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Psychology Internship Program

Central Alabama Veterans Health Care System (CAVHCS)
Psychology Training Director
2400 Hospital Rd
Tuskegee, AL 36083
(334) 727-0550

http://www.centralalabama.va.gov/
MATCH Number: 9361
Applications due: November 15, 2008
Accreditation Status

The predoctoral internship at the Central Alabama Veterans Health Care System (CAVHCS) is fully accredited by the Commission on Accreditation of the American Psychological Association. 

The next site visit will be during the academic year 2012.
Application & Selection Procedures 

Application
To be considered for admission to the Internship Program, applicants must: 

a) Be enrolled in an APA-accredited doctoral program in clinical or counseling psychology;

b) Have 1,000 hours of practicum experience;

c) Have the written endorsement of their Director of Training for seeking an internship, and his/her verification of 1000 hours of practicum experience; 

d) Submit a completed application form [utilizing the APPIC Application for Psychology Internship (AAPI), found at: http://www.appic.org/match/5_3_match_application.html Note: CAVHCS Four Digit Code No. 9361, as listed in the APPIC Directory. 

e) Present official transcripts of graduate work in psychology; 

f) Arrange for three additional letters of recommendation from professors or supervisors.

Applications and supporting documentation should be forwarded to: 
Psychology Training Director
Psychology Service, 123
Central Alabama Veterans Health Care System (CAVHCS)
2400 Hospital Road -- Building 4A, 2nd Floor-Room 209
Tuskegee, AL 36083
Applications should be submitted by November 15. Applicants eligible for an interview will be notified via telephone and/or email by November 24. 

The on-site interview has both group and individual components. Applicants interviewing on a given day meet with the Training Committee as a group, then are provided the opportunity to meet with some of the rotation supervisors whose rotations about which they would like additional information. In addition, a tour of the facility is hosted by current interns, who are available to answer questions that applicants may have from the perspective of the intern. 

Intern Acceptance 
The Internship Program will seek membership in the Association of Psychology Postdoctoral and Internship Centers (APPIC), as we had in the past. The Internship Program will adhere to APPIC guidelines regarding intern recruitment, selection and the APPIC Match Policies.
Should you have questions about the application process, or any aspect of the training program please contact Dr. Campbell, Director, Psychology Training at John.Campbell6@med.va.gov 

We will utilize the APPIC Application for Psychology Internship (AAPI). A copy of the APPIC Match Policies is posted on the APPIC web page (at: http://www.appic.org/), along with the internship application. This internship site agrees to abide by the APPIC Policy that no person at this training facility will solicit, accept or use any ranking related information from any intern applicant.
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Psychology Setting 
Currently, the Psychology Service at the Central Alabama Veterans Health Care System (CAVHCS) is comprised of eleven full-time psychologists. One psychologist, Dr. Campbell, is the Acting Chief of Psychology and serves as the internship Director of Training. Psychology Service staff members provide mental health care throughout CAVHCS, including at the two main medical centers in Tuskegee and Montgomery, Alabama, but also in Community-Based Outpatient Clinics (CBOCs) in Dothan, Alabama and in Columbus, Georgia. In addition to the psychology internship, the Psychology Service generally provides training to a practicum student pursuing their Doctoral degree in Clinical Psychology at Auburn University. In addtion to the psychology internship, CAVHCS hosts medical residencies in a number of disciplines, notably including psychiatry.
Training Model and Program Philosophy
The mission of the Psychology Internship at CAVHCS is to provide excellent pre-doctoral training to students while serving an ethnically balanced and diagnostically diverse population of veterans. In carrying out this mission, the Psychology Staff focuses on comprehensive development of the student in a variety of specialized settings, including mental health, geriatrics and extended care, rehabilitation, and primary care. The Psychology staff assumes the responsibility to train each student in psychological assessment and the treatment of individuals, families, and groups, and to prepare them for the clinical, ethical, and technical demands of a challenging career in psychology. 

This program is distinctive in providing the intern with a variety of role models, theoretical orientations and experiences within a well-structured framework. Staff members work well together and extend the collegial atmosphere to interns. The program attempts to provide interns with an appropriate blend of nurturance and challenge while they develop greater clinical competence and autonomy.
Program Goals & Objectives

In designing the current internship program, CAVHCS psychologists have incorporated the VA’s expanded emphasis on outpatient-based models of service delivery. The training model is that of practitioner-scholar, with emphasis placed upon facilitating intern mastery of the skills and competencies required in daily practice by professional psychologists. With its commitment to enhancing and developing the cultural competence of its interns, the internship program at CAVHCS provides opportunities for training in both metropolitan and rural settings with a culturally rich and multiethnic staff and patient population.

Assessment goals for interns include demonstrating the ability to:

1. Conduct a comprehensive clinical interview and mental status examination.

2. Screen for neurological impairment.

3. Evaluate cognitive/intellectual functioning.

4. Evaluate personality factors utilizing both projective and objective assessment techniques. (Assessment tools include MMPI-2, Rorschach, Sentence Completion and TAT.)

5. Integrate assessment findings.

6. Address referral questions. 

7. Reach supportable diagnostic conclusions.

8. Produce relevant and appropriate recommendations.

In terms of intervention, interns will demonstrate competence in the alleviation of psychological distress through assisting patients make effective changes in behaviors, beliefs/attitudes and/or emotions. Therapeutic modalities to be emphasized include cognitive behavioral and process-oriented, especially empirically-based intervention, including Prolonged Exposure (PE) and Cognitive Processing Therapy (CPT) for PTSD or Acceptance of Commitment Therapy (ACT). Additional techniques such as progressive relaxation, guided imagery and hypnosis may also be taught as adjunctive measures.

Program Structure
Interns will complete three rotations during the training year. Each rotation runs for four months and involves a commitment of approximately 32-36 hours weekly. In addition, interns participate weekly in two hours of individual supervision, two hours of group supervision, and weekly training seminars.
At the mid and end-point of each rotation, the intern receives feedback regarding performance from their rotation supervisor. In addition, interns will receive feedback from their immediate supervisor and the Training Committee regarding their assessment reports, case presentations, videotaped session presentations, and literature review presentations. During the course of the year, interns are encouraged to provide feedback regarding the internship seminars, training, and rotations, and are requested to provide an overall evaluation of the internship at the end of the year.   
Training Experiences 
Clinical Rotations

Veteran’s Industries/CWT-TR — Dr. Clark 

The Veteran’s Industries program is a vocational rehabilitation program that serves to match and support work ready veterans in competitive jobs and the Compensated Work Therapy/Transitional Residence (CWT/TR) is a rehabilitation program within Veteran’s Industries designed to serve as a bridge between hospitalization or intensive outpatient programs and independent living in the community. Interns who elect this rotation, under the supervision of the staff psychologist, will participate in multidisciplinary treatment team meetings and will engage in vocational and comprehensive mental health assessment activities. The intern will have an opportunity to co-lead psychoeducational and process groups with veterans who are residents in the therapeutic transitional residence program and will also conduct individual therapy with selected patients who are enrolled in programs throughout Veteran’s Industries. Common issues and diagnoses encountered in this setting include history of chronic polysubstance abuse, homelessness, unemployment, bipolar disorder, posttraumatic stress disorder, depression and other affective disorders.
Primary Care — Dr. McCay

Under the supervision of a licensed Psychologist, interns will work on the "front lines" of primary care providing mental health and behavior medicine consultation services within an interdisciplinary medical treatment team setting. This rotation places an emphasis on providing primary prevention services to high risk groups. 

Interns will learn to utilize empirically supported brief interventions to treat mental health conditions such as depression, anxiety, substance abuse, and PTSD, as well as chronic medical conditions such as diabetes, hypertension, and chronic pain. Interns in this rotation will learn to make quick assessments and to adapt clinical psychology skills to a highly variable and fast-paced working environment. 

Rehabilitation Psychology Rotation — Dr. Booth

This Internship Rotation is based in the Physical Medicine & Rehabilitation Section of the Geriatric and Extended Care Service Line. Under the supervision of the staff psychologist, the intern will have opportunities for assessment and treatment of patients in Acute Rehabilitation (i.e., post –stroke, amputation, etc.), patients in the Chronic Pain Management Clinic, veterans with Traumatic Brain Injury (TBI), and on the Hospice Care Team working with patients with terminal diagnoses. The opportunity for exposure to group, family, and individual treatment exists through an interdisciplinary team approach. Biofeedback, guided imagery, and hypnosis are all part of this challenging medical psychology placement. 


Post Traumatic Stress Disorder Clinical Team — Dr. Sams

The PTSD Clinical Team (PCT) is geared to be an intensive, time-limited, multidisciplinary, outpatient treatment program. As such, the program focuses on two major components - a skills building Track I module and a trauma-focused Track II module. Specifically, the Track I module involves three curricula-based, psychoeducational groups that address: 1) Anger Management, 2) Communication Skills Development, and 3) Stress Management. The Track II module is comprised of a three-hour long psychotherapy group that involves the utilization of the EQ (Emotional Questioning) / Clearing treatment modality. This treatment modality involves training veterans using a tell-retell, trauma exposure technique. Intermittently, the Track II module is also offered to veterans using the Cognitive Processing Therapy (CPT) modality in a group setting. Following participation in the Track I and Track II modules, veterans are then offered attendance in a time-limited, Aftercare-Recovery Group before being transitioned off the team. On the PTSD Clinical Team (PCT), the intern will have the opportunity to first observe, and later, co-lead these various groups including a "drop-in" Stabilization group that utilizes the "Seeking Safety" manual by Lisa Najavitz. Typically, veterans from a variety of conflict eras comprise the various group memberships. Lastly, an intern will have the opportunity to conduct individual psychotherapy with veterans with PTSD, admission screening interviews, and diagnostic psychological evaluations.

Neuropsychological Testing — Dr. Menyhert

Interns in this placement will administer a neuropsychological assessment battery to a variety of patients. The battery will consist of a WAIS-III, WMS-III, selected subtests from the Halstead-Reitan battery, and other tests as needed, such as the Benton Visual Retention Test, the Wisconsin Card Sorting Test, the WRAT-3 and other measures of language or perceptual functioning. MMPI-2 or others personality measures may be used to supplement the cognitive instruments. A wide variety of patients are referred for neuropsychological assessment, including patients with diagnoses of traumatic brain injury, stroke, chronic alcohol abuse and dementia. The intern will be supervised in test administration, scoring, interpretation and report writing. 

Sexual Trauma Therapy — Dr. Menyhert

Interns in this placement will participate in group and individual therapy for veterans who have experienced sexual trauma, in the military or in civilian life. They may co-lead a process group for women who have experienced sexual trauma. The group generally focuses on the “here and now” and coping with current problems, although the connection with past traumas is always acknowledged. Members also engage in more active trauma work if it has not been addressed in the past or if some event in their life triggers them. In addition, interns will work with male and female sexual trauma patients in individual therapy, using cognitive behavioral and process-oriented approaches. 

Outpatient Mental Health Clinic — Dr. Noe (and another staff psychologist, when the position is filled)

An intern in this placement would have the opportunity to co-lead a variety of groups, depending on which outpatient clinic to which they were assigned. These groups include those focusing on anger and stress management and groups specific to problems such as PTSD. The intern would also have an opportunity to provide individual psychotherapy or to conduct couples therapy for selected patients. Common diagnoses seen in this setting include posttraumatic stress disorder as well as depression and other affective disorders. 

High Intensity Psychiatric Unit (HIPU) — Dr. McQueen

The HIPU is an intensive inpatient psychiatric treatment unit emphasizing acute stabilization and transition of patients to less restrictive environments. During a HIPU rotation, an intern would have the opportunity to serve as a member of an interdisciplinary treatment team comprised of a psychologist, psychiatrists, social workers, nurses, a recreational therapist, and psychiatric interns. An intern would have the opportunity to assess and treat male and female veterans experiencing a broad spectrum of mental health problems. 

Operation Iraqi Freedom/Operation Enduring Freedom (OIF/OEF) Seamless Transition Team — Dr. McQueen

The OIF/OEF Team serves the needs of veterans returning from deployment in Iraq and Afghanistan. The emphasis of the team is connecting with veterans as they return and become eligible for services at the VA. An intern taking a rotation with the OIF/OEF team would have the opportunity to participate in group and individual intervention with these veterans, as well as the possibility of travelling with the team to military unit locations for post-deployment screening and VA-related briefing. 

Compensations and Pensions (C&P) — Dr. Kelly

Interns will have an opportunity to learn to perform evaluations for the purposes of Compensations and Pensions. These evaluations are conducted as veterans seek benefits and compensation for service-connected disabilities. An intern working with C&P would have the opportunity to hone their assessment and diagnostic skills across a wide range of disorders with a wide patient population.

Seminars and Lectures 

Usually, four hours per week are devoted to didactic presentations such as case presentations and seminars. These are generally scheduled during a set time each week. In addition to CAVHCS Psychology staff, a pool of distinguished Consulting Psychology Faculty also provides didactic training throughout the year. Lecture series have included topics such as Assessment and Therapy with Diverse Populations, Geropsychology, Psychopharmacology, Neuropsychology, and Ethical & Legal Issues. There are also numerous medical center-wide educational programs, generally under the sponsorship of the Comprehensive Health Manpower Education Program and the Tuskegee Area Health Education Center (TAHEC). 

Interns have also previously participated in colloquia at Auburn University. Trainees also have free access to professional and general libraries at the medical center, as well as online journal access.
Requirements for Completion

Program Requirements 

Psychotherapy Requirement. Each intern maintains a minimum of two individual long-term therapy cases that are followed throughout the year. 

Psychotherapy Competency. During the year, each intern submits a videotape of a therapy session which best illustrates the intern's maximal level of functioning and skill as a therapist. The intern is given feedback, suggestions, direction and, when necessary, remedial work. A pass/fail rating is given.  

Assessment Requirement. During the first seven months, each intern administers and writes a report of one brief and three comprehensive assessments batteries, usually under the direction of their rotation supervisor, with review by one or both training directors. The third report is reviewed by additional staff psychologists. 

Assessment Competency. Following the completion of four assessment batteries, each intern independently completes a fifth test battery and report. The report and supporting data are reviewed by selected members of the psychology staff. The intern is given a pass/fail rating and may be asked to make revisions in response to feedback.

Case Presentations. Each intern presents two complete assessment cases to fellow interns and staff. These may be the same cases used for the assessment requirement. Although the intern may be given informal feedback concerning the assessment and presentation skills displayed during the conference, the primary emphasis is on sharing clinical insights, knowledge, and techniques. 

In addition, each intern presents two psychotherapy cases, including videotaped therapy sessions. One case reflects the early to middle stages of therapy and the second case traces the course of therapy over the entire year. 

Facility and Training Resources
Interns at CAVHCS have amply-sized individual offices dedicated to their use, furnished comfortably and equipped with up-to-date desktop computers and telephones. CAVHCS has a modest on-site library supplemented with extensive online professional journals accessible from the office. Testing materials and kits (WAIS, WMS, Bender, etc.) are available for intern use throughout the internship year. A wide range of assessment instruments (MMPI, MCMI, STAI, etc.) are available for online administration in an assessment laboratory. The program also provides interns access to cassette recorders and a video camera to record sessions for personal review, supervision, or for case presentations. Other equipment specific to a particular rotation is also available (biofeedback equipment in the Pain Management program, for example).

Administrative Policies and Procedures

Personal Information

Our privacy policy is clear: we will collect no personal information about you when you visit our Website.

Due Process Procedures for Interns

The following steps will be utilized, as needed, to (a) assist an intern with various difficulties requiring remediation or intervention, (b) terminate an intern whose performance is not satisfactory, and (c) address intern grievances.

1. Interns are first counseled and/or assisted by their rotation supervisor. The Director of Training and members of the Training Committee are kept informed.

2. The Director of Training meets with the intern and supervisor to gain information, develop an action plan, or amend the original training plan in order to resolve the difficulty. This step will usually be somewhat informal (e.g. if the problem is miscommunication) but can include more formal measures such as supervisor/rotation reassignment, a written probation warning or notification of the intern’s academic Director of Training.

3. Problems remaining unresolved will be presented to the Training Committee for advice, confirmation or direct action. Again, the degree of formality may vary. *

4. If difficulties persist, the final level of decision-making will be conducted by a committee composed of (1) the internship Director of Training, (2) the intern’s academic Director of Training (or designee) and (3) a psychologist selected by the intern's academic DOT from a list of three Psychology Chiefs or DOTs from other VA facilities. In this case, the intern must waive confidentiality in order to utilize the third non-CAVHCS, non-academic committee member. The decision of this committee, evidenced by a two thirds majority, will be final.

The above procedures are intended to reflect the program policy that intern grievances be settled as directly, efficiently and informally as possible. It is also program policy that the Training Director is always accessible to both the intern and the rotation supervisor. In keeping with these principles, an intern with a grievance against an immediate supervisor is encouraged to first discuss it with the supervisor or, if that seems impossibly difficult, with the Training Director. The Training Director always refers the intern back to discussion with the supervisor, but the Training Director may elect to participate in, and/or moderate, the discussion.

If the supervisor, intern and Training Director, cannot arrive at a satisfactory resolution of the grievance, the intern may request that the grievance be presented to a meeting of the full Training Committee. The decisions of the Training Committee are final, except in cases involving an appeal of a failing grade on the Assessment or Psychotherapy requirement. In these cases, an additional appeal is possible:  The intern may present the failed work sample to an appeals committee composed of the internship Training Director, a consultant of the Training Committee’s choice, and the Director of Training (or designee) from the intern’s university program.

Copies of this policy are distributed to interns during the orientation week.

Training Staff

Blackshear, Earnest, Jr. (Ph.D., The Pennsylvania State University, 2006) 

Staff Psychologist, Substance Abuse Treatment Program 

Interests: Trauma-related coping responses: Substance Abuse and Dissociative processes; Personality; Stress responses; Video Telemedicine.

E-mail: Earnest.Blackshear@va.gov

Booth, William Douglas (Ph.D., University of Houston, 1993) 

Staff Psychologist, Director, Pain Management Clinic. 

Interests: Chronic pain management, Acceptance Commitment Therapy (ACT), PTSD, hypnosis, application of EMDR and dynamic/developmental psychotherapeutic approaches.
Campbell, John (Psy.D., University of Denver, 1985) 

Acting Chief, Psychology Service

Psychology Training Director

Interests: PTSD, program development, military psychology, process-oriented group psychotherapy, organizational psychology, and cross-cultural mental health.
Clark, Shawn (Ph.D., University of Mississippi, 2003) 

Staff Psychologist, Veteran’s Industries 

Interests: Psychosocial rehabilitation, program development, violence prevention and management, cultural competence, and chronic mental illness 
Kelly, Laura (Ph.D., Wright State University, 1991) 

Staff Psychologist, C/P Examination 

Interests: Trauma, dual diagnosis, addictions, biochemical effects on behavior, and psychodynamic theory.
Marti, Michael (Psy.D., Argosy University, 2004) 

Staff Psychologist, Columbus Community Based Clinic 

Interests: PTSD, Chronic Pain, Supervision/Training. 
McCay, Kellie (Ph.D., University of Memphis, 2006) 

Staff Psychologist, Primary Care 

Interests: Health/medical psychology; primary care psychology; the effects of depression and stress on physical health
McQueen, D. Rush (Ph.D., Auburn University, 2004) 

Staff Psychologist, HIPU and OIF/OEF Team, Adjunct Faculty (Auburn University) 

Interests: PTSD, Anxiety Disorders, Forensic Psychology, Psychophysiology and Biofeedback, Program Development, Supervision. 

Email: Douglas.McQueen@va.gov

Menyhert, Andrea (Ph.D., Cornell University, 1978) 

Staff Neuropsychologist

Interests: Neuropsychology, sexual trauma, PTSD, and medical ethics. 
Noe, Herman S. (Ph.D., University of Tennessee, 1974) 

Staff Psychologist, Mental Health Clinic, West Campus

Interests: Forensic psychology, professional ethics, social learning model, and cognitive therapy and substance dependence.
Sams, Stephen A., (Ph.D., Auburn University, 1998) 

Staff Psychologist, Posttraumatic Stress Disorder Clinical Team

Interests: PTSD, minority issues, gender conformity, in/out group dynamics (prejudice), survivors of sexual abuse.

E-mail: Stephen.Sams@va.gov

Tubre, Kristin R., (Ph.D., Virginia Consortium Program in Clinical Psychology, 2007)

Staff Psychologist, Primary Care

Interests: Multicultural/Diversity Issues, Psychotherapy, Marital/Couples Therapy, Group Therapy.

E-mail: Kristin.Tubre@va.gov

In addtion to training provided by members of the Psychology Service, consultants provide additional training during the course of the internship. These consultants, listed by their professional affiliation, currently include:

Consulting Faculty
Auburn University 

Randolph Pipes, Ph.D., Professor of Counseling Psychology. Interests: Professional issues, object relations, group dynamics and gender issues. 

Maxwell Air Force Base

George Munkachy, Psy. D. Major, USAF, BSC, Medical Services Flight Commander, 42nd Medical Group, Maxwell AFB, AL. Interests: Cognitive Behavior Modification Therapy, Military Culture and Psychology & Motivational Interviewing

Alabama Department of Corrections

Charles Woodley, Ph.D. Director of Training and Program Development. Interests: Forensic Psychology, Psychopathology and Clinical Supervision.

Private Practice

Peggy Holland, Ph.D. Interests: Eating disorders, Family and Couple Therapy.

Bob Rose, Ph.D. Interests: Psychotherapy training.

Scott Stewart, Ph.D. Interests: Neuropsychological assessment, personality assessment, Traumatic Brain Injury.

Michael Walsh, Ph.D. Interests: Hypnotherapy, Couple Therapy, Cognitive Behavioral therapy and PTSD.

Trainees

1997-1998 
Lisa L. King, University of Georgia 
Douglas R. McQueen, Auburn University 
William A. Moss, Nova Southeastern University 
Robin E. O'Hearn, Auburn University
1998-1999 
Debbie Gideon, University of Georgia 
Mike Martin, Auburn University 
Jana Reddin, University of Illinois at Urbana-Champaign 
Michelle Theer, Florida Tech
1999-2000 
Louis H. Lackey, University of Southern Mississippi 
Carol Roberson, University of Louisville 
Cheri Lynn Sparks, University of Southern Mississippi
Lori Stowers Wright, University of Georgia
2004-2005
Keisha O'Garo, Argosy University-Florida School of Professional Psychology
Dan Lowery, University of Alabama at Birmingham
2005-2006
Jan DeRoest, Pacific University School of Prof. Psychology
Jeremy Hertza, American School of Prof. Psychology at Argosy University, Washington DC
2006 – 2007
Bettina Schmid, University of Alabama
Napoleon Wells, Fordham University
2007 – 2008
Jennifer Daniels, Auburn University –Clinical
Shannon Dunlop, Auburn University –Counseling
Annie Smith, Jackson State University – Clinical
Local Information

There are places and settings very near the medical center to accommodate a wide variety of life styles. Several psychology staff members live in Montgomery (http://www.montgomeryal.gov/), which is a 40-minute commute west on I-85. Montgomery is the capital of Alabama. A medium-sized city, it offers the best chance for the employment of an intern's spouse. Entertainment, cultural activities and good restaurants are plentiful. A Shakespearean theater (http://www.asf.net/index.aspx), the State Archives, museums, and four colleges are located there. 

Limited housing is available in nearby Tuskegee (http://www.tuskegeealabama.org), the seat of Macon County. Tuskegee is a historic town noted as the home of Tuskegee Institute (now Tuskegee University, http://www.tuskegee.edu), the Tuskegee Airmen and the George Washington Carver Museum. 

Other members of the psychology staff live in Auburn (http://www.auburnalabama.org/), which is a 30-minute commute east on I-85. Despite the fact that it is home to the largest university in the state, Auburn presents all the advantages of a quiet, small college town. This changes, of course, during football and basketball seasons, when rabid alumni converge for SEC sports action. Auburn University (http://www.auburn.edu) also offers a good drama, concert and lecture series and a continuing education program. Housing is available, but one needs to beat the rush by starting to look early in the summer. 

For the outdoor enthusiasts, camping, hiking, mountain biking, target shooting, and canoeing are available throughout the state. A number of national parks (http://www.fs.fed.us/r8/alabama/) and state parks (http://www.alapark.com/) provide ample opportunities for an escape to the outdoors. Lake Martin, about 40 minutes north, offers sailing, fishing, and swimming. Dazzling white beaches and the blue-green waters of the Gulf of Mexico are about four hours south of the medical center. 

And if you want to savor the night life of a big city, enjoy a Braves or Falcons game, or just see a part of the New South, try Atlanta (http://www.atlantaga.gov/), home of the 1996 Olympics. It is 125 miles away down Interstate 85.
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