery Center (PRRC) Track

One full time postdoctoral psychology residency position is offered in Mental Health Intensive Case Management (MHICM)/Psychosocial Rehabilitation and Recovery Center (PRRC). These programs are under the umbrella of services available to veterans diagnosed with serious mental illness. This is a specialty track postdoctoral residency position which is distinct from the two generalist postdoctoral residency positions at KCVA. The emphasis of this specialty postdoctoral residency is training in working with veterans diagnosed with serious mental illness. Residents will receive training in APA’s Recovery to Practice curriculum, which is designed to provide knowledge of the concept of recovery from serious mental illness, and knowledge of rehabilitation assessments and evidence based and emerging practices to assist individuals with serious mental illness to achieve their goals and full potential. These are known as psycholocial rehabilitation interventions (PSR).

The MHICM/PRRC postdoctoral psychology resident will spend 32 hours per week for the entire training year in the MHICM/PRRC programs, with 16 hours per week devoted to each program. This resident will also participate in two minor elective clinical rotations, spending 4 hours per week for 6 months in each minor rotation. The resident will receive at minimum one hour of individual supervision per week from Dr. Baich, Acting Program Manager for MHICM/PRRC. Additionally, the resident will receive one hour of individual supervision per week from a supervisor in the minor rotation; one hour of postdoctoral resident group supervision per week from Dr. Shortridge-Pearce, Training Director; and one hour of didactics per week.

In the MHICM program, a multidisciplinary team provides comprehensive, community-based case management, psychiatric treatment, rehabilitation, and support to veterans diagnosed with serious mental illness. MHICM program goals are recovery-based and include improving veterans’ quality of life and psychosocial functioning, increasing independence, and decreasing need for inpatient psychiatric treatment. MHICM follows the VA’s modified version of Assertive Community Treatment, an evidence based practice. Residents are integrated into the MHICM multidisciplinary team, which is comprised of a psychologist, a psychology resident, social workers, nurses, psychiatrists, and a peer specialist, many of whom serve as case managers. A mental health chaplain is also integrated into the MHICM team. MHICM interventions are varied, tailored to each veteran’s needs, and include activities such medication management, encouraging compliance with treatment, assistance in learning daily living skills, assistance with housing and benefits issues, transportation, coordination with veterans’ families and other supportive resources, community reintegration activities, and coordination of care. Residents will develop skills in working with the seriously mentally ill population, community-based provision of services, multidisciplinary team functioning, and administrative aspects of the MHICM program. 

In the PRRC program, a multidisciplinary team provides group and individual interventions on an outpatient basis to veterans diagnosed with serious mental illness. Programming also includes community reintegration group activities that take place in natural settings. PRRC program goals are recovery-based and focus on enhancing veterans’ understanding of and ability to cope with life’s challenges; improving quality of life and psychosocial functioning; and increasing independence. The PRRC multidisciplinary team consists of a psychologist, a psychology resident, a social worker, a nurse, psychiatrists, and a peer specialist. Ancillary staff, including a recreation therapist and chaplain, also offer group and individual services to veterans. The resident will develop skills in working with the seriously mentally ill population through outpatient group and individual interventions, assessment, consultation, and administrative aspects of the PRRC program.  

Psychological Evaluation Component
Throughout the training year, residents provide consultation services to health care providers throughout the Medical Center. Training activities include mental health/personality/diagnostic evaluations, compensation and pension evaluations, and medical (e.g., transplant) evaluations. Please note that this is a general activity for all post-doctoral residents; neuropsychology assessments is as an additional elective opportunity. Assessments for mental health treatment and/or compensation and pension may consist of clinical interviews and the use of various psychological tests to evaluate psychopathology. The experience includes the entire evaluation process; i.e., test selection, test administration and scoring, clinical interviewing, test interpretation, diagnostic formulation, treatment recommendations, report writing, and providing direct feedback to the referral source, as well as to patients and family members. 

Residents also conduct psychological evaluations as part of the presurgical screening process for a variety of surgal procedures to include: gastric bypass and organ transplant.  Dr. Lynam provides supervision for all general assessment cases.  Dr. Skadeland provides supervision for the optional neuropsychological training experience. Consultation or supervision is provided as needed throughout the evaluation process. Supervisors review all aspects of the assessment process and co-sign the final reports. (Note that this training program does not meet the specialty training criteria for clinical neuropsychology.)

Program Development and Administration
Residents design, implement, and oversee at least one programmatic intervention aimed at improving patient care, psychology management activities, or medical center administration activities. Residents are encouraged to adopt an integrated approach to the activity that is based on empirically supported methods/interventions. The specific projects that the residents develop are determined by the residents' professional interests and areas of expertise, the supervisor of the project, and approval by the training director. Examples of activities completed by previous residents include integrating and assessing a motivational enhancement component into the Substance Abuse Residential Rehabilitation Treatment Program; developing, conducting and evaluating a stress management program for the Kansas City VA employees; and conducting a program evaluation of the smoking cessation program.  Residents may be asked to present this project at MH service line meetings at the end of the training year.  

Elective Clinical Rotations
Residents choose one elective per 6-month rotation and participate in elective activities approximately 4 hours per week. The options for electives include: 

Home-Based Primary Care Program
In this program, multidisciplinary care is provided to patients who are primarily homebound, with medical and behavioral health services provided.  Care is provided in the patient's home and includes neuropsychological screening, brief psychotherapy, consultation, and environmental interventions. Dr. Streitwieser and Dr. Brant serve as supervisers and co-facilitate all clinical activities conducted on this rotation.

Neuropsychology Evaluations
In this rotation, residents complete one assessment per week.  The experience includes test selection, test administration (a psychology technician may be available for some testing needs), scoring, interpretation, and report writing.  This process may also involve providing direct feedback to referring providers and/or veterans and family members.  Dr. Skadeland supervises all activities on this rotation.

Primary Care/Mental Health Integration
This service delivery model is new to the Kansas City VA, but the opportunity for resident involvement as an elective is likely.  The resident will likely work alongside the PCMHI psychologist in an apprenticeship model, focusing on triaging normative mental health experiences from more serious psychopathology, delivering brief and targeted interventions related to physical ailments (e.g., chronic pain, treatment compliance), and behavioral interventions for healthier lifestyles (e.g., smoking cessation, weight loss, etc.).

Inpatient Acute Psychiatry
This elective option is new to the Psychology Training Program, but offers the opportunity for resident involvement on the inpatient acture psychiatry unit.  Tasks on this rotation may involved participating in patient rounds, shadowing the inpatient psychologist, conducting group and/or individual therapy, etc.

Mental Health Clinic
The resident in the PRRC/MHICM track has the option of a minor rotiation in general mental health in the outpatient Mental Health Clinic.  This will include options to provide individual, group, and couples therapy in a general outpatient setting.


Additional Training Year Experiences (all trainees)

Psychology Community and Training Meetings
The Psychology Community and Training Committee Meetings are held monthly to present information of general interest to the psychology staff related to administrative, clinical, and training issues. 

Psychology Consultation Meeting
Psychology staff are invited to participate in a monthly informal consultation meeting to discuss difficult cases and administrative issues related to treatment, evidence-based practice, and assessment.  All psychology trainees are required to attend these monthly meetings.



Group Supervision
The Training Director meets with post-doctoral residents and interns on a weekly basis to assure the smooth operation of the training program, to assist trainees with any programmatic difficulties or questions, and for general professional guidance

Didactic Training Seminars
Seminars are integral to training throughout the training year. Seminars are provided on a variety of topics that span both professional development and clinical practice issues. In addition, there may be opportunities for attendance at other workshops and conferences held in the local area.

Multicultural Committee
Each month, a didactic is presented as part of the multicultural series.  These didactics are devoted to topics specific to diversity issues.  Additionally, once per month, all trainees and interested staff participate in a multicultural journal discussion where articles are presented for discussion.  Residents and interns have the opportuity to participate in additional multicultural events and discussion about continuing to integrate multicultural opportunities for training.
Requirements for Completion
In order to successfully complete the post-doctoral residency, residents must participate for the full designated year.  In addition, the above competencies, program development project, clinical documentation and assessments, and required readings and assignments are expected to be completed.

The program expects all applicants to adhere to the highest professional standards and the current Ethical Standards published by the American Psychological Association.

Facility and Training Resources
The Kansas City VA Medical Center has ample resources to support the Psychology Postdoctoral Training Program. Residents have private offices with personal computers that are fully integrated with the internet, the VA Central Office intranet, and the Medical Center's electronic patient record system. Psychology has current software for psychological assessment instruments that are frequently used and also has a Psychology Library which contains frequently used literature including empirically supported treatment manuals. 

The KCVA has many other services that provide support to the Medical Center to which the residents have access. There is an eight-story Research and Education Wing that houses an active research program. The Medical Library subscribes to approximately 300 professional journals and has over 5,000 books and 500 audiovisual software items in its collection. Books and periodicals not in our collection can be borrowed from the library through an extensive inter-library loan network. Medical Media Service, utilizing television, photography, and illustration, produces presentations in all types of modalities for patient and staff education. This service also documents and produces audiovisual materials dealing with patient care, research efforts, public relations, and any other communicative efforts deemed important by the Medical Center. In addition, the Learning Resource Center provides health-related information to both staff and patients.
Administrative Policies and Procedures
KCVA Postdoctoral residents fall under the national leave policy found on the OAA web page (13 vacation days, 13 sick days, 10 federal holidays).  Residents are encouraged to discuss issues, concerns, and suggestions for improvement throughout the year with their supervisors and the Training Director. Residents complete formal evaluations of their supervisors at 3, 6, 9, and 12 months. Graduates are asked to evaluate the training program one year after completion.
Revised October 2016


This document may contain links to sites external to Department of Veterans Affairs. 
VA does not endorse and is not responsible for the content of the external linked websites.
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Training Staff

Stephen Baich, Psy.D.
Position: Acting Program Manager, Mental Health Intensive Case Management (MHICM)/Psychosocial Rehabilitation and Recovery Center (PRRC)
Degree: Clinical Psychology, University of Hartford, 1999
License: Missouri, Kansas
Dr. Baich’s clinical interests include serious mental illness, recovery model, and program development. His primary orientation is Cognitive Behavioral Therapy.

Mary M. Brant, Ph.D., R.N.
Position: Home Based Primary Care Program Manager
Degree: University of Wisconsin-Madison, 1995
License: Minnesota, Missouri
Dr. Brant serves as the Home Based Primary Care psychologist for northern Kansas City and rural NW Missouri. She completed a postdoctoral fellowship in geriatric neuropsychology, has served as a faculty member and training coordinator for the University of St. Thomas in Minneapolis, MN, and with a long-term care practice for over 20 years. She is currently chair of the KCVA Dementia Committee and represents KCVA on the VISN 15 Dementia Committee. Publication and practice interests include: Geropsychological supervision and assessment, resilience in aging, extended caregiving, brief psychological interventions for nursing, and health interventions, with VA training in Cognitive Behavioral Therapy for Insomnia (CBT-I).

Thao Bui, Ph.D.
Position: Staff Psychologist (Primary Care-Mental Health Integration)
Degree: University of Kansas, Clinical Psychology, 2012
License: Washington
Dr. Bui is a VA national consultant for Problem Solving Training in Primary Care (PST). She completed her internship at the Minneapolis VA Medical Center and the Telemental Health and Rural Outreach postdoctoral fellowship at the VA Puget Sound Health Care System, Seattle. Dr. Bui is passionate about increasing access to care through PC-MHI, technology, and education. She has strong interests in treating anxiety disorders and PTSD.  


Amalia Bullard, Ph.D.
Position: Staff Psychologist, Substance Abuse Residential Rehabilitation Treatment Program (SARRTP)
Degree: University of Kansas, Counseling Psychology, 2007
License: Kansas
Dr. Bullard is a psychologist with SARRTP where she provides evidenced based individual and group treatments for co-occurring disorders. Dr. Bullard received her postdoctoral training at the Kansas City VA Medical Center, has an interest in training and supervision, and servers as one of the primary supervisors for the substance use disorder training rotations. Other interests include Cognitive Behavioral Therapy for PTSD including Prolonged Exposure Therapy and Cognitive Processing Therapy, as well as, Relapse Prevention, Motivational Interviewing, and Motivational Enhancement Therapy.

Janet Constance, Ph.D.
Position: Staff Psychologist, Post-Traumatic Stress Disorder Clinical Team 
Degree:  Saint Louis University, Clinical Psychology, 2008
Licenses: Missouri and New York
Dr. Constance serves as a psychologist in the outpatient Post-Traumatic Stress Disorder Clinical Team (PCT).  Dr. Constance specializes in evidence-based treatment of PTSD and mild traumatic brain injury (mTBI)/concussion.  She enjoys providing supervision in the evidence-based protocols of Cognitive Processing Therapy (CPT) and Prolonged Exposure (PE). Dr. Constance’s research interests include psychotherapy duration, therapist self-disclosure, and mTBI in the veteran population.  She has published in The Clinical Neuropsychologist, Journal of Head Trauma Rehabilitation, and Journal of Contemporary Psychotherapy.

Kristen Davis, Ph.D.
Position: Staff Psychologist (Paola CBOC)
Degree: Adler University, Clinical Psychology, 2010
License: Missouri
Dr. Davis has completed VA training in Cognitive Processing Therapy (CPT), Prolonged Exposure therapy (PE), Cognitive Behavioral Therapy for Insomnia (CBT-I), and is currently completing treatment in Motivational Interviewing (MI).  Dr. Davis has previously worked as a Clinical Director of a rural community mental health clinic. She has strong interests in treating PTSD, sleep disorders, and substance abuse treatment.  

George Dent, Ph.D.
Position: Staff Psychologist, Post-Traumatic Stress Disorder Clinical Team
Degree: University of Missouri-Kansas City, Counseling Psychology, 2005.
License: Missouri.
Dr. Dent serves as a psychologist in the outpatient Post-Traumatic Stress Disorder treatment program (PCT).  His interests include psychological assessment and cognitive therapy for post traumatic stress, affective, and anxiety disorders.   In addition, Dr. Dent has an interest in psychotherapy and assessment with veterans that have experienced traumatic brain injury.  Dr. Dent has had experience in working with individuals with substance use issues, aggression, and intimate partner violence.  Dr. Dent has obtained training and experience in substance abuse treatment centers, outpatient and inpatient mental health, and college counseling centers. He also serves on the Behavioral Emergency Committee.       
Jaymee E. Dow, Ph.D.
Position: Staff Psychologist, Mental Health Clinic
Degree: Auburn University, Counseling Psychology, 2006
License: Kansas, Missouri
Dr. Dow serves as a staff psychologist in the outpatient Mental Health Clinic, as well as one of the facilitators of the Multicultural Committee.  She also serves as the Local Evidence-Based Psychotherapy (EBP) Coordinator at the KCVA.  Dr. Dow is committed to providing multiculturally competent individual and group psychotherapy and collaborative, developmentally-based supervision. Dr. Dow’s clinical interests include: trauma, PTSD, multiculturally competent therapy, substance abuse, eating disorders, relational concerns, ethics, LGBT concerns, and mindfulness. She is trained in Cognitive Behavioral Therapy, Brief Psychodynamic Therapy, Acceptance and Commitment Therapy (ACT), Prolonged Exposure, and Cognitive Processing Therapy. Dr. Dow serves as a VA ACT consultant, providing consultation for providers in the VA ACT training program. She has published in the American Psychologist and the International Journal of Psychology.

Amber Hinton-Dampf, Ph.D.
Position: Home-Based Primary Care (HBPC) Psychologist
Degree: University of Missouri-Kansas City, Clinical Psychology, 2013
License: Missouri
Dr. Hinton-Dampf serves as a psychologist in the Home Based Primary Care Program.  Dr. Hinton-Dampf specializes in evidence-based treatment, including exposure based therapies and brief interventions such as Motivational Interviewing (MI), Cognitive Behavioral Therapy for Insomnia (CBT-I), etc.  Dr. Hinton-Dampf has completed VA training in Cognitive Processing Therapy (CPT), Cognitive Behavioral Therapy for Chronic Pain (CBT-CP), Cognitive Behavioral Therapy for Insomnia (CBT-I), and is the process of becoming a CBT-CP consultant. Dr. Hinton-Dampf completed a VA internship and residency.  She values education and enjoys teaching as an adjunct instructor outside of her VA tour.  She has published in the American Journal of Pharmaceutical Education and the European Journal of Educational Psychology.




Casaundra Harbaugh, Ph.D.
Position: Outpatient SUD Psychologist
Degree: Ohio State University, Clinical Psychology, 2014
License: Missouri
Dr. Harbaugh serves as a staff psychologist at part of the new outpatient SUD treatment program at KCVA.   She completed her postdoctoral residency at KCVA in 2015.  Dr. Harbaugh has training in Prolonged Exposure (PE) therapy, as well as Cognitive Processing Therapy for PTSD.  Additionally, she has received training in Acceptance and Commitment Therapy.

Shannon M Huebert, Ph.D.
Position: Health Behavior Coordinator, Primary Care
Degree: University of Denver, Counseling Psychology, 2004.
License: Kansas.
Dr. Huebert is the Health Behavior Coordinator and serves as the lead clinical consultant to the medical center staff on patient centered communication. She has received advanced training in Motivational Interviewing and the Stanford Chronic Disease Self-Management model. She facilitates the Quit Tobacco Clinic and assists Primary Care in their efforts to achieve strategic initiatives. 

Peggy H. Krieshok, Ph.D.
Position: Program Manager, Substance Use Disorders Treatment Programs
Degree: University of Maine, Clinical Psychology, 1983.
License: Missouri, Kansas.
Dr. Krieshok is the program manager of the SARRTP. Her areas of interest are: addiction, evidence-based substance use disorders treatment, developmental models of recovery, relapse prevention, dual diagnosis, mindfulness approaches to recovery, weight management, anger management, and attention deficit disorder. She has been involved in national service activities including being a member of the Board of Directors of the Association of Psychology Postdoctoral and Internship Centers (APPIC) (including Chair) and serving in elected positions with the Association of VA Psychologist Leaders (AVAPL) including President.

An Le, Psy.D.
Position: Staff Psychologist, Mental Health Clinic
Degree: Clinical Psychology, California School of Professional Psychology, 2002
License: Missouri
Dr. Le serves as a part-time psychologist in the Mental Health Outpatient Clinic. She completed her postdoctoral training at the Kansas City VA Medical Center. She has experience in conducting research with veterans diagnosed with psychotic disorders, PTSD, and mood disorders.  She has completed VA training in Cognitive Processing Therapy (CPT), as well as Cognitive Behavioral Therapy for Insomnia (CBT-I). She also has been involved in grant writing and is currently the Military Sexual Trauma Coordinator.
Ian Lynam, Ph.D.
Position: Staff Psychologist (Excelsior Springs Outpatient Clinic)
Degree: University of Missouri-Kansas City, 2010
License: Missouri
Dr. Lynam serves as a general mental health clinician in the Excelsior Springs Outpatient Clinic and provides services to the Cameron Outpatient Clinic via telemedicine. His primary orientation is Cognitive Behavioral Therapy with training and interests in Cognitive Processing Therapy for PTSD (VA trained provider), Prolonged Exposure for PTSD, Motivational Interviewing, Smoking Cessation, and Primary Care integration.

Charlotte McCloskey, Ph.D.
Position: Staff Psychologist, Mental Health Clinic
Degree: University of Missouri- Columbia, 2008
License: Kansas
Dr. McCloskey is one of five staff psychologists in the outpatient Mental Health Clinic.  She is also one of the primary facilitators of the Multicultural Committee. Dr. McCloskey has interests in research and assessment, as well as special interests in issues related to diversity. She is currently an adjunct research faculty member of the Center for American Indian Community Health at the University of Kansas Medical Center. She has VA provider status in Prolonged Exposure for PTSD and Cognitive Processing Therapy, and is experienced in providing Cognitive Behavioral Therapy, and other evidence-based treatments. Dr. McCloskey’s theoretical orientation is integrative and reflects multicultural awareness, Psychodynamic and Cognitive Behavioral Theory. Dr. McCloskey received her postdoctoral training at the Kansas City VA Medical Center and has also previously worked in the KCVAMC Post-Traumatic Stress Disorder Clinical Team (PCT). 

Thomas Palma, Ph.D.
Position: Home-Based Primary Care (HBPC) Psychologist
Degree: University of Missouri-Kansas City
License: Missouri
Dr. Palma serves as the psychologist on the Inpatient Acute Psychiatry Unit, as well as in Palliative Care at KCVA.  His work includes brief individual intervention, team consultation, and outpatient treatment planning.  

Daryl Richey, Ph.D.
Position: Program Manager – Primary Care Mental health Integration
Degree: University of Missouri – Kansas City 1995
License: Missouri
Dr. Richey is the program manager for the primary Care – Mental health Integration program. He has long-term interest in brief approaches to psychotherapy. PCMHI practice includes therapy for self-management of chronic health conditions, substance misuse, problem-solving therapy, and negotiating life change.

Brenna Shortridge-Pearce, Ph.D.
Position: Psychology Executive, Training Director, and Staff Psychologist (Mental Health Clinic)
Degree: University of Kansas, Counseling Psychology, 2008
License: Kansas
Dr. Shortridge has completed VA training in Cognitive Processing Therapy (CPT), Prolonged Exposure therapy, as well as Cognitive Behavioral Therapy for Insomnia (CBT-I). Dr. Shortridge has worked and received much of her clinical training in the VA system. She has strong interests in clinical training and supervision, as well as psychological assessment and PTSD.

Sarah Shouse, Ph.D.
Position: Staff Psychologist (Primary Care-Mental Health Integration)
Degree: University of Missouri-Kansas City, Counseling Psychology, 2009
License: Missouri
Dr. Shouse has worked in medical settings since completing her clinical training in the VA system. She has strong interest in Motivational Interviewing, assisting patient with health and behavioral change, and supervision.

Dean R. Skadeland, Psy.D.
Position: Neuropsychology
Degree: Florida Institute of Technology, Clinical Psychology, 1987.
License: Missouri, Kansas.
Academic Appointments: University of Kansas Medical Center-Department of Psychiatry, University of Missouri Medical School-Department of Psychiatry, University of Kansas- Departments of Clinical and Counseling Psychology, and University of Missouri, Kansas City-Department of Clinical Psychology.  
Dr. Skadeland is the neuropsychologist at the KCVAMC. His interests include neuropsychological assessment, projectives, personality theory, and spiritual issues associated with mental health.


Lauren Spears, Ph.D.
Position: Staff Psychologist, Mental Health Clinic
Degree: University of Kansas, Clinical Psychology, 2014
License: Kansas
Dr. Spears has an interest in evidence-based psychotherapies such as Prolonged Exposure, Cognitive Processing Therapy, and Cognitive Behavioral therapy for depression, anxiety, and insomnia. Her clinical interests are in the treatment of anxiety disorders, psychological testing, and in the provision of supervision. 

Timothy Streitwieser, Psy.D.
Position: Pain Clinic Program Manager
Degree: Clinical Psychology, Spalding University
License: Arkansas 
Academic Appointments: Avila University 
Dr. Streitwieser’s interests include: Integrated Primary Care, Pain Management, Behavioral Approaches to Manage/Prevent Chronic Illnesses, Smoking Cessation, Insomnia Intervention, Motivational Interviewing, Acceptance and Commitment Therapy (ACT), Brief Neuropsychological Assessment and Geriatrics.

Douglas B. Vaughan, Ph.D.
Position: Staff Psychologist, Mental Health Clinic
Degree: Rosemead School of Psychology, Clinical Psychology,1986.
License: Texas, Missouri.
Dr. Vaughan has more than 25 years of experience as a psychologist across a variety of outpatient, inpatient, and private practice settings. He served as the Evidence-Based Psychotherapy Coordinator for the West Texas VAMC Mental Health Service before coming to the KCVA, and he is trained as a VA provider in Motivational Interviewing and Cognitive Processing Therapy. He has over two decades of experience in disability evaluation as a psychological consultant and examiner for Social Security Disability and providing VA compensation and pension exams. His clinical interests include cognitive-behavioral and insight-oriented therapies for mood and anxiety disorders and the integration of spiritual/faith issues with mental health.


Trainees

Date                     Program                                     	Professional Activity after Completion

2015-2016	University of Missouri-Kansas City	VA Medical Center
		University of Kansas			VA Medical Center
		Spalding University			VA Medical Center

2014-2015	University of Kansas			VA Medical Center
		Ohio State University			VA Medical Center

2013-2014	University of Missouri-Kansas City	VA Medical Center
		University of Missouri-Kansas City	University/Academic Position

2012-2013	UT Southwestern Medical Center	Private Practice
		Florida Institute of Technology		VA Medical Center		   

2011-2012	University of Missouri-Kansas City  	VA Medical Center
		University of South Dakota 		State Medical Facility 

2010-2011	University of Denver			State Correctional Facility
		George Fox University			Private Rehabilitation Hospital

2009-2010	University of Missouri – Kansas City	Specialty Physician's Clinic
		St. Louis University			VA Medical Center

2008-2009	University of Kansas			VA Medical Center
		University of Missouri			VA Medical Center

2007-2008	University of Kansas          	     	VA Medical Center	                                           
                          Idaho State University                  	VA Medical Center

2006-2007	Washington State University          	VA Medical Center
                          Virginia Consortium Program         	VA Medical Center

2005-2006	Tennessee State University           	VA Medical Center
                          University of Kansas                      	VA Medical Center

2004-2005         Baylor University                             	Private Practice
                          West Virginia University                	Hospital-based

2003-2004	University of Kansas                     	Private Practice
                          University of Kansas                     	Group Private Practice             

Local Information

General Information 
www.kansascity.com 


Kansas City is located on the western boundary of Missouri. The present population of the metropolitan area (which includes Kansas City, KS, Kansas City, MO, Kansas City North, Independence, and suburban areas) is over 1.7 million. Kansas City is a city of culture, with its international airport, modern hotels, auditoriums, sophisticated retail stores and shops, and varied nightlife. Kansas City has a world-renowned country club residential district considered to be a model of city planning. 

Educational Facilities
Educational institutions of greater Kansas City include the University of Missouri at Kansas City, the University of Kansas Medical Center, the Kansas City Art Institute and School of Design, three graduate religious seminaries, excellent junior colleges, numerous public schools and parochial schools, academies and institutions. Several mental health organizations in the community provide opportunities for quality continuing education programs.

Recreational Facilities
The recreational needs of the area are met by ample facilities and activities. Kansas City maintains a system of 108 parks, covering 7,030 acres. Swope Park, the largest of many renowned parks, consists of picturesque picnic grounds, a zoo, colorful gardens, tennis courts, golf course, and the famed Starlight Theater. The newly renovated Union Station offers Science City (an interactive science exhibit), movies, shopping, and restaurants. Two large amusement parks, Worlds of Fun and Oceans of Fun, provide amusement rides and water attractions. These entertainment parks along with the Ozarks a couple of hours to the south draw many tourists to the area each year. 

The Kansas City Chiefs of the NFL, the Kansas City Royals baseball club of the American League, the Attack (indoor) and the Sporting (outdoor) soccer clubs, and the Kansas Speedway NASCAR race track combine with several top flight collegiate competitive events such as basketball, tennis, and track to offer the sports fan a varied and entertaining assortment of diversions. The full spectrum of participating sports is also available to residents. Kansas City is proud of its top quality rodeo and the annual American Royal Livestock and Horse Show, as well as the annual BBQ Cook offs. 

Cultural attractions include the Kauffman Performing Arts Center, Missouri Repertory Theater, the Sprint Center, the Power and Light District (a new concept entertainment center), the Lyric Opera, Kansas City Symphony, Kansas City Ballet, and several dinner theaters. The Nelson Gallery of Art and the Mary Atkins Museum of Fine Arts rank with the country's best.
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