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Psychology Internship Program

VA Connecticut Healthcare System: West Haven
Director of Predoctoral Training

Psychology Service/116B

950 Campbell Avenue

West Haven, CT 06516
(203) 932-5711 ext 2465 


http://www.connecticut.va.gov/
General Mental Health - MATCH Number: 118612

Clinical Neuropsychology - MATCH Number: 118613

Clinical Health Psychology - MATCH Number: 118614
Applications due: November 15, 2008
Accreditation Status

The predoctoral internship at the VA Connecticut Healthcare System - West Haven is fully accredited by the Commission on Accreditation of the American Psychological Association 

The next site visit will be during the academic year 2013.
Application & Selection Procedures 

Students who meet the following eligibility criteria are invited to apply for internship with the Psychology Service, Department of Veterans Affairs, VA Connecticut Healthcare System, West Haven, CT. 
In addition to the Eligibility Requirements listed on the homepage, applicants for our predoctoral internship must also meet the following minimum requirements:

1. Passed required comprehensive examinations by the internship application deadline.

2. Completed all doctoral coursework no later than the beginning of the internship.

3. Completed at least 500 "Doctoral Only " Intervention/Assessment hours by internship application deadline.

Application Process

After a careful reading of the information in document describing the possible training rotations and making sure that you meet and accept our eligibility criteria, please complete the application form at the end of this document. 
The application procedure then includes the following steps.

1. Complete the application form is at the end of this document.
2. Forward the attached application, the AAPI application, and two copies of your current Curriculum Vita (CV), and your graduate transcript.
3. Initiate three letters of recommendation from individuals who know your work. These can be included in your application packet.
4. All materials should be received prior to November 15.
5. Psychology staff will review all applications and will offer interviews to those who best match with our program and clinical tracks. Notification of interview status will be sent by December 15. Once offered an interview, in nearly all instances, the interview date you select in the application form will be confirmed. The interview day includes a series of presentations in the morning beginning at 8:30 a.m. that provide an opportunity to learn more directly about the clinical and research settings and training opportunities. At late-morning, applicants spend time with current interns in their area of interest prior to the start of individual interviews with staff. We have found that this procedure is quite helpful to all concerned in making decisions about training preferences.
Position information:
1. The stipend for the training year is $25,024. We typically are provided stipends for nine students, and these are currently distributed in the following manner: General Mental Health (4), Clinical Health Psychology (3), Clinical Neuropsychology (2).

2. This setting complies with all APPIC guidelines.

3. Application Review Process:  In trying to determine our selections for internship interviews, preference is given to applicants that have specific training and/ or research experiences that are consistent with the type of work that is performed at VACHS Connecticut.

4. APPIC Program Match Numbers:

· General Mental Health - 118612

· Clinical Neuropsychology - 118613

· Clinical Health Psychology - 118614

FOR FURTHER INFORMATION WRITE OR CALL

John Beauvais, Ph.D.

Director of Predoctoral Training

Psychology Service/116B

VA Connecticut Healthcare System

950 Campbell Avenue

West Haven, CT 06516

(203) 932-5711; ext 2465 

The VA Connecticut Healthcare System, West Haven Campus Predoctoral Internship Program is accredited by the American Psychological Association. For information regarding APA accreditation of this internship or other accredited internships, please write or call: 

Office of Program Consultation & Accreditation

American Psychological Association

750 First Street NE

Washington, DC 20002-4242

202-336-5979

 www.apa.org
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VA Connecticut Healthcare System - West Haven Campus (VACHS) offers healthcare services to a diverse population of veterans that are provided in a wide range of healthcare delivery settings.  VACHS is a Yale University School of Medicine affiliated education and training institution.  VACHS provides primary, secondary, and tertiary care services in multiple areas (e.g., medicine, geriatrics, neurology, surgery, and mental health) and also provides specialized services for specific clinical problems (e.g., blind rehabilitation, psychosocial rehabilitation for seriously mentally ill, geriatric rehabilitation, women’s health care, psychological and pastoral counseling, alcohol and substance abuse treatment).  Several programs have been designated as Centers of Excellence (e.g., National Center for PTSD and the Mental Illness Research, Education and Clinical Center).  Psychology staff are directly integrated into many of these clinical settings, but also serve these populations on a consultative basis.  Like many other VA settings throughout the nation, our Psychology Service has recently experienced rapid growth.  In addition to expanding our expert clinical staff, VACHS hosts an impressive complement of research psychologists supported through VA and other funding sources.  Many of these research psychologists serve as clinical and/or research mentors for the various psychology trainees at VACHS. The credentials of psychologists at VACHS are exceptional and diverse. The majority of psychologists at VACHS hold academic appointments at Yale University and regularly contribute to peer-reviewed scholarly publications. The Psychology Training Program maintains full APA-accreditation and APPIC membership.  Three internship tracks are available to graduate students depending on their interests and level of training; Clinical Health Psychology, General Mental Health, and Clinical Neuropsychology.  In addition we have formal post-doctoral opportunities in Clinical Health Psychology, Clinical Neuropsychology, Psychosocial Rehabilitation, and within our MIRECC program. In most training years, several students are offered training at the practicum level, and these opportunities often fall within the Clinical Health Psychology and Clinical Neuropsychology rotations.   

Training Model and Program Philosophy
Our program is most compatible with a scientist-practitioner perspective in all our track programs, though scholar-practitioners may also be successful candidates who find that their goals and interests match well with those of the training staff. Within this framework, our basic learning model is to have each intern work with a wide variety of patients under close supervision in an apprenticeship model with increasing clinical responsibility over the course of the year. Interns participating in the predoctoral psychology internship training program are offered training experiences that encourage the development of professional and scientific skills/competencies, and the conduct of ethical practice and research.  Skill development is consistent with state-of-the-art scientific inquiry and scholarship within a perspective that fosters the successful integration of science and practice.
Program Goals & Objectives

The overall goal of our training program is to prepare the predoctoral psychology intern with entry-level skills in Professional Psychology (i.e., scientists and teachers with strong clinical backgrounds).   through both generalist training and through a specialty focus in one of the three domains: General Mental Health, Clinical Health Psychology, or Clinical Neuropsychology. In the beginning of the training year, students are provided with specific performance criteria for each of their rotations and our evaluation form reflects these expectations for what behaviors an intern should be attaining.  These core competencies are fully consistent with the goals and purposes of of psychologists as identified by the APA and CoA . They include: consultation, assessment and intervention skills; the ability to integrate current scientific knowledge, knowledge and practive of ethics and law; professional responsibility; and sensitivity to patient diversity.  In addition to the above, specific competencies are identified within each specialty training track.At year’s end, interns are expected to have satisfactorily met passing criteria in all competency domains and to be prepared for and competitive in obtaining either further specialized training or an entry-level position.
Program Structure
Our program structure varies depending on the training track and the interests of the intern. The major variations and opportunities are described below. 

1. Clinical Health Psychology Track

A Brief History of Clinical Health Psychology at VA Connecticut 

Just as the APA Division of Health Psychology emerged from the Division of Counseling Psychology, the Counseling Section of the Psychology Service at the VA Connecticut Healthcare System (formerly the West Haven VA Medical Center) fostered the development of health psychological services, training, and research. By the early 1980’s, as the term “health psychology” grew in acceptance in the field, the Counseling Section evolved into the Health Psychology Section. The Section’s new focus was to develop a broad array of integrative clinical, research, and training programs to address the psychological aspects of physical health and disease.

During the 1980’s, the Health Psychology Section expanded its focus to include interdisciplinary programs for pain management and cardiac rehabilitation, health promotion programs for smoking cessation and weight management, support groups for persons with chronic illnesses and disabilities, a sexual dysfunction evaluation and treatment program, liaison services in the renal dialysis center, and a general health psychology clinic. A cognitive-behavioral theoretical and clinical perspective emerged as the dominant approach, and interdisciplinary collaboration in the provision of clinical services expanded. The Section promoted the availability of timely, goal-oriented, brief, and collaborative services designed to be consistent with a fast paced, academic medical environment and contemporary models of reimbursement for cost-effective clinical services. The conduct of clinical research became an increasingly important component of the mission of the Section, and the availability of outcome data further fostered perceptions of credibility and importance of the services. These elements are the cornerstones to our present Clinical Health Psychology Section and its related clinical, research, and training activities. 

Clinical Training Opportunities for Clinical Health Psychology Interns 

Primary Care/Health Psychology Clinic: This clinic functions as the Health Psychology Intern’s “home base” for clinical interventions as the majority of our patients are seen through this clinic. The role of the Clinical Health Psychology Intern is to identify psychosocial and life-style factors in the assessment of the patient’s risk for subsequent illness and in determining the patient’s current needs. Interns learn to conduct comprehensive biopsychosocial evaluations and to provide individual, couples, and group treatment from cognitive-behavioral and rehabilitation perspectives. While serving this clinic, interns are likely to work with veterans who are having difficulties adjusting and adopting to acute or chronic illnesses as well as complex health-relevant problems such as adherence concerns, somatic issues and related unexplained physical symptoms, and other behavioral issues impacting medical treatment (i.e., needle phobia). 

The Comprehensive Pain Management Center (CPMC): The CPMC is an interdisciplinary clinical, research, and training program committed to the evaluation of the interaction of the physical, psychological, and sociocultural aspects of chronic pain problems and to the development of integrated approaches to pain management. Evaluation, treatment planning, active intervention, and long-term case management increasingly occur in collaboration with the primary care team. Roles of the interns include that of primary clinician and case manager. 

The Sexual Dysfunction Clinic: The Sexual Dysfunction clinic is an outpatient service for evaluation and treatment of patients experiencing sexual concerns. Primary referral sources are the Primary Care Clinics and Urology Clinic, with requests ranging from the evaluation of the biological, psychological, and interpersonal contributors to erectile dysfunction, appropriateness for medical and/or surgical interventions, counseling related to medical/surgical treatment, and psychological treatment of sexual dysfunction. 

The Renal Dialysis Center: The Renal Dialysis Center is an interdisciplinary educational and treatment center for patients undergoing dialysis. In this setting, the intern functions as a consulting member of the healthcare team, working closely with physicians, nursing staff, and other healthcare professionals involved in patient care. Typical patient concerns include anxiety, depression, treatment adherence problems, family issues, and issues of general adjustment to this demanding treatment regimen. 

The Interdisciplinary Stroke Clinic: The interdisciplinary stroke clinic is an intensive evaluation program for patients who have recently suffered a stroke or a similar cerebral-vascular injury. While this clinic primarily serves outpatients, inpatients are also seen on a periodic basis. The intern’s primary role is to screen all patients for key risk factors in stroke recovery as well as cognitive functioning, family functioning, and caregiver stress. The intern also co-facilitates a Caregiver Support Group for patients and family members. 

Inpatient Consultation–Liaison: Interns serve in a consultation role for inpatient medical and surgical units throughout the medical center. The consultation questions provide a wide range of experiences for the intern. Typical responsibilities include clinical evaluation, formulation of recommendations, development of an appropriate intervention strategy, and facilitation of communication among staff, patients, and family members. Interns also provide neuropsychological screening for patients on these units. 

Health Promotion Activities: In addition to working within our primary care and specialty care clinics, interns are also actively involved in various health promotion activities, including Smoking Cessation, Stress Management, Healthy Lifestyles/Weight Management, and periodic Health Promotion Outreach Programs such as “The Great American Smoke Out,” employee and patient health fairs, and various interdisciplinary patient education lecture series sponsored in conjunction with Hospital Education. 

Clinical Neuropsychology and/or General Mental Health (Minor Rotation): Clinical Health Psychology Interns also complete a minor rotation in Either Clinical Neuropsychology or General Mental Health to complement their training. This experience requires an 8-10 hour per week commitment and provides the intern with broader experiences to complement their internship training. 

Depression Management in Primary Care: The Health Psychology Section is actively involved in collaborative efforts with our Primary Care Clinics are targeted towards maximizing care of patients who seek care for depression in Primary Care versus Mental Health Settings. We envision a role for health psychology interns in assisting the primary care clinician to identify and co-ordinate care of primary care patients with depression. 

Weight Control -- MOVE and MOVE-IT: The Health Psychology Section at VA Connecticut - West Haven has also recently expanded our services to address the current obesity epidemic. We have recently began taking part in a national VA initiative called "MOVE" (Managing Obesity/Overweight Veterans Everywhere) and are involved in interdisciplinary programs that address weight concerns, including an intensive program called MOVE-IT.

The Didactic Program 
Health Psychology Seminar: Interns participate in a weekly Health Psychology Seminar that includes a wide range of clinical and research presentations by VA/Yale experts as well as Health Psychology Staff and Trainees. 
The Seminar has three components: 
(1) a teaching seminar that includes formal presentations relevant to the theory and practice of Clinical Health Psychology

(2) a clinical case conference consisting of discussions of an ongoing clinical case and/or an overview of relevant issues related to the clinical practice of health psychology

(3) a research conference devoted to empirical presentations germane to clinical health psychology staff. 

Research: Each intern is assigned a research mentor and is encouraged to collaborate on on-going research projects associated with their clinical activities. These include projects in primary care, chronic pain, smoking cessation, and health promotion. Interns can also generate novel research questions within our setting. 

Other Activities: The intern may wish to pursue clinical and/or research interests that are not formally developed within the Clinical Health Psychology Program (i.e., the Woman’s Clinic, Comprehensive Cancer Center, etc.) . Such interests are strongly supported when hospital resources are available. In addition, the Psychology Service, the Yale Department of Psychology, and the Yale School of Medicine offer a variety of weekly colloquia, clinical lunches, and continuing education programs that are available to interns. 

2. General Mental Health Track

Internship experiences within General Mental Health track are designed to provide the intern with several clinical supervisors, a diversity of patients, and various diagnostic and treatment modalities. The clinical settings are outpatient, intensive day programs, and community-based programs. The Mental Health Service Line is organized into clinical teams based on diagnostic groups (e.g., PTSD, Neuropsychiatry, Substance Abuse and Dual Diagnosis). The work of Psychology cuts across these groupings allowing students to engage with patients in acute care, long-term treatment, and psychosocial rehabilitation. Interns are able to work with individuals and groups in a training program that is focused primarily on clinical intervention. An outpatient caseload is assigned through the Mental Hygiene Clinic, which also serves as a "home base" for interns working in General Mental Health. Clinical seminars/case conferences are also available training components. Students are expected to engage in research or other academic pursuits (4 hr./wk.). The theoretical perspectives of clinical staff are broad and include cognitive-behavioral, interpersonal, psychodynamic and systems approaches.
The goal of training in the General Mental Health Track is for psychology interns to gain proficiency in the assessment and treatment of a wide array of psychological problems with many different kinds of patients. This includes different kinds of assessments, different approaches, and different treatment formats. A major strength and resource of this program is the diversity of clinical and theoretical perspectives represented, including cognitive-behavioral, psychodynamic/ interpersonal, and eclectic approaches. Students may work in different settings, including an outpatient Mental Hygiene Clinic setting emphasizing longer-term individual psychotherapy and group therapy, an outpatient rehabilitation setting emphasizing psycho-educational and novel manualized psychosocial treatments, an outpatient substance abuse setting emphasizing group treatment and psychoeducation, an intensive outpatient substance abuse day program, and a group-based recovery oriented day program including unique community clinical case management opportunities. Upon successful completion of this program, students are qualified for entry-level jobs or advanced post-doctoral training.

The heart of this training program lies in the quality of our supervision: All of our faculty are committed to training, and value working with students, and so they devote attention to the supervisory process. All strive to help each psychology intern develop an awareness of his/her individual style as a therapist, and to learn how to use that style most effectively in helping his/her patients. Different supervisors use different means to this end. Some rely on discussion of sessions and their impact on therapist and patient, and some on case consultations, but the goal always remains the same: to develop comfort and competence with the vicissitudes of treatment.

Psychology students carry a full caseload and typically assume full clinical responsibility for their patients under careful supervision. The settings sometimes differ in their organizational focus, e.g., from the Mental Hygiene Clinic with its individual therapy and group therapy sessions, to the Substance Abuse Day Program, with its group meetings and its array of structured services (such as relapse prevention, vocational rehabilitation, integration with other programs, etc.). Students completing the General Mental Health track report valuing their time and experiences here for the depth of preparation it has provided them, and find they are fully competitive in today's job market.

Current Rotations within the General Mental Health Track: 

A.  Mental Hygiene Clinic Rotation: All interns will spend twenty hours a week in the outpatient clinic for the entire year. Interns will carry a caseload of individual therapy patients, most long-term and will lead co-therapy groups. This time will be divided between working with mood and/or psychiatric patients and anxiety disorder/PTSD patients. Personality disorders and substance abuse are often co-morbid conditions seen in many of these patients. General Mental Health interns also proceed through the following four rotations at four month intervals (approximately 16-20 hours per week). Initial selection will be based on both specific requests made by the incoming student and out ability to accommodate requests. Additional rotations within the Clinical Health and Clinical Neuropsychology sections are also possible. 

B.  Substance Abuse Day Program Rotation: The Substance Abuse Day program is a 3-week intensive outpatient treatment program provided by a multidisciplinary team. Interns will function as part of the team co-leading CBT, coping skills, motivational enhancement, anger management, and stress management groups. Interns also serve as a case manager for patients assigned in program.
C.  Psychosocial Rehabilitation Rotation: Interns who elect this rotation will be involved in the psychosocial rehabilitation of patients with schizophrenia and other serious and persistent mental disorders. Interns will be involved in the following activities: neuropsychological testing, symptom interviews, manualized cognitive remediation sessions, and art and psychosocial education groups administered through the VA’s Giant Steps program. Interns will also participate in research meetings and journal seminars. 

D.  Substance Abuse Outpatient Rotation: The Outpatient Substance Abuse Clinic (OSAC) provides outpatient, long-term, individual and group psychotherapy for veterans with a primary Axis I diagnosis of substance dependence disorder. The intern functions independently under the supervision of the unit psychologist and is a member of a multidisciplinary outpatient substance abuse team which oversees treatment in OSAC. Assessment experiences include conducting OSAC semi-structured and structured (Addiction Severity Index) evaluations which detail psychiatric and substance history, risk assessment, psychosocial assessment, mental status exam, diagnostic impression and initial plan for treatment. Treatment experiences include co-facilitation of a weekly Transitional Therapy group and a weekly Long-Term Therapy Group. Finally, the intern develops clinical skills in individual therapy with substance abuse patients by following up to five patients per week. 

E.  Psychosocial Rehabilitation and Health Promotion: VACT’s Errera Community Care Center (ECCC) has evolved into one of the leading centers of innovation in psychosocial rehabilitation and in the integration of the psychosocial and biomedical approaches. At the ECCC, multidisciplinary mental health professionals provide an array of community-based rehabilitative programs for individuals with severe mental illnesses. The Clinical Health Psychology (CHP) Section at VACT also offers state-of-the-art training in biopsychosocial assessment, treatment, and health promotion. Areas of expertise within the CHP Section include management of chronic pain and other chronic medical illnesses, smoking cessation, weight management, and health promotion.

This rotation represents an innovative opportunity to integrate empirically-informed interventions from both Health Psychology and Psychosocial Rehabilitation in community settings. Assessment and interventions will be informed by current models of care espoused by Psychosocial Rehabilitation and Clinical Health Psychology perspectives, including, but not limited to, health promotion, community assessment and interventions, consultation and liaison, comprehensive biopsychosocial treatment planning, individual and group psychotherapy, and facilitation of recovery-based peer-to-peer programs. A strong emphasis will be on the provision of health promotion services in community settings (versus traditional psychiatric inpatient and outpatient settings) whenever possible.

Psychology interns will be part of the Community Reintegration Program (CRP) which provides structured psychosocial rehabilitation outpatient services. CRP staff assist veterans in coping with current crises and destabilize symptoms outside of an inpatient hospital environment. Each intern will serve as the CRP Primary Coordinator for 3-5 veterans in the program. The Primary Coordinator is a member of the CRP treatment team and works in collaboration with the veteran’s outpatient treatment team. Psychology interns as part of their CRP experience will facilitate three of the following psycho-educational groups focusing on health interventions such as weight management, smoking cessation, pain management, diabetes self care and/or stress management. Training and supervision will be provided by both staff from the Errera Center and the Health Psychology Division. 

.

3. Clinical Neuropsychology

While the program has traditionally focused on work with neurology and geropsychiatry patients, interns work with a variety of individuals with wide ranging problems during the training year. Extensive experience in neuropsychological evaluation for diagnostics, treatment effects, and rehabilitation planning is provided. Counseling and consultations involving adjustment to disability, remediation, and rehabilitation represent the primary interventions. Exposure to both standardized and process-oriented approaches to neuropsychological assessment is provided, though the primary clinical work utilizes flexible core batteries comprised for utility with the disparate patient population served. Seminar and journal club sessions complement the clinical experiences. Students in Clinical Neuropsychology are also trained in other clinical settings (e.g., Clinical Health Psychology working in the Stroke Clinic and/or General Mental Health Outpatient Clinics for eight to ten hours a week) to broaden and complement their internship experience. 

The Clinical Neuropsychology Training program has a history dating back to 1975. The over-riding goal of this track is for students to develop entry-level skills as a Clinical Psychologist, with specialty training in Neuropsychology, in preparation for advanced post-doctoral training or for initial job placements in medical center settings or academic neuropsychology. This is accomplished through 1) the recruitment and selection of interns who have the appropriate interest and academic background, and 2) a year-long series of didactics and experiential training with an apprenticeship model.

The two most critical aspects of training in Clinical Neuropsychology at the West Haven Campus of the VA Connecticut Healthcare System are 1) the breadth and variety of the patient population/clinical questions; and 2) exposure to multiple tools and approaches in the clinical work. While cerebrovascular disorders, and the dementias (cortical and subcortical) have represented the most common referral types, patients with multiple sclerosis, tumor, head trauma, chronic learning disability, and deficits possibly secondary to substance abuse are common. Referrals are also received from local active duty stations. Patients from wide age ranges are seen in all stages of dysfunction; thus, no "fixed battery" approach is appropriate. Therefore, both quantitative and qualitative components to clinical assessment are utilized. The advantages of each approach are emphasized in individual cases depending on the diagnostic, prognostic, follow-up, or rehabilitation questions being answered.

The Clinical Neuropsychology Section consults with inpatient services including Psychiatry, Geriatrics and General Medicine. However, patients are primarily scheduled for outpatient evaluations on referral through the many clinics within the hospital. Interns gain expertise in the assessment of patients with various limitations, which the neuropsychologist is challenged to circumvent in order to provide clinical insights. All appropriate radiological and neurological diagnostic procedures (EEG, MRI, CT, etc.) are readily available and reviewed during diagnostic rounds. This setting offers a superb learning experience for psychology interns interested in the psychological aspects of neurological disorders or the "borderland" between neurology and psychiatry. The study of human brain-behavior relationships, the diagnosis and description of CNS dysfunction using neuropsychological techniques, psychological counseling/ psychotherapy with these patients, and recommendations for remediation or circumvention strategies for selected patients are the focus of this internship. Research opportunities are plentiful, and we have been engaged in recent projects involving 1) the relationship between pain and cognition in patients with multiple sclerosis, 2) the relationship between cognitive abilities and medication compliance in patients with HIV, and 3) test development.

Training Experiences 
Seminars and Didactics:

The clinical training activities within each specialty track are buttressed by a combination of formal didactic seminars and informal, one-to-one teaching during the course of regular supervisory meetings. Formal seminars that all interns are required to attend include: a Cognitive Behavioral Therapy Seminar, a Group Therapy Seminar, a Family Therapy Seminar, a Core Seminar, and our monthly Psychology Colloquia. In each training track there are specialty experiences that include: a Clinical Neuropsychology Seminar, a Clinical Health Psychology Conference, and a Behavioral Health Series. Frequently, students give clinical and research presentations in these seminars. All students are further encouraged to attend lectures, seminars, and Grand Rounds offered through Yale University (the schedule of offerings is updated and made accessible to all students).

Research Mentorship:

In addition to clinical work and supervision, interns will be expected to specify a goal for empirical research or scholarly activity involving collaboration and mentorship with one of our faculty. They will be given up to 4 hours each week to work on this goal. By the end of the training year, each intern will be expected to provide a specific product of this collaboration, such as a formal presentation as part of one of our existing seminars or conferences, a presentation at a regional or national meeting, or a completed draft manuscript for publication (research may include work on the intern’s dissertation). If interns are interested in conducting research at this VA hospital, it will be important to discuss the arrangements well in advance in order to obtain approval from the Human Studies Subcommittee and Research and Development Committee.

Requirements for Completion

In the beginning of the training year, students are provided with specific performance criteria for each of their rotations and our evaluation form reflects these expectations for what behaviors an intern should be attaining.  Exit criteria for internship: Average rating of 3.0 for general competency ratings only. Also, no level 1 competency ratings (i.e., needs remedial work) across both general and specific rotation ratings. Rating score criteria: 5=Autonomous (but supervision still required), 4=Excellent, 3=successful, 2=passing, 1=needs remedial work/unsatisfactory.

In addition to developing clinical competencies, maintaining good standing within the program also necessitates certain levels of professional behavior.  Interns and students are expected to appear and conduct themselves as professionals. For example, during working hours, interns will be mentally and physically capable of executing job functions. Patients and staff shall be treated with dignity and respect. The APA ethical guidelines and HIPPA regulations will be strictly adhered to, especially in matters of confidentiality of information, non-exploitation of patients and avoiding conflicts of interests. Additionally, interns are responsible for conforming to all other Medical Center and Office of Personnel Management regulations concerning conduct and behavior.

Facility and Training Resources
Our physical plant is under near constant upgrade and we currently experience 1) adequate space, 2) availability and utility of hospital computers that access the computerized medical record, support word processing, and allow internet based research; 3) an excellent clinical library with literature search and opportunity to utilize the extensive holdings of Yale University both directly and through interlibrary loan; 4) more than adequate testing materials for psychodiagnostic and neuropsychological assessment.  Clerical support is available for a majority of rotations within our training program.  
Administrative Policies and Procedures

Authorized Leave Policy:

In addition to OAA regulations for Annual and Sick leave, interns may request leave for academic/research purposes (e.g., attendance at professional and/or scientific meetings, meetings related to dissertation).  Typically, up to one week of such leave can be approved.  Such academic leave can be approved as "authorized absence" and is considered part of your training experience.  Exactly when leave may be taken is to be worked out with your supervisory psychologists and should be discussed well in advance.  For authorized absence, paperwork will need to be filled out and approved at least two weeks prior to traveling.

Due Process/Grievance Procedure Policies:

At the beginning of the training year, all interns are given a copy of our Due Process policy. This document provides interns and staff a definition of problematic behavior and impairment, a listing of possible sanctions and an explicit discussion of the due process procedures.  Also included are important considerations in the remediation of problems or impairment.  Also at the beginning of the training year, all interns are give a copy of our grievance procedures policy. This document provides guidelines to assist interns who wish to file complaints against staff members.  It also explains the process if a supervisor has a concern regarding a student that does not fall under the inadequate performance (i.e., Due Process). These policies are available, in advance, by request.
Training Staff

There are over 25 professionals comprising the Psychology Service clinical, research, and post-doctoral staff at the West Haven campus. The staff represents a variety of orientations, and psychology interns will have an opportunity to be supervised by different staff members. In addition, some consultation/supervision is often available from medical staff and Yale consultants during the year of training. A brief capsule description of current interests of members of both clinical and research staff follows:

Joseph A. Amatruda, Psy.D, MPH, is a part of the Clinical Health Psychology Section at the VAMC-CT with diverse clinical and research interests focusing on adaptation to chronic illness/pain; mental health care delivery in primary care settings, Post Traumatic Stress Disorder and factors that promote the therapeutic alliance between patient and healthcare provider. He is presently involved in direct mental health care delivery at the VA Community-Based Outpatients Clinic providing evaluation and assessment as well as ongoing individual and group psychotherapy.

John E. Beauvais, Ph.D., has clinical and research interests in the area of Clinical Neuropsychology. He is actively researching the neuropsychological aspects of patients with HIV infection and with Multiple Sclerosis. He also researches innovative approaches to assessment (e.g., the Tactile Wisconsin Card Sorting Test).

Matthew M. Burg, Ph.D., has research interests in cardiovascular behavioral medicine. This specific focus is on the relationship of psychological (e.g., anger, depression), psychosocial (e.g., social support, spirituality), and psychophysiological (e.g., stress reactivity) to a number of CHD endpoints. Ongoing projects focus on predictors of and recovery from myocardial infarction, mechanisms in mental stress ischemia and arrhythmia, and the role of depression on a variety of endpoints.

Joanna Fiszdon, Ph.D., is a clinical research psychologist. She is the principal investigator of a study evaluating the efficacy of cognitive training in schizophrenia, and will soon be starting a clinical trial evaluating a social cognition group therapy for schizophrenia. Dr. Fiszdon's research interests focus on: cognition, factors affecting functional outcomes, and behavioral interventions for psychotic disorders. Her primary clinical orientation is cognitive-behavioral.

Lisa M. Frantsve, Ph.D., has broad clinical interests in health psychology, including sexual dysfunction, health promotion, and integrating mental health services in primary care clinics. Her research activities are within the domain of shared medical decision making, with a particular emphasis on the impact of patient-provider interactions on treatment outcomes and patient satisfaction.

V. Michael Gill, Ph.D., is interested in the theory and practice of individual, group and marital/family therapy. He works in the outpatient substance abuse treatment program, and utilizes relationship-oriented, psychodynamic therapy with groups and individuals. He is specifically interested in modified group therapy for substance abusers and harm reduction psychotherapy.

Les R. Greene, Ph.D., has clinical and research interests in and publishes extensively in the areas of group dynamics, group psychotherapy, object relations theory, and severe psychopathology. He is currently examining the effects of object relations and primitive defenses in schizophrenia and schizoaffective disorders.

Ilan Harpaz-Rotem, Ph.D., Clinical and supervisory duties are associated with the Posttraumatic Stress Disorder Firm. He has a special interest in Evidence Based Treatment of PTSD. Dr. Harpaz-Rotem’s research interest includes: PTSD, Mental Health Service Research, Psychotherapy outcomes research, and human attachment during adolescence and early adulthood.

Marcia Hunt, Ph.D., serves as Local Recovery Coordinator for VA Connecticut. She has research and clinical interests in psychosocial rehabilitation and recovery-oriented care, family therapy, aging and lifespan development, and the development and support of valued social roles for marginalized individuals--including those with serious and persistent mental illness.

Seritta Jane, Ph.D., has research interests in personality disorders and addiction. She also has interests in gerontology and psychotherapy.

Robert D. Kerns, Ph.D., has broad clinical and research interests in the area of Clinical Health Psychology and behavioral medicine with specific interests in chronic pain and pain management, coping with chronic illness including family coping issues, processes and mediators of change during psychological interventions, integrative primary care, and psychosocial predictors of healthcare system use.

Anne Klee, Ph.D., CPRP, is the Program Director for the Brownell House, a Compensated Work Therapy Transitional Residence for veterans with PTSD returning to the workforce. She has clinical and research interests in the field of psychosocial rehabilitation, supportive housing and health promotion among individuals with severe mental illness.

Christine Lozano, Psy.D., is the clinical psychologist for the Psychosocial Rehabilitation Residential Treatment Program. Dr. Lozano's clinical and research backgrounds encompass behavioral medicine, including: substance use, binge eating disorder, chronic pain and chronic illness. Her clinical orientation is cognitive-behavioral, using motivational enhancement. 

Erin O’Brien, Psy.D., has research interests include psychotherapy outcome research, personality disorders assessment and treatment, and substance abuse disorders. As examples, specific research projects in which she has been involved include the effect of therapist use of humor in therapy, treatment of borderline personality disorder, a longitudinal study of course and stability of personality disorders, and treatment of alcoholism.

David T. Pilkey, Ph.D., has research and clinical interests in the field of addictive behaviors. He is the director of the Substance Abuse Day Program, a multidisciplinary treatment team. Current research is focused in alcohol and tobacco cessation.

Patricia H. Rosenberger, Ph.D., is a research psychologist with broad research and clinical interests in clinical health psychology. Her specific research and clinical interests are in obesity and eating disorders, weight management, pain and pain management, and psychosocial influences on surgical outcome.

Kathryn A. Sanders, Ph.D., has broad research and clinical interests in Health psychology, with a focus on the role of psychologists in integrated primary care. Her main areas of interest are in the management of depression in primary care, patient and provider satisfaction with integrated mental health services, and group and self-administered psychological interventions for adjustment to medical issues.

Jeffery S. Schwartz, Ph.D., has extensive experience in the treatment of patients with substance abuse. He brings psychoeducational and cognitive behavioral approaches to his work and is particularly interested in the treatment of patients with comorbid psychiatric diagnoses. Jeff also has a long standing interest in psychological adjustment to chronic medical conditions.

Marc J. Shulman, Psy.D., is the Program Coordinator of the Comprehensive Pain Management Center. He has clinical and research interests in Health Psychology with specific interests in chronic pain and integrating primary care with behavioral health.

Howard R. Steinberg, Ph.D., has clinical and research interests in the field of addictive behaviors. He is currently involved in clinical research investigating treatments for concurrent alcohol and tobacco use.

License Eligible Research Psychologists
Alicia A. Heapy, Ph.D., is a research psychologist involved in protocol development and refinement, participant recruitment, evaluation and treatment of participants and data management and analysis in two ongoing clinical trials of psychological treatments for chronic pain. Her research interests include diabetic regimen adherence, clinical trials research and chronic pain.
Trainees

The Clinical Psychology Internship Program at VACHS has been quite successful in meeting our desired goal of training professional psychologists.  To begin with, interns have chosen to come to our facility from all over of the United States. Recent cohorts (from 2006, 2007 and 2008) have had students from schools located in California, Missouri, Kentucky, Massachussetts, New York, Illinois, Indiana, Florida, Pennsylvania, Rhode Island, Texas, Alabama, Kansas, Maryland, New Jersey, and Connecticut.  Further, upon completing the internship, our students have an excellent track-record of going on to highly respected and prestigeous post-doctoral positions in their chosen area of interest.
Local Information

Quintessentially New England, Connecticut is a great place to live.  The campus at West Haven is only minutes from Yale University, 76 miles from New York City, and only 145 miles from Boston.  We have four seasons of weather that allows for a multitude of sporting and recreational activities.  For more information about living in Connecticut and our surrounding area, please visit the following websites:

The State of Connecticut Tourism Website

www.ctvisit.com

Yale University

www.yale.edu
APPLICATION for Training Year 2009-2010 

Psychology Service/116B

VA Connecticut Healthcare System

950 Campbell Avenue

West Haven, CT 06516

NAME: 

________________________________________________

ADDRESS: 

________________________________________________




________________________________________________




________________________________________________

EMAIL ADDRESS:
________________________________________________

TELEPHONE: 
________________________________________________

UNIVERSITY: 
________________________________________________

DOCTORAL PROGRAM TYPE:  Clinical:____   Counseling:____   Other: ______

PROGRAM CURRENTLY A.P.A. APPROVED?         
YES _____  NO  _____

ARE YOU A CITIZEN OF THE UNITED STATES? 
YES _____  NO  _____

Please clearly indicate the Major Track(s) for which you are applying

We ask that you place an “X” to the left of the program(s) for which you wish to be considered.   In addition, for each program that you have checked, please rank order your preferences for interviews, placing a "1" in the "interview preference" column to the right of the program at which you most prefer to be interviewed.  [NOTE:  We are asking for your interview preferences in accordance with APPIC Match Policy 3d.  We will use this information for the scheduling of interviews only, and will not use it for any other purpose in the selection process.  We need this information because we have limited interview slots, and must make choices about where and with whom applicants can interview.]  




Interview Preference

____
General Mental Health

______

____
Clinical Neuropsychology

______

____
Clinical Health Psychology

______

Interview dates run from 8:30am to 2:00pm (but many are completed by noon); please circle the date(s) you would be available. Interviews are not mandatory but are helpful to both the applicant and the setting.

December 18, 2008

   January 8, 2009

January 15, 2009

Our Training Committee will review your application, vitae, and supporting letters. Interviews will be announced by email. Please send your vitae and this application, and initiate supporting letters. We do not require transcripts from your universities.  Please direct your application to John Beauvais, Ph.D., at the above address (top of page). 

APPLICATION DEADLINE:  November, 15th 2008
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