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Accreditation Status

The postdoctoral fellowship at the VA Caribbean Healthcare System is not yet accredited by the Commission on Accreditation of the American Psychological Association. An application for accreditation is expected to be submitted in 2013. 
The VA Caribbean is recruiting applicants for our existing Postdoctoral Fellowship program in Clinical Psychology with emphasis in Women’s Integrative Mental Health Services.  In addition, we were recently awarded funding for two more Fellows in a new emphasis area in Interprofessional Primary Care Mental Health Services.  Contact information for the Coordinator of the Fellowship and Training Director is below to receive additional  information about the Fellowship and any of the emphasis areas. 
Application & Selection Procedures

Eligibility Requirements:

1. Completion of doctoral degree from an APA-accredited Clinical or Counseling Psychology program before the start date of the fellowship. 

2. Completion of an APA-accredited psychology internship program. 

3. United States citizenship.

4. Candidates must be fully bilingual in Spanish and English. Applicants must read, write, and speak both languages fluently.

Candidates for the fellowship who have not yet finished all requirements for their doctoral degree in clinical or counseling psychology and who are currently completing APA-accredited doctoral and internship programs may also apply.  However, priority will be given to students who had already completed their dissertation  and other academic requirements from their programs. All requirements for the doctoral degree, including dissertation and internship, must be completed prior to beginning the fellowship.  The start date for the next Fellowship is September 9, 2013.
Application Procedures

All applicants for fellowship must submit the following:

1. A cover letter stating the special emphasis area for which you are applying (Women’s Integrative Psychological  Health or Interprofessional  Primary Care Mental Health).  You may apply to the two emphasis areas. You would need to submit separate applications for each empasis area you are applying to.
2. An essay which specifies:
a. Your previous educational, research, and clinical experience in the special emphasis area for which you are applying. In describing your clinical experiences, please detail the type of patients seen (ages, diagnoses, etc.), clinical services performed (individual, couples, family, group therapy, etc.), and types of supervision obtained.

b. Professional and personal interest in the emphasis area. 

c. Your future professional goals regarding working with this population.
d. Details of how the fellowship will contribute toward the achievement of your future professional goals. 

3. A Curriculum Vitae

4. A copy of your doctoral internship certificate.  If you have not completed your internship yet, have your Internship Training Director send an email indicating the expected date for completion of your APA-accredited internship.  

5. A copy of your doctoral degree diploma. If you have not completed your doctoral program yet, have your APA-accredited graduate program Training Director send an email indicating the expected date for awarding your doctoral degree.  

6. One clinical work sample, such as a copy of a psychotherapy treatment summary without any personally identifiable information, completed under the supervision of a licensed psychologist. The document should include the course and outcome of a completed case or a current case to date and must contain the co-signature of your supervisor.  The work sample may also be a published manuscript of which you are the first author, or other scholar document that highlights your work relevant to the special emphasis area for which you are applying. As supplemental documentation, you may include a de-identified psychological evaluation report. If including a psychological evaluation report, the document must contain the co-signature of your supervisor and integrate data from a clinical interview and several assessment instruments.  Application material #1-5 should be sent electronically by you in one email to Mabel.Quinones-Vazquez@va.gov. If you have not completed your internship and doctoral programs yet, the email from the Training Directors (#3 and #4 above) should be sent from his or her institutional account. 

7. Three letters of recommendation from supervisors or faculty who are well acquainted with you and your qualifications. Letters of recommendation from recent or current clinical supervisors are preferred. Letter writers should email the letter from his/her university or agency email address to Mabel.Quinones-Vazquez@va.gov.  Letter writers are encouraged to send documents in Microsoft Word or PDF format. Sending the document from their official email account will be considered a signed document.

8. Official copies of graduate school transcripts sent directly from your university or mailed by you in a sealed, officially stamped envelop. Transcripts should be mailed to:  

Mabel Quiñones-Vázquez, Ph.D.

Coordinator, Psychology Postdoctoral Fellowship 

VA Caribbean Healthcare System

Psychology Service (116B)

10 Calle Casia
San Juan,  PR  00921
All materials must be February 15.  Applicants are welcomed to email the Coordinator for the Postdoctoral Fellowship with any questions at Mabel.Quinones-Vazquez@va.gov or the Director of Training at Rafael.Cancio-Gonzalez@va.gov.          .
Selection Procedures

After receipt of written materials, a select number of suitable applicants will be called to set up interviews with Fellowship faculty.  On-site interviews are preferred, but telephone interviews are acceptable. Interviews will take place in February. Fellowship offers will be made by telephone by late February 2013.  Applications will be accepted until the positions are filled.  
Uniform Notification Day procedures have been suspended nationally this year.  If prior to our recruiting decision you receive another fellowship or job offer lower in your preferences list, you are encouraged to contact us to inquire about your application status.  We will request evidence of the existing offer.  

1. Applicants who accept a fellowship offer from us will be appointed as Psychology Fellows and will be identified as such to both the staff and population served.  Fellows work under the same personnel regulations as Federal employees.  Official appointment are contingent on passing the following screens. 
a. A pre-employment background check and a physical exam.  
b. VA conducts random drug screening tests on current personnel and new employees.  Trainees are subject to random selection for testing as are other employees.
c. Selective Service-  Male applicants born after December 31, 1959 must have registered for the draft by age 26 to be eligible for any US government employment, including selection as a paid VA trainee. Click on this link to check on your Selective Service Registration. 
d. All future Fellows will also complete a Certification of US Citizenship prior to the appointment.  
e. Immunizations- Trainees at the VA Caribbean need to obtain the Hepatitis B and Varicella (chickenpox) vaccinations before beginning training.  Proof of having these immunizations is needed before being appointed as a Fellow.  Applicants who have had Varicella in the past, would not need to get vaccinated for this illness, but would then need to have a simple blood test referred to the Varicella titers to determine that they have immunity to this condition.  Proof of a positive titer test in these cases would need to be submitted.

Future Fellows need to be available to report personally to the VA Caribbean within the month prior to the official start date of the training year to complete paperwork related to their appointment, to conduct the background check which includes being fingerprinted, and to get the physical exam done at our Employee Health Unit.  It is recommended that all future trainees set aside ample time before the Fellowship begins to complete all pre-appointment requirements.  Therefore, any travel or relocation plans should take all the above requirements into consideration.  
DIVERSITY

The VA Caribbean Healthcare System adheres to the Equal Employment Opportunity guidelines in its recruitment and retention efforts. We encourage individuals of diverse backgrounds with regard to age, disabilities, ethnicity, gender, national origin, race, religion, sexual orientation, and other diverse personal or demographic characteristics to apply to our program. 

As mentioned before, the Program requires applicants to be bilingual in English and Spanish.  The population we serve is primarily Spanish speaking and all our documentation is done in the English language. Fellows must be capable of providing psychological services in both languages. Being aware that the requirement of bilingualism may limit the diversity of both faculty and trainees, bilingual applicants from diverse backgrounds are strongly encouraged to apply. 

The Psychology Training Programs emphasis in providing culturally competent care in the patient's preferred language is based in part on the U.S. Department of Health and Human Services Office of Minority Health, National Standards on Culturally and Linguistically Appropriate Services. 

Psychology Setting 

The Psychology Service is an integral part of the VA Caribbean Healthcare System. Our facility is a highly complex and comprehensive system which provides for the health care needs of all veterans living in Puerto Rico and the Caribbean islands. We are part of the Veterans Integrated Service Network (VISN) 8, the Sunshine Healthcare Network that encompasses all the VA medical centers and clinics in Florida, Puerto Rico, and the US Virgin Islands. The VA Caribbean sponsors the Psychology Internship Program. 

The Psychology Service provides quality patient care through the development and implementation of a wide variety of clinical interventions designed to improve the psychological health of veterans and their significant others.  The Psychology Service is composed of 52 staff members. Most of the Psychology Staff is involved in outpatient care.  Specifically, the service has thirty-seven Staff Psychologists, four Vocational Rehabilitation Specialists, one Social Science Specialist, five Psychology Technicians, one Education Specialist, one Administrative Assistant, one Secretary, and two Program Support Assistants.  Four Psychology Interns and two Postdoctoral Fellows are also part of the Service.  We also count with the support of two Staff Psychologists who are part of the Physical Medicine and Rehabilitation Service, one Staff Psychologist at the Spinal Cord Injury and Disorders Service, one Staff Psychologists at the Geriatrics and Extended Care Service, and two Clinical Social Workers and two Nurses assigned to psychology programs. 

The Psychology Service is an administratively independent service within our institution.  Staff Psychologists are members of the Medical Staff and as such, they have clinical privileges to practice as licensed independent providers in our System.  Psychology Service personnel work very closely and in collaboration with all mental health services within our medical center, with other associated health professions, and with primary and specialty medical services.  

Our staff employs a wide range of theoretical orientations for case formulation and treatment that includes cognitive-behavioral, constructionist, existential, humanistic, interpersonal, family systems, multicultural, psychodynamic, solution-focused, and integrational approaches. In addition, the Psychology Service directs its services to veterans following a biopsychosocial approach. That is, to facilitate and promote his or her well-being and resolution of difficulties, we focus on the veteran as a whole person, recognizing the influences of biological, psychological, and social factors in his or her life and the need to work with his or her network of relationships such as couple, family, community, and institutions. 

Staff Psychologists at the VA Caribbean can be found in Psychiatry Service clinics and programs (Day Hospital, Mental Health Clinic, Trauma Center, Substance Abuse Programs), in Psychology Service clinics and programs (Health Psychology Program, Neuropsychology Clinic, Psychological Assessment Unit, Returning Veterans Outreach, Education and Care Program), in the Blind Rehabilitation Service, in the Geriatrics & Extended Care Service, in the Physical Medicine and Rehabilitation Service, and in the Spinal Cord Injury and Disorders Service.  

As a teaching hospital, we have affiliations with the four accredited medical schools in Puerto Rico: The University of Puerto Rico, Ponce School of Medicine, Universidad Central del Caribe, and the San Juan Bautista School of Medicine. The VA Caribbean Healthcare System has institutional and programmatic accreditation from the American Council of Graduate Medical Education and VA training programs accredited by the American Dental, American Psychological, American Pharmacology, and the American Dietetics Associations.  The System has academic affiliations with 55 different associated health programs including nine different Nursing schools and Dental, Pharmacy, Dietetics, Social Work, Occupational Therapy, Physical Therapy, Laboratory, Radiology, Surgery, Cardiovascular Technology, and Respiratory Therapy programs. Through these affiliations, the VA Caribbean provides training to around 2,150 residents, interns, and students each year.
Training Model and Program Philosophy

The primary goal of the postdoctoral program is for Fellows to develop the full range of skills required for independent functioning as a psychologist, including skills in clinical assessment and intervention; consultation, supervision, and teaching; scholarly inquiry; organization, administration, management, and program evaluation activities, and awareness of and sensitivity to professional, ethical, legal, and diversity issues. We provide a learning environment, within which our trainees are treated with courtesy and respect in the context of a collegial relationship with their supervisors and other staff members. We assume the obligation of respecting the trainee's right to professional independence while ensuring accessible training staff, close supervision, and support to successfully meet their Postdoctoral training goals.  The training model followed by the fellowship program is primarily experiential and has a strong emphasis on practice informed by science. Specifically, we follow a practitioner-scholar training model (Hoshmand & Polkinghorne, 1992; Stricker & Trierweiler, 1995) that seeks to integrate research, theory, and practice. Consonant with this model, the program encourages and assists Fellows to utilize their empirical research and critical thinking skills to base case conceptualization and clinical interventions on theoretical foundations and to engage in Evidence-Based Practices. This is facilitated through case assignments, individual and group clinical supervision, mentoring, didactic seminars and modules, modeling, case presentations, development of supervisory skills, administration of objective measures of patient progress, attendance to professional conferences, in-service training activities, and assigned readings. We emphasize a balanced combination of clinical experience, supervision, didactic training, and direct collaboration with Senior Psychologists and Interdisciplinary Mental Health Professionals. 

In addition to encouraging Fellows to utilize empirical research to inform clinical conceptualization and intervention, the program fosters the utilization of Culturally-Informed Evidenced Based Practices.  Given the gender and cultural specificity of this clinical setting, Fellows will be assisted to implement evidenced-based practices and to engage in the critical evaluation of these clinical interventions.  Specifically, Fellows will be assisted through clinical supervision, didactic experiences, modeling, and mentoring to be at the forefront of psychological debates by closely inspecting the challenges and recommendations of implementing Culturally-Informed Evidenced-Based Practices.   Furthermore, Fellows will be invited to increase their awareness of the impact of biases and ethical dilemmas upon clinical practice, and enhance their self-awareness as psychologists. We are equally committed to providing a culturally sensitive and relevant training experience for bilingual (Spanish-English) trainees. 

In our Program, Clinical Supervisors also employ a developmental supervisory approach. Training is sequential, cumulative, and graded in complexity promoting that Fellows develop an increased degree of knowledge, skills, and abilities required for independent functioning as a psychologist. Through this approach, Supervisors have initial expectations of doctoral level competencies on general evaluation and psychotherapy skills, that will progressively improve as Fellows advance through specialized services that take into account gender specific, veteran specific, cultural specific matters. The Program is designed so that Fellows will progressively advance their specialized clinical skills and acquire expertise as the fellowship year progresses. 
An important component of the training is to establish supervisory skills through successful supervision of psychology interns and other trainees on the specific areas of acquired knowledge.  Following the developmental supervisory approach, Supervisors also help Fellows to focus on identifying their personal and professional strengths and to become aware of personal and professional aspects that they may be able to develop further for their own benefit as psychologists and for the benefit of their supervisees. 
Program Goals & Objectives
1. Fellows will develop the full range of skills required for independent functioning as a psychologist. 

2. Fellows will develop skills required to function effectively as a psychologist in a high priority area of health care for veterans: Women Veterans Integrative Mental Health or Interprofessional Primary Care Mental Health.

Competencies are defined by the general advanced practice competence domains identified by APA’s Commission on Accreditation. Specifically, Fellows are expected to demonstrate, by the end of the year, competence in the following areas: 

· Clinical assessment, diagnosis, and intervention.
· Consultation, program evaluation, supervision, and teaching.
· Scholarly inquiry.
· Organization, management, and administration issues pertinent to psychological service delivery and practice, and training at VA.
· Professional, ethical, and legal issues.
· Cultural and individual diversity issues.
Program Structure

Each fellow is selected to a join a particular emphasis area (outlined below) and training occurs in the context of the clinical rotations. Fellows train in the clinic(s) associated with their particular area of emphasis and receive supervision from the psychologists leading those clinics. The Psychology Fellowship Program is a full-time, 12-month experience. The Program envisions Fellows as junior staff members with a greater degree of supervision and participating in an educational program than would be available in a first year clinical or counseling psychology job.  
Consonant with the practitioner-scholar model (Hoshmand & Polkinghorne, 1992; Stricker & Trierweiler, 1995) our training emphasizes learning within the context of core clinical and didactic experiences.  We are aware that the Fellows come to us with different levels of experience and we build their training upon baseline skills acquired during pre-doctoral internship.  We tailor supervision according to the level of skill that the Fellows bring to the program. Therefore, many of the training experiences are individualized and their intensity and complexity will be based on the Fellow's baseline skills. Group training and supervision are tools used to immerse the Fellow into different levels of clinical experiences and to develop advanced clinical skills. The Fellows will be granted progressively more autonomy and responsibility over the course of the year in an organized sequence. The goal is that Fellows graduate with the competencies of an advanced level psychologist.   The Fellows work in the San Juan VA for five days a week throughout their Fellowship year.  
Supervision 

Fellows are expected to work 40-hours per week.  Supervision includes a minimum of two hours of face-to-face time per week and generally will include more time as needed.  Fellows also gain experience in supervising a junior level psychology trainee.  That supervision is in turn supervised by licensed Staff Psychologists.

Evaluations

Supervisors will complete formal evaluations every quarter to assess Fellows' progress toward competence as defined by the program's goals and objectives. Fellows evaluate clinical experiences and supervisors halfway through their training year and at the end of their training year. 

The evaluation of the competencies pertinent to the various clinical experiences is based on information obtained from the direct observation of the Fellow's behavior, written documentation of clinical work, their reports in supervision sessions, case discussions and presentations.  Also, during their scheduled supervision meetings, Supervisors and Fellows regularly discuss training goals, strengths, progress, and areas that need improvement. 
Areas of Emphasis and Description of Clinical Program Settings

Women Veterans Integrative Mental  Health
The Women Veterans Integrative Mental Health (WVIMH) Services Fellowship Program follows the VA Health Initiative that underscores the importance of ensuring that women veterans' gender-specific health care needs are attended to.  Women represent the fastest growing population of the U.S. military.  We subscribe to the VA Women Veterans Health Initiative goal of ensuring that all women veterans receive timely, equitable, health care services at VA facilities and we are committed to train psychologists who will provide these services.  We aim at developing psychology professionals beyond traditional lines, who can integrate and develop expertise related to gender-specific and cultural diversity issues and support the development of a cultural and gender sensitive approach to psychotherapy.  We are committed to train professionals who could expand their professional scope to understand and incorporate in their delivery the diverse contexts in which women veterans thrive.  
Specific competencies to provide special emphasis training in Women Veterans Mental  Health are:
A. Clinical assessment and intervention using varied theoretical models and empirically-based practices with women veterans with varied clinical presentations and in a wide range of settings. 

· Achieve or refine competencies in providing individual, couples, family, and group psychotherapy with emphasis on women's issues. 

· Achieve or refine competencies in evaluating the effectiveness of their interventions.

· Achieve or refine competencies in the areas of women's integrated health, particularly in:  mind/body issues, sexuality, and gender specific issues.
· Develop or refine competencies in assessing, diagnosing, and treating co-morbid psychiatric disorders (i.e., PTSD, depression, anxiety, substance abuse), concurrent medical problems (i.e., fibromyalgia, cancer, multiple sclerosis, sexual dysfunction) and normal female biological processes (i.e., PMS, menopause, pregnancy, hormonal functioning, aging).

B. To develop a mature and professional understanding and assessment of the impact of diversity issues on social/emotional functioning of women and its application to clinical practice.

· Develop or refine knowledge in the areas of military culture and women in the military.

· Develop or refine knowledge of the in the areas of:  Sexual orientation, Lesbian, Gay, Bisexual & Transgender (LGBT), racial and ethnocultural issues.

· Develop or refine competencies in formulating and using clinical interventions that take into consideration the women's veteran's sexual orientation, culture, racial and social class experiences, gender power differentials, and the Latino/Puerto Rican culture in the military.

C. To gain knowledge and experience in the area of trauma and women.

· Develop or refine competencies in the treatment of military sexual trauma, combat trauma, sexual (adult and child) abuse and domestic violence.

· Develop or refine competencies in the treatment of trauma such as combat, sexual (adult and child) abuse, domestic violence.

D. To gain knowledge and experience in the area of integrated primary care:

· Knowledge of consultation theoretical model and  implementation of various types of consultation with medical providers(e.g., curbside, conjoint medical appointments).

· Knowledge of theoretical models, evidence-based interventions and empirical research on bio-behavioral etiology and epidemiology of co-morbid medical and psychiatric disorders.

· Proficiency in  brief same day evaluations, in formulating integrative treatment plans and recommendations for treatment modality  according to patient needs and the demands and characteristics of the Primary Care Setting. 

· Proficiency in selecting and applying evidence-based treatments (motivational interviewing, CBT, ACT) for common behavioral health problems.

· Proficiency in the  implementation of group modalities within Primary Care. 

· Knowledge of behavioral health, prevention and health promotion models and interventions

· Development of general knowledge of pharmacotherapeutic aspects of treatment. 

E. To provide teaching through in service training to the Psychology and Primary Care teams.

F. To provide supervision to junior psychology training staff.

During the training year, the Fellows will rotate through different clinics that provide services to women veterans in order to maintain a focus on gender-specific and diversity issues in treatment and to develop ongoing interdisciplinary and collaborative relationships with the clinic's staff. They are also exposed to a diverse group of female patients and a great variety of diagnoses within medical, psychiatric and comorbid conditions.  Some of the clinics that are available  to Fellows are Women's Clinic (Primary Care), Mental Health Clinic, Trauma Center, Primary Care Mental Health Integration and Sexual Health Clinic. During their rotations through the clinics, the Fellow will have direct access to clinical work and will participate in treatment planning, intra-clinic collaboration, and consultation.

Didactic training is provided and emphasized as the context to the specific areas of training. Throughout the year, the Fellows will participate in  practical-didactic-experiential seminars on Women's Health and Well-Being  LGBT issues, military culture and experiences, group therapy for sexual trauma, primary care mental health integration models, evidence based treatments, and integrative psychotherapy models. Fellows will also have the opportunity to participate in seminars taught to psychiatry residents and primary care residents. 

Fellows will offer didactic trainings to interns and multidisciplinary staff in site and from  other VA’s focused on the work with women veterans and cultural issues. Research or Program Design opportunities will be available for the Fellows. During their year at the VA, they will be able to develop a research project that will contribute to the development of gender-specific protocols of treatment. Examples of these are women veterans and MST, women and health, domestic violence among women veterans, and women and families. The Fellow will adopt a research or program design project that will be developed throughout the year and carried on by the next year's Fellows. 

Mentoring and supervision are an essential aspect of training as they help in facilitating professional and ethical development. Fellows are at either end of the supervisory spectrum.  Their learning is fostered by intensive immersion in clinical experiences in specific areas of women's health with supervision by licensed psychologists with established competencies in these areas.  They are also trained in supervisory skills and assume the supervision of psychology trainees. 

Facility Programs Available for Training 

Five facility programs will be provided for the training of Fellows:   Women's Clinic, Mental Health Clinic, Trauma Center, Primary Care Teams, and Sexual Health Clinic.  The clinical supervision is provided by clinicians with expertise in each of these clinical areas.
· The Women's Clinic is a primary-care outpatient unit that serves female veterans within our System.  The Clinic has primary care physicians, social workers, and nurses.  Psychologists and psychiatrists provide services to female veterans of this unit through Mental Health Clinic.  Within the Clinic, Fellows will be part of this interdisciplinary team and will conduct initial comprehensive assessments, and provide individual, couples, and group therapy.  Women veterans are referred for psychotherapy by the primary care physician or by the social worker.  Patients identified as needing mental health services are patients who present difficulties with   depression, combat and military sexual trauma, domestic violence, parenting, adjustment to non-military life, physical and health issues and social and occupational difficulties.  The range of diagnoses is varied including Axis I and II diagnoses, medical illnesses, psychiatric disorders due to medical conditions, adjustment disorders and family problems.   As part of the Fellows rotation at the Clinic, they will be able to co-facilitate a psychotherapy group for women dealing with Multiple Sclerosis.  Through this rotation, fellows collaborate with medical and social work professionals in treatment planning and therapeutic interventions. 

· The Mental Health Clinic is organizationally located within the Psychiatry Service.  Within the Mental Health Clinic, Fellows will provide services to female veterans dealing with histories of mental illness and trauma including Military Sexual Trauma.  The Mental Health Clinic has an interdisciplinary team composed by psychiatrists, psychologists, clinical social workers, and nurses. As part of this rotation, Fellows become part of the clinical team.  Fellows will work with a wide range of diagnoses and have a direct exposure to the post-combat dynamics presented by women veterans.  Fellows will be in charge of conducting trauma and Interpersonal Psychotherapy groups, family and couples therapy for women veterans.  They will also be trained in evidence-based treatments for PTSD, family and interpersonal difficulties. They will apply and develop skills in these treatment modalities through assignment of individual, group and family psychotherapy cases.   Fellows provide in-service and interdisciplinary training while on this rotation in topics such as evidence based practices, trauma-focused work, LGBT issues and psychotherapy with women.  They also have the opportunity to supervise junior trainees in their individual psychotherapy with women veterans.

· The Mental Health Trauma Center (formerly known as the PTSD Clinic) is organizationally located within the Psychiatry Service.  Within the Trauma Center, Fellows will provide services to female veterans dealing with histories of trauma and carrying PTSD diagnoses. The Trauma Center has an interdisciplinary team composed by psychiatrists, psychologists, a clinical social worker, and a nurse.   Fellows will have the opportunity of running a short-term trauma focused group with female veterans that served in Iraq/Afghanistan.  Female veterans returning from a combat zone often require intensive individual supportive and trauma focused therapy on a weekly and/or every other week basis.  
· Primary Care Mental Health Integration Team is organizationally located within Primary Care. This clinical experience focuses on developing the skills for clinical consultation within a primary care setting and on developing expertise on short term psychological intervention models that place emphasis on the patient's capacity for increased functionality. The  Women Veterans Integrative Mental Health (WVIMH) Fellows will be part of the Women's Clinic  PACT Team.  The fellows will be trained in a model of collaboration between primary health and mental health. Throughout the year the fellows will be within the primary care clinic as the Collocated Behavioral Health Professional. They will receive the consults from the Primary Provider, who would be the provider identifying the initial need. . The fellows will conduct a triage in which  they will determine what would be the best course of clinical interventions. The consultation can range in number of sessions from 1-6 sessions during which the patient will be assisted in identifying personal, social and community resources that could help her maximize functionality, prevent complications or chronicity and promote health. The fellows will provide recommendations to the physician  that could contribute to the prompt improvement of the patients' health. These recommendations will vary depending on the patients' need. Longer term individual psychotherapy, group psychotherapy or family therapy may be among the modalities considered to facilitate the patient's progress. 
· Sexual Health Clinic is located within the Psychology Service. The Sexual Health Clinic follows a biopsychosocial model that conceptualizes human sexuality as a natural function of human life. It encompasses biological, emotional, and social factors as manifested in a continuum of its sexual expression, which might include healthy and/or pathological sexual functioning. The Clinic is staffed by a psychology technician and a clinical social worker, both Certified Sexual Counselors, a nurse, and a consulting clinical psychologist also certified as a Sexual Counselor. Services at this Clinic are rendered via consultation referrals from any hospital service, mostly from primary care physicians and urologists, with whom Fellows develop a close clinical interaction. Fellow's interventions are closely supervised by a psychologist and sexual therapist. Their experiences are focused on the screening, evaluation and treatment of female patients and partners facing sexual problems or dysfunction. An additional element on this rotation is the evaluation and treatment of sexual dysfunction after experiences of sexual trauma.  The clinical scenario is enhanced by an interdisciplinary approach in which physicians, nurses, psychologists, social workers, and other health and supportive staff collaborate. Veterans receive multi-modal interventions for assessment and participation from individual and couples psychosexual therapy and psychoeducational experiences.
Seminars and Didactic experience

The Program offers didactic activities designed to complement the clinical rotation experiences. Below is a list of the offerings. 

· Gender and Diversity Study Group
· Women's Health and Well-Being
· Acceptance and Commitment Therapy
· Sexual Health 
· Professional Mentoring 

· Clinical Supervision 

DIDACTICS

Didactic dialogues and seminars are offered throughout the year.  Most of them include an experiential component, group supervision, didactic lectures and clinical and/or teaching experiences.

Gender and Diversity Study Group 

This seminar is designed to increase awareness on gender and diversity issues and to train fellows in direct services, supervision and training of other professionals in culturally and gender sensitive practices. Fellows are expected to develop a sociocultural framework for the delivery of psychological services that considers the patient and his or her own diversity in values, beliefs, culture, and interactional styles and to be able to transmit this knowledge to their supervisees and other professional audiences.  Fellows will be encouraged to develop a project in which they could design training modules for other professionals and colleagues. 

Women Health and Well-Being
This seminar is designed to provide Fellows with the basic theoretical and clinical knowledge in the concepts of mind/body connection and its direct interaction with emotional and psychological issues. Emphasis on a holistic view of psychotherapy and healing is fostered throughout the seminar, Discussion of functional and dysfunctional body processes and psychosocial aspects of their manifestation will be discussed. gender specific health and well-being issues. Fellows will receive training and supervision on specific interventions and treatment methods. Emphasis is given to identifying and eliciting patient's narratives in which the body-mind connection is processed and the patient's well-being is promoted.
Acceptance and Commitment Therapy (ACT)

The ACT supervision/didactic seminar  focuses on the following aspects: 1) ACT theory  as an evidenced based treatment for multiple medical conditions; 2) Consistent with act theory, experiential exercises and metaphors are practiced in the seminar; 3) Group supervision; 4) Discussion of contextual variables in this treatment (culture and gender). Fellows will be responsible to provide group therapy to women carrying varied medical diagnoses common among the VA female population such as fibromyalgia, diabetes, and cancer.  
Sexual Health
This seminar intends to provide Fellows with the basic theoretical and clinical knowledge in the area of female sexual functioning and psychosocial/cultural aspects of female sexuality.  Emphasis will be placed on a holistic view of sexuality which includes knowledge of the female sexual developmental stages throughout the lifespan, interpersonal and cultural aspects of sexuality, and sexual orientation,  Fellows will have the opportunity to function as consultants to cases referred to the Sexual Health Clinic at the San Juan VA.
Professional Mentoring and Clinical Consultation
This didactic activity provides the scenario where fellows will have the opportunity to address issues regarding their professional goals and development. Supervisors will assist the Fellow in identifying and structuring the steps to achieve these goals and to orient trainees about pertinent professional issues to be encountered in professional practice. It seeks both to ease entry into the profession and to promote professional advancement. Other topics include discussion of the standards for the provision of psychological services, licensure, employment and private practice, professional liability and risk management, professional membership, continuing education, and self-care for psychologists. Fellows will  have the opportunity to  identify research topics of interest and develop projects.  Fellows will also  be trained to function as consultants to other professionals who work with female patients. Among their tasks will be the training and consultation to staff and junior trainees.  
Clinical Supervision 

This didactic module is designed to familiarize trainees with the theory and methods of clinical supervision. Fellows will have the opportunity to assess their readiness to assume the role of clinical supervisor and to identify areas in need of further development to engage in such professional endeavor. 

Patient Aligned Care Teams/Primary Care Mental Health
The Patient Aligned Care Teams/Primary Care Mental Health Fellowship places emphasis on an interdisciplinary approach to detect and address the behavioral health needs among primary care patients, with the purpose of early identification, prevention of illness and health promotion thus 

supporting patient's capacity for increased functionality. This model is one of collaboration between primary health, mental health and the patient that has proven to be highly effective in achieving behavior change and self agency in patients. Fellows will form part of an interdisciplinary setting embedded within the Patient Aligned Care Teams (PACT) which forms part of a large community-based outpatient clinic.  Each fellow will be collocated at the PACT clinics so as to ensure that a collaborative approach to services be implemented. Fellows serve as consultants will be readily accessible to primary care providers for consultation, provision of support and assistance to staff, facilitate linkage between clinics, and/or initiate services. The fellows will be key members of the primary care team in charge of determining appropriate level of care  best course of clinical interventions, and providing treatment recommendations to the team. Behavioral health visits can range in number of sessions from 1-6 sessions during which the patient will be assisted in identifying personal, social and community resources that could help him/her maximize functionality, prevent complications or chronicity and promote health. The fellows will provide recommendations to the physician  that could contribute to the prompt improvement of the patients' health. These recommendations will vary depending on the patients' need. Individual psychotherapy, group psychotherapy or family therapy may be among the modalities considered to facilitate the patient's progress. Same day access to patients who require mental health services during their medical appointments will be available

Specific competencies to provide special emphasis training in Primary Care Mental Health are:

A. Knowledge of consultation theoretical model and  implementation of various types of consultation with medical providers(e.g., curbside, conjoint medical appointments).
B. Knowledge of theoretical models, evidence-based interventions and empirical research on bio-    behavioral etiology and epidemiology of co-morbid medical and psychiatric disorders.
C. Proficiency in  brief same day evaluations, in formulating integrative treatment plans and  recommendations for treatment modality  according to patient needs and the demands and characteristics of the Primary Care Setting.
D. Proficiency in selecting and applying evidence-based treatments (motivational interviewing, CBT, ACT) for common behavioral health problems.

E. Proficiency in the  implementation of group modalities within Primary Care.
F. Knowledge of behavioral health, prevention and health promotion models and interventions.

G. Development of general knowledge of pharmacotherapeutic aspects of treatment. 
H. Development of interdisciplinary collaboration  skills
I. Knowledge of behavioral health, prevention and health promotion models and interventions      within PCMHI and throughout the medical center   
J. Knowledge of program evaluation skills and the ability to disseminate information learned in these evaluation activities. 
K. Analytical and research skills through the implementation of performance improvement projects        on interventions to enhance treatment outcomes in medical patient populations and implementation of evidence-based practices. 

L. Provide teaching and supervision  through in service training to the Psychology and Primary Care team.

Facility Programs Available for Training:

There are seven Primary Care Teams in the San Juan VA through which the Fellows will rotate and develop experience. The Primary Care Mental Health Integration Teams are organizationally located within Primary Care. This clinical experience focuses on developing the skills for clinical consultation within a primary care setting and on developing expertise on short term psychological intervention models that place emphasis on the patient's capacity for increased functionality. The fellows will be trained in a model of collaboration between primary health and mental health. Throughout the year the fellows will be within the primary care clinic as the Collocated Behavioral Health Professional. They will receive the consults from the Primary Provider, who would be the provider identifying the initial need.  The fellows will conduct a triage in which  they will determine what would be the best course of clinical interventions. The consultation can range in number of sessions from 1-6 sessions during which the patient will be assisted in identifying personal, social and community resources that could help her maximize functionality, prevent complications or chronicity and promote health. The fellows will provide recommendations to the physician  that could contribute to the prompt improvement of the patients' health. These recommendations will vary depending on the patients' need. Longer term individual psychotherapy, group psychotherapy or family therapy may be among the modalities considered to facilitate the patient's progress. 
Seminars and Didactic Experiences:

DIDACTICS

Didactic dialogues and seminars are offered throughout the year.  Most of them include an experiential component, group supervision, didactic lectures and clinical and/or teaching experiences.

· Behavioral Health Study Group 
· Consultation 
· Advances in Group Psychotherapy for Primary Care
· Evidence-Based Seminar and Research Project
· Acceptance and Commitment Therapy
· Sexual Health 

· Gender and Diversity Study Group (Optional)

· Professional Mentoring 

· Clinical Supervision 

Behavioral Health Study Group: 

This seminar is designed to increase awareness on evolving models of behavioral health integrated services in primary care and to train fellows in direct services, supervision and training of other professionals. Fellows will receive training and supervision on specific interventions and treatment methods implemented in multidisciplinary settings, including disease prevention and disease management, patient self-management, among others.  Furthermore, given the particular context of the VA Caribbean Healthcare System fellows will be expected to develop a sociocultural framework for the delivery of Evidenced Based psychological services that considers the patient and his or her own diversity in values, beliefs, culture, and interactional styles and to be able to transmit this knowledge to their supervisees and other professional audiences.  

Consultation 

This seminar is designed to provide fellows with the basic theoretical and clinical knowledge in behavioral health consultation. Emphasis on the triadic nature of the consultative relationship,  distinct consultation models and collaborative systems and their applicability to the hospital setting  will be discussed. Fellows will receive training and supervision on how to manage their role as psychologists in primary care. For example, they will have the opportunity to shadow members of the Primary Care Mental Health Team. As behavioral health consultants, they will also participate in PACT case discussions, interdisciplinary meetings and morning huddles as well as serve as behavioral health coaches in Shared Medical Appointments.  Fellows will be encouraged to develop a project in which they could design brief training modules in behavioral health for other professionals and colleagues. 
Advances in Group Psychotherapy for Primary Care: 

This supervision/didactic seminar  focuses on evidenced based group practices for  health promotion, disease prevention and  patient self-management within the primary care setting.  Fellows will be responsible to provide group therapy to veterans carrying behavioral health concerns and varied medical diagnoses common among the primary care population such as Insomnia, Depression, Anxiety, Adjustment to illness, weight management, cancer and chronic pain.  Group supervision will focus on discussion of both clinical and contextual variables in this treatment modality.  
Acceptance and Commitment Therapy (ACT)

The ACT supervision/didactic seminar  focuses on the following aspects: 1) ACT theory  as an evidenced based treatment for multiple medical conditions; 2) Consistent with act theory, experiential exercises and metaphors are practiced in the seminar; 3) Group supervision; 4) Discussion of contextual variables in this treatment (culture and gender). Fellows will be responsible to provide group therapy to patients carrying varied medical diagnoses common among the VA population.
Sexual Health

This seminar intends to provide Fellows with the basic theoretical and clinical knowledge in the area of sexual functioning and psychosocial/cultural aspects sexuality.  Emphasis will be placed on a holistic view of sexuality which includes knowledge sexual developmental stages throughout the lifespan, interpersonal and cultural aspects of sexuality, and sexual orientation.  Fellows will have the opportunity will be able to develop and lead sexual health groups for primary care patients and function as consultants to cases referred to the Sexual Health Clinic at the San Juan VA. 

                                         

Evidence-Based Seminar and Research Project:  This is a discussion group on new and upcoming research and newly implemented evidenced based approaches to treatment in primary care. Fellows are encouraged to conduct research on novel literature on systematic approaches to disease management within the primary care context and discuss the implications for treatment within our culture. 

Gender and Diversity Study Group (Optional)
This seminar is designed to increase awareness on gender and diversity issues and to train fellows in direct services, supervision and training of other professionals in culturally and gender sensitive practices. Fellows are expected to develop a sociocultural framework for the delivery of psychological services that considers the patient and his or her own diversity in values, beliefs, culture, and interactional styles and to be able to transmit this knowledge to their supervisees and other professional audiences.  Fellows will be encouraged to develop a project in which they could design training modules for other professionals and colleagues. 

Clinical Supervision 

This didactic module is designed to familiarize trainees with the theory and methods of clinical supervision. Fellows will have the opportunity to assess their readiness to assume the role of clinical supervisor and to identify areas in need of further development to engage in such professional endeavor
Professional Mentoring and Clinical Consultation
This didactic activity provides the scenario where fellows will have the opportunity to address issues regarding their professional goals and development. Supervisors will assist the Fellow in identifying and structuring the steps to achieve these goals and to orient trainees about pertinent professional issues to be encountered in professional practice. It seeks both to ease entry into the profession and to promote professional advancement. Other topics include discussion of the standards for the provision of psychological services, licensure, employment and private practice, professional liability and risk management, professional membership, continuing education, and self-care for psychologists. Fellows will  have the opportunity to  identify research topics of interest and develop projects.  Fellows will also  be trained to function as consultants to other professionals who work with female patients. Among their tasks will be the training and consultation to staff and junior trainees.  
Clinical Supervision 

This didactic module is designed to familiarize trainees with the theory and methods of clinical supervision. Fellows will have the opportunity to assess their readiness to assume the role of clinical supervisor and to identify areas in need of further development to engage in such professional endeavor
Requirements for Completion
Total Hours:  Fellows complete 2080 hours of postdoctoral supervised on-duty hours during the training year.  Our Fellowship is a full-time one-year appointment that must be completed within 12 consecutive months. The Fellowship begins during September.  Our program exceeds the requirements for licensure as a psychologist in Puerto Rico.
Patient Contact:  Fellows are expected to spend about 60-70% of their tour of duty in direct patient care and 30-40% on the development of research or program evaluation projects, supervision, and didactic experiences.
Psychotherapy:  The psychotherapy caseload varies per rotation.  During the training year, Fellows will gain experience conducting individual, couples/family, and group psychotherapy.  Opportunities for short and long-term psychotherapy cases closely supervised by staff psychologists throughout the year will be available.

Psychological Assessments:  Fellows will complete comprehensive psychological assessment of female veterans in all rotations and throughout the year. Assessments have the purpose of exposing Fellows to the wide range of problems female veterans present, as well as to evaluate their needs, diagnostic issues, to assess readiness, motivation, and appropriateness for psychological treatment, and to determine disposition and make recommendations.  
Teaching & Education:  Fellows are required to provide training to psychology interns and other professionals via formal presentations during the training year on topics relevant to women veterans' mental health and diversity issues. They are also required to supervise junior trainees in individual and/or group psychotherapy and may be required to present cases or other educational material within didactic seminars and modules, and within rotations.

Evaluation Criteria:  
In the context of a supervisory relationship, Fellows receive ongoing feedback regarding their professional strengths and areas in need of improvement, particularly in the area of direct patient care activities. 
Fellows are formally evaluated at 3 points in time (rating periods) during the Fellowship year using the Trainee Competence Evaluation Form (TCEF). The rating periods are at the end of (1) December, (2) April, (3) August.  The TCEF provides for the evaluation of both specific competencies and overall competence domains expected to be achieved by Fellows throughout the training year in (1) Assessment & Diagnosis, (2) Psychological Intervention, (3) Psychological Consultation, (4) Ethical & Professional Development and Behaviors, (5) Scholarly Inquiry and Activities, and (6) Individual and Cultural Diversity.  The evaluation process also provides for the formal identification of areas in need of improvement.  Both specific competencies and overall competence domains evaluated using this form are rated as follows: 

Level  5:
Advanced skills. Can perform the aspect independently. Skills comparable to autonomous practice at the licensure level.  Rating expected at completion of postdoctoral training or level that would be expected of junior staff psychologists.  Competency attained at an entry level psychologist position with no formal need for supervision. This is the level expected for Fellows in overall competence domains at the completion of the Fellowship year. The assigned type of supervision is available; direct observation and modeling is not required.
Level  4:           
High-Intermediate skills. Needs little or occasional supervision for the aspect.  A frequent and common rating expected at completion of internship or throughout postdoctoral training.  Competency attained in all except for non-routine cases or tasks; supervisor provides overall management of trainee's activities; depth of supervision varies as clinical needs warrant. The trainee needs little supervision, and the supervisor can rely primarily on summary reports by the trainee.  This level is expected of incoming Postdoctoral Fellows in overall competence domains.  This level is acceptable for Fellows in specific competency areas at the end of the training year. It is the internship goal of pre-doctoral interns in at least 5 of the 6 overall competence domains at the end of the training year.  Competency attained is comparable with an entry level psychologist position with continued supervision recommended.  The assigned type of supervision is available or area; direct observation and modeling are not required.
Level  3:
Intermediate Skills. Aspect remains a focus of routine or regular supervision.  The trainee needs routine supervision, but he/she is able to work this aspect fairly independently, direct observation or supervision is not required.  Competency level meets standards for an intern in training. Common rating throughout internship. It is also an acceptable rating for Fellows in specific competencies during the first rating period. It is an acceptable rating for interns in specific competencies at the end of the training year. The assigned type of supervision is available, area, or room; direct observation and modeling may occasionally be required.

Level  2:           
Entry level skills.  Intensive supervision is needed.  Most common rating for practicum students. The supervisor needs to work with the trainee, giving instruction, monitoring the application for competence and accurate reporting of the task.  This is the minimum level expected of incoming pre-doctoral interns and it is the end goal for practicum students on all tasks.  Competency level indicates the need for clinical experience and may indicate the need for remediation depending on the rotation assignment and rating period.  The assigned type of supervision is area or room; direct observation and modeling is frequently required.

Level  1: 
Basic training is needed for the aspect. The trainee requires very intensive supervision, needs basic instruction before applying this task to patients, and direct observation or supervision during the application of the task.  This level is initially assumed of all practicum students.  When interns receive this rating on any assessed competence, an Evaluation Review Process is initiated as described in the Program’s Due Process Statement.  Competency level does not meet standards for an intern in training and the need for remediation is major; the assigned type of supervision is room; direct observation and modeling is required; restrictions may be placed on the trainee’s clinical activities.

To successfully complete the Fellowship, Fellows may receive average ratings between 4 and 5 in specific competencies, but a rating of 5 in the overall competence domains at the final rating period is required.    

The Psychology Fellowship Program at VA Caribbean Healthcare System has the responsibility to foster and closely monitor the progress of Fellows to facilitate their professional and personal development. 

The evaluation and review of Fellow’s performance in our program is guided by due process guidelines that will be given to Fellows at the beginning of the training year. Due process ensures that decisions made by the program about Fellows are not arbitrary or personally based. To assure this, the program identifies specific evaluative procedures, which are applied to all trainees, provides for feedback and remedial actions, and to have appropriate appeal procedures available to the Fellow facilitating he/she may challenge the actions recommended by the program or through which the Fellow can channel a complaint against a supervisor.

Fellows are also expected to adhere to the Ethical Principles of Psychologists and Code of Conduct of the American Psychological Association and the Código de Ética of the Junta Examinadora de Psicólogos de Puerto Rico. 

Facility and Training Resources

Office space and computers: Fellows share an office in the Women's Clinic and an office in the Psychology Department.  Since our main method of internal communication and access to patient information is through electronic means, Fellows have personal computers with access equal to that available to regular staff members. 

Library: All the services provided by the Medical Library to regular staff members are available to our trainees. The collection of our library consists of 25,000 books, journals, and audiovisual learning resources for the use of clinical staff and trainees. The Psychology and Behavioral Sciences Collection provides coverage of nearly 550 full text journals, including more than 500 peer-reviewed titles.  Our library also has electronic subscriptions to numerous mental health journals.  Trainees may access these journals from any computer terminal in the Center.

Parking:  Parking space is available for employees and trainees.  However, all staff is encouraged to use our Transit Benefit Program (see below).

Transit Benefit Program:  The VA Caribbean Healthcare System is conveniently located close to two train stations. Fellows may participate from our Transit Benefit Program through which employees and trainees choosing to commute to the hospital by train will receive a train pass that covers fare expenses.

Administrative Policies and Procedures

Number of Fellow Positions and Stipend:  By February of each year, we expect confirmation from VA Central Office on the number of positions we will have available and the amount of the stipends we will receive each training year.  For the 2013-2014 year, we were allocated 4 Psychology Fellow positions with a stipend of $42,239.  The stipend is divided into 26 pay periods for the year. Checks are electronically deposited into the Fellows' bank account.  Stipends are subject to federal and local taxes and Social Security and Medicare withholdings. 

Benefits:
Trainees are eligible to receive health insurance coverage equal to that of Federal Government employees.  The Federal Employee Health Benefits (FEHB) program offers a choice of plans and options.  VA pays the larger percentage of the cost for the insurance and Fellows pay a percentage of the cost for their choice of individual or family coverage. Fellows accrue annual (vacation) and sick leave at a rate of 4 hours of each per pay period (every two weeks). In addition, Fellows receive the 10 Federal holidays.  Fellows need to make judicious use of their leave time to insure that training requirements and patient care are not negatively affected.  Fellows will not be allowed to accumulate leave time in an effort to end the training year earlier.  The Veterans Health Administration (VHA) does not provide malpractice insurance for its employees, including trainees and psychologists.  However, the Federal Torts Claim Act indicates that the Attorney General will defend a person who is sued for malpractice or negligence if he or she was acting within the scope of his or her employment in or for the VHA.  The Federal Tort Claim Act extends to trainees. 
Work Hours: The scheduled work hours are Monday through Friday from 8:00am-4:30pm. Fellows will work at least 40 hours each week.  The possibility of needing to work more than 40 hours per week will depend on many factors including interest in particular training experiences and time-management skills particularly in completing clinical documentation. 

Authorized Leave: Authorized leave for professional development may be granted for off-site educational workshops, seminars, and other approved training activities that are directly related to the work of Fellows at VA. Authorized leave time beyond eight consecutive hours is subject to the discretionary approval of the Center Director.  

Appointment: Trainees are recruited as Postdoctoral Fellows and will be identified as such to both the staff and population served. Fellows work under the same personnel regulations as Federal employees. An applicant selected for the Fellowship, must be willing to submit to a pre-employment background check, a physical exam, and may be subject to the government’s employment drug screening procedure.  VA conducts random drug screening tests on selected current personnel as well as new employees. The Federal Government also requires that male applicants to VA positions who were born after December 31, 1959 must sign a pre-appointment Certification Statement for Selective Service Registration before they are employed. All Fellows also will have to complete a certification of US citizenship prior to the appointment.  

Training Staff

Rafael E. Cancio González, Ph.D.

Counseling Psychology: Temple University, 2000

Internship: Citrus Health Network, 1998

Director of Training, Internship & Fellowship Programs

Chairperson, Associated Health Professions Educational Programs Committee
Clinical interests: Clinical Supervision and Training, Couples & Family Therapy, Multiculturalism, Object-Relations Psychodynamic Psychotherapy, Motivational Interviewing, Psychodiagnostic Assessment, and Forensic Psychology. 

Yarí L. Colón-Torres, Ph.D.

Clinical Psychology: DePaul University, 2007

Internship: University of Miami/Jackson Memorial Hospital, 2007

Staff Psychologist: Primary Care Mental Health Integration Team  

Clinical interests: Evidenced-Based Treatments (e.g., ACT), Cultural Diversity (e.g., LGBT population), Health Psychology, Community Psychology and Research.
Frances Figueroa-Fankhanel, Psy.D.

Clinical Psychology: Carlos Albizu University, San Juan, 2010

Internship: VA Caribbean Healthcare System, 2010 

Staff Psychologist: Primary Care Mental Health Integration Team 
Clinical interests: Adults, couples, and families. War veterans; sexual offenders; children, adolescents, and adults with Gender Identify issues; and LGBT community. Solution-Focused Psychotherapy and other forms of brief therapy interventions, Systemic Sex Therapy, Holistic and Integrative approaches in the treatment of mood and anxiety disorders (i.e., Cognitive-Behavioral Psychotherapy, Acceptance and Commitment Therapy, Positive Psychology, Health Psychology), Psychological Assessment. 

Miguel A. Flores-Delgado, M.S.W.

Clinical Social Worker: Columbia University, 1981

Certified Sex Educator, 2004.

Sexual Therapy Certification, Universidad Carlos Albizu, May 2010

Military Sexual Trauma (MST) Coordinator

Chairperson, Social Work Professional Standards Board

Staff Social Worker and Coordinator: Sexuality and Health Clinic. 
Clinical interests: Clinical Supervision of social work trainees and adjunct supervision of psychology interns, psychosocial evaluations for organ transplant candidates, screening of patients with Military Sexual Trauma, Individual and Couple’s Therapy, Psychoanalytically-oriented Psychotherapy, Treatment of Sexual Disorders and Erectile Dysfunction. 

Ivette Malavez-Roca, Psy.D.

Clinical Psychology: Carlos Albizu University, San Juan, 2001

Internship: Sunset Terrace Mental Health Center/Lutheran Medical Center, 2001

Staff Psychologist:  Trauma Center. 

Clinical interests: Individual, couples, and group psychotherapy for patients with PTSD, and psychological and psychometric testing. 

Karina Navas, Psy.D.

Clinical Psychology: Carlos Albizu University, 2011. 

Internship: VA Caribbean Healthcare System, 2010
Postdoctoral Fellowship: VA Caribbean Healthcare System, 2012

Staff Psychologist Mental Health Clinic

Clinical Interests: Sexual Abuse, Trauma & PTSD, Mind-Body Integration, Acceptance and Commitment Therapy, Emotion Focused,  and Integrative Approaches, Multicultural and Gender Issues
Mabel E. Quiñones Vázquez, Ph.D.

Clinical Psychology: City University of New York, 1996

Internship: Bellevue Hospital, 1994

Pre-doctoral clinical training in Family Therapy: Roberto Clemente Center, Gouverneur Hospital, New York, 1986.
Coordinator, Psychology Postdoctoral Fellowship
Staff Psychologist:  Mental Health Clinic and Women Clinic

Clinical Interests- Clinical Training and Supervision, Multicultural and Gender Issues, Contextual Psychotherapy, Family and Couple Therapy, Brief Psychodynamic Psychotherapy. 

Rosa M. Ramírez-Mella, Ph.D.

Clinical Psychology: Fordham University, 1998

Internship: North Central Bronx Hospital, 1993
Assistant Chief of Psychology Service

Staff Psychologist:  Family Therapy Clinic

Chairperson, Psychology Professional Standards Board
Clinical interests: Interpersonal Psychoanalysis, Systems Theory (family and group), Solution-Oriented and Narrative Approaches to Family/Couples Therapy, Crisis Intervention, Brief Psychotherapy, Cultural Diversity Issues (acculturation/bicultural matters), and Positive Psychology. 

Current  and Recent Trainee Classes

2012-2013 

Ph.D., Clinical Psychology, The New School for Social Research, NY.

Psy.D., Clinical Psychology, Carlos Albizu University, Miami.
2011-2012 

Ph.D., Clinical Psychology, Texas A&M University.

Psy.D., Clinical Psychology, Carlos Albizu University, San Juan.

Local Information

Puerto Rico is an island in the Caribbean approximately 100 miles long by 35 miles wide.  The most recent census shows that 3,725,789 people live in Puerto Rico.  Puerto Rico, also known as the "Island of Enchantment," enjoys a temperate climate with average temperatures in the 80°-85°F all year long.  

Puerto Rico is composed of a very diverse influx and mix of cultures of primarily Spanish, African, and Taíno origin, but also including other European and Asian ancestors.  Puerto Rico has been a part of the United States since 1898 and Puerto Ricans have been U.S. citizens since 1917. 

The island is home to multicultural society and vibrant culture strongly maintaining its Latin-American roots, but also greatly influenced by our relationship with the US.  

Please visit the websites listed below to find more information about Puerto Rico*. 

http://welcome.topuertorico.org/index.shtml
http://travelandsports.com/ 
http://www.frommers.com/destinations/puertorico 
Every attempt has been made to ensure the accuracy of the information contained in this brochure. Please be advised that errors and omissions may inadvertently occur or that new policies or program modifications may come into effect after publication. Any changes to the program will not affect the program's goals and objectives. Applicants interested in obtaining information about housing, cost of living, transportation, schools, and other aspects of Puerto Rico or desiring additional information about our program are encouraged to contact the Director of Training: Rafael.Cancio-González@va.gov. 
* Links will take you outside of the Department of Veterans Affairs Website. VA does not endorse and is not responsible for the content of the linked websites. 

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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