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Clinical Health Psychology Postdoctoral Residency Program

VA Connecticut Healthcare System
Psychology Service  – 116B

950 Campbell Ave.

West Haven, CT  06516

203-932-5711 x 2468 


                                                                                                                http://www.connecticut.va.gov/
Application review begins: January 15, 2009
Accreditation Status

The Clinical Health Psychology Postdoctoral Residency Program at the VA Connecticut Healthcare System (VACHS) - West Haven is fully accredited by the Commission on Accreditation of the American Psychological Association   As of May 2007, our program was rated as 1 of the 5 currently APA-accredited postdoctoral training programs with a recognized Substantive Specialty Practice Area in Clinical Health Psychology in the country.   Our next accreditation site visit will be in 2012.
For additional information regarding APA accreditation of this training program or other accredited sites, please write or call: 

Office of Program Consultation & Accreditation

American Psychological Association

750 First Street NE

Washington, DC 20002-4242

Phone: 202-336-5979

Web: www.apa.org

Application & Selection Procedures 

APPLICANT ELIGIBILITY CRITERIA:

Applicants for our Clinical Health Psychology Postdoctoral Residency Program must meet the following minimum requirements:

1. Successful completion of all requirements towards earning a doctoral degree from an APA-Accredited Clinical or Counseling Psychology (including dissertation defense).

2. Successful completion of an APA-Accredited Psychology Predoctoral Internship Program.

3. U.S. Citizenship. 
4. Successfully meet mandatory requirements for appointment as a Federal Employee, including, but not limited to: willingness to participate in the government's drug testing procedures and consent to participate in a background check to verify your application information and/or criminal history. Applicants who do not successfully pass this background check and/or drug test are ineligible for our program. Applicants who meet these eligibility criteria are invited to apply for a position in the Clinical Health Psychology Postdoctoral Residency Program with the Psychology Service, Department of Veterans Affairs, VACHS.
APPLICATION PROCESS:

Application review begins on JANUARY 15th and continues until all positions are filled.   Applications will be accepted and reviewed after the application review process begins on January 15th, provided that our training program has a position available.     

To apply, please send the following:

1. A letter of interest describing career goals and how the features of the program as described will facilitate the realization of these goals

2. 2 copies of your vita
3. 3 letters of recommendation
4. A total of 2 (minimum) - 3 (maximum) professional writing samples to include at least 1-2 research/scholarly writing samples (e.g., manuscript under review, published, or in press in a peer-reviewed journal; text of poster and/or paper presentation at a professional/scientific conference).  Samples of clinical evaluations and reports are also acceptable.  Identifying information should be excluded from all clinical writing samples (use of pseudonyms – identified as such – is permissible).

Application materials can be sent in one package or separately to the attention of the Director of Training for the Clinical Health Psychology Postdoctoral Residency Program:

Lisa M. Frantsve, Ph. D.

Director of Training, Clinical Health Psychology Postdoctoral Residency Program 

VA Connecticut Healthcare System – West Haven

Psychology Service – 116B

950 Campbell Ave.

West Haven, CT  06516
lisa.frantsve@va.gov

203-932-5711 x 2468

APPLICATION SELECTION:

· All completed applications are reviewed by the Training Committee.  Based on a systematic review of all applications, a subset of candidates are invited to interview.  Applicants may elect to interview on-site or via telephone.  The Clinical Health Psychology Postdoctoral Residency Program does not participate in a match program.  Hence, offers are extended directly to candidates upon nomination from the Training Committee.
Psychology Setting 
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OVERVIEW OF VA CONNECTICUT HEALTHCARE SYSTEM (VACHS)
VA Connecticut Healthcare System (VACHS) emphasizes an outpatient, primary care model of healthcare delivery with an expanding array of community-based services.   Inpatient medical, surgical, psychiatric and rehabilitation services as well as tertiary care outpatient services are also available.  Similar to other VA settings throughout the nation, the Psychology Service at VACHS is witnessing a recent and rapid growth in mental health staff in recent years.  Moreover, VACHS hosts an impressive complement of at least a dozen research psychologists supported through VA and other funding sources.  Many of these research psychologists serve as additional research mentors for the various psychology trainees at VACHS.

The credentials of psychologists at VACHS are exceptional and diverse. The vast majority of psychologists at VACHS hold an academic appointment with Yale University and/or the University of Connecticut and regularly contribute to peer-reviewed scholarly publications.  Within their respective areas of specialization, the notoriety of several members of our Psychology Service as existing and/or emerging experts within their areas is evident.  Members of our Service regularly serve in leadership roles within the American Psychological Association as well as other national or international professional organizations.  Psychologists from VACHS are also regularly involved in cutting-edge programs spearheaded by VA Central Office.  For example, members of the Psychology Service have contributed towards national VA projects aimed at addressing the ongoing and emerging needs of veterans include:  (a) leadership roles related to national VA Initiatives, including promotion of effective, evidence-based pain management; (b) consultant roles such as participation in the VA Smoking and Tobacco Cessation Technical Advisory Group; (c) implementation of National VA Health Promotion Programs, including successful implementation of the Managing Obesity/Overweight in Veterans Everywhere (M.O.V.E.!) throughout VACHS; and (d) development of novel VA-Sponsored Public Health Programs within emerging areas such as health promotion among veterans with severe mental illness and tobacco cessation among veterans infected with HIV. In addition, several staff psychologists at VACHS are actively involved in one or more focused areas emphasized by the VA’s Mental Health Strategic Plan – including Geriatrics, Home-Based Primary Care, Interprofessional Care, Neuropsychology, Mental Health – Primary Care Integration, Recovery Models of Care (such as Psychosocial Rehabilitation), Traumatic Brain Injury and Women’s Needs.

PSYCHOLOGY TRAINING AT VACHS
VACHS provides a wealth of training opportunities for future psychologists.  At the practicum level, VACHS has a long-standing history of recruiting ambitious trainees from several local psychology training programs including Yale University, University of Connecticut, Connecticut College, and University of Hartford.  Formal academic affiliations and training plans are developed for each practicum student, which includes written evaluations that are submitted to the student’s host institution as well as maintained within VACHS.  

At the psychology internship level, VACHS hosts two (2) APA-accredited training programs:  (1) A Clinical Psychology Predoctoral Internship Program sponsored by the West Haven Campus, which typically trains 9 full-time, paid interns per year; and (2) Internship training at the Newington Campus, which is part of the Greater Hartford Clinical Psychology Internship Consortium, which typically trains 6 full-time, paid interns per year.  

In addition to our APA-Accredited Clinical Health Psychology Postdoctoral Residency Program at VACHS, postdoctoral residency training for future psychologists is available through the following training programs, each of which typically accepts 1-3 clinical psychology postdoctoral residents per year:  (1) the Psychosocial Rehabilitation Fellowship Program; (2) the MIRREC Fellowship Program; and (3) a recently established Clinical Neuropsychology Postdoctoral Residency Program.

HISTORY OF POSTDOCTORAL TRAINING AND ACCREDITATION

In September 2000, the Clinical Health Psychology Postdoctoral Residency Program opened with a funding for two residents per year.  Our program first submitted and obtained full APA-accreditation in 2003 and applied for re-accreditation in 2005 as scheduled.  Our program was not only fully re-accredited, but also received the maximum number of years allotted for accreditation of psychology postdoctoral residency programs.  Hence, our program is currently accredited for seven (7) years and will not be required to submit an application for re-accreditation until 2012.  Furthermore, our program is formally recognized by the American Psychological Association as providing specialized training in a Substantive Specialty Area of Practice, Clinical Health Psychology.  As of May 2007, the Clinical Health Psychology Postdoctoral Residency Program at VACHS currently is rated as:

· 1 of 48 APA-Accredited Postdoctoral Residency Training Programs in the country

· 1 of 5 Programs further recognized as having a Substantive Specialty Practice Area in Clinical Health Psychology in the country

· The ONLY APA-Accredited VA training site with a Substantive Specialty Practice Area in Clinical Health Psychology in the country!

Presently, the Clinical Health Psychology Postdoctoral Residency Program has funding for 3 residents per year.

.  
Training Model and Program Philosophy
Our training philosophy is strongly based on the scientist-practitioner model.  The overall focus of training is on evidence-based approaches for a wide range of health concerns.  Education in the scientific method, the application of scientific literature to inform clinical practice, methods of program evaluation, and the ethical conduct of psychological research are incorporated throughout our training program.  Our training program also includes formal didactic training, structured supervision, and an apprenticeship model of training based on a "matrix model" of development of key "skill sets" across various training sites (for additional information, see the "Program Goals & Objectives" section).
Program Goals & Objectives

THE "FOUR SKILL SETS" APPROACH

The primary goal of our postdoctoral training program is to develop psychologist leaders with a strong foundation in the scientist-practitioner model.  To accomplish this goal, a "matrix" system of training has been adopted.  This system requires the postdoctoral resident to emphasize the development of four "skill sets" that serve as the main objectives of the training program while the clinical emphases encourage the development of several specific areas of expertise and competency within the broad domain of Clinical Health Psychology.  The structure of this "matrix" system of training is developed through an individually-tailored training plan that meets the specific interests of each resident.  By the end of training, all postdoctoral residents are expected to be proficient across these skill sets.  The four skill sets include:  

Direct Service Provision
The provision of clinical care is an essential role for clinical health psychologists.   For purposes of the postdoctoral training program, this element of training will allow the resident to complete requirements necessary for receipt of licensure, and provide the resident with opportunities for training in advanced consultation, assessment, and relevant empirically-supported interventions across several treatment modalities (i.e., the individual, couple, family, group, and or community-based intervention, as appropriate).  It will also encourage the development of novel approaches to case management appropriate to the further bi-directional integration of mental health and medical/surgical services, thereby promoting "mind-body" medicine.  The direct patient contact and ongoing therapy to be provided in this context will also provide opportunities to the resident for the generation of evaluative efforts and performance improvement initiatives.  Hence, the resident will gain experience and insights into how direct service delivery experiences can be used to promote more systems-based thinking, program development, program improvement, and treatment evaluation.  

Systems Design and Policy / Guideline Implementation 
An example of this skill set would include systems for screening of veterans in primary care for the wide array of mental and behavioral health needs, such as those designated by VHA for special focus (tobacco and alcohol use, mood disorders, acute and/or chronic pain).  Particular aspects of training will include methods for policy development and refinement, education efforts directed toward veteran, family members, and other members of the interprofessional team and/or community support systems involved in the veteran's care, and evaluation of both systems- and patient-focused interventions.  This aspect of training will also allow the resident to bring their effort to the next level – that of contributing to the development and implementation of local policies and guidelines beyond their specific treatment team(s).  This effort will include such advance practice and leadership skills as directed education and training of a wide array of professionals within the medical setting.

Interprofessional Training and Teaching/Mentorship
The VACHS is affiliated with both the Yale Medical School and the University of Connecticut Health Center for the provision of education and training of medical and associated health professionals.  These affiliations offer expanded opportunities for educational experiences for the residents in Clinical Health Psychology.  Residents have numerous opportunities to participate in specific aspects of training and ongoing professional development, taking part as audience and presenter in the wide range of lectures, rounds, and clinical activities available in an academic medical setting within the VA and the broader academic community.  Within the context of the various interdisciplinary treatment team settings, the resident will develop supervision skills in concert with their faculty mentor and mentor other trainees. Residents will also have the opportunity to refine their teaching and mentorship skills by serving as a direct supervisor for other psychology trainees (which may include predoctoral psychology interns, psychology practica students, undergraduate research assistants and/or medical residents seeking training in behavioral interventions), coordinating and evaluating a lecture series for psychology trainees, and delivering prepared lectures to various groups.
Conduct of Clinical Research
Residents will be expected to participate in ongoing and/or novel research projects under the direction of core faculty in the area(s) of their choice.  Roles will include involvement in research project conceptualization, study design, oversight of data collection, management, and analysis, and preparation of manuscripts for presentation and publication.  It is the expectation that residents' contributions will be substantive and deserving of authorship on both presentations and publications, with probability of a first author paper.  As the faculty routinely serves on scientific review panels and review manuscripts for peer reviewed journals, there are opportunities for the resident to gain experience in the grant writing and peer review process as well.

Program Structure
THE MATRIX MODEL

Our program is structured to be a 1-year full time (40 hour/week) experience within the VACHS setting.  The basic model that we follow at all levels of training is that of an intensive experience working with a variety of patients within the context of specific clinical services while under close supervision - essentially an apprenticeship model.  Residents obtain mentoring from a primary supervisor assigned to provide training in each of the 4 "skill sets" within a matrix model across the resident's area(s) of interest. A primary supervisor for each skill set is formally selected during the first weeks of the residency, largely as a function of the resident's interests.  While residents may choose a different primary supervisor for each skill set, residents often work closely with 1-2 staff members and develop long lasting relationships with these supervisors as they move forward in their career.  In essence, these staff members assume a formal mentoring relationship with residents.  

Each resident develops a self-directed plan of study.  Though the specific experiences of each residents varies, all are provided a strong basis in evaluation, intervention, consultation, interprofessional education, and the scientific and ethical basis of professional practice.  Residents work in conjunction with licensed clinical psychologists who maintain primary clinical and programmatic responsibility for patient care.  Formal supervision is provided for at least two hours per week individual/face to face, and four hours overall.  Further, the overall amount of supervision is enhanced by the informal contacts and discussions that occur between resident and faculty routinely during the day.  Over the course of their experience, residents are given increasing levels of independence, consistent with the level of skill they demonstrate.  In addition, the level of both clinical challenge, and programmatic design and management are increased.  At year's end, the resident is expected to meet requirements for licensure and be competitive for advanced practice leadership positions at major medical facilities (either within VHA or in other sectors) and/or related academic positions.  

The training experience is buttressed by a combination of formal didactic seminars within the Psychology Service, informal, one-to-one teaching during the course of regular supervisory meetings, and the wide array of formal seminars, grand rounds, case presentations, and other similar activities that are a part of the overall milieu associated with Yale University School of Medicine and the University of Connecticut Health Center.  This approach further grounds the training experience in the scientist-practitioner model to which we are committed.  Practice, theory and research are fully integrated into the training program through modeling, didactics, colloquia/seminars, and support for trainee research.  The conduct of clinically relevant research is strongly emphasized in our setting, and the faculty within Clinical Health Psychology has a strong record of funded research and publication.  As part of their training requirements, residents become engaged in aspects of these funded projects, initiate ancillary studies to these projects, or develop their own research agenda in the context of the clinical foci they choose.  They are also encouraged to attend relevant national workshops and scientific meetings throughout the training year.

Resident progress is assessed by all supervisors during the course of informal and formal supervision.  Formal acceptance of the resident's proposed training plan and informal feedback of resident's performance is provided after 1 month of training.  Explicit and documented performance evaluations are conducted and reviewed with all residents at regularly scheduled 4-month intervals.  Though the process of supervision may provide the primary feedback to the resident regarding progress toward goals and the development of targeted skills, the formal evaluations are considered essential for overview and the mutual communication of resident and supervisors regarding progress.  Intermediate goals for each evaluation period are set for the resident.  These goals are monitored and evaluated, with newly devised goals at each evaluation time point.  This process is highly interactive between the resident and faculty.  It is also further structured and monitored by the Psychology Service Training Committee, which meets monthly.  
EXAMPLE OF MATRIX TRAINING MODEL


	
	Skill Set

	
	Direct

Service Provision
	Systems Design and Policy /Guideline Implementation
	Interprofessional Training and Teaching/Mentorship
	Conduct of Clinical Research

	Training Site(s)
	M.O.V.E. and M.O.V.E. - I.T.


	Tobacco Cessation and Tele-Mental Health


	Health Promotion and Psychosocial Rehabilitation 
	Tobacco Cessation

	Sample responsibilities
	Direct patient care including evaluation and treatment 
	Assist in program design, delivery, and evaluation.
	Clinical supervision of interns. Presentations on health promotion to PSR staff/trainees.


	Collaborate on existing tobacco cessation research projects.


Training Experiences 
PRIMARY TRAINING SITES AND EXPERIENCES

VACHS consists of an integrated system of healthcare delivery encompassing a tertiary care inpatient facility at its West Haven campus, an ambulatory care Center for Excellence at its Newington campus, six Community Based Outpatient Clinics, and three Veterans Outreach Centers.  Although there are multiple opportunities to gain competency across the aforementioned 4 "skill sets" throughout VACHS, established sites for training within the Clinical Health Psychology Postdoctoral Residency Program is concentrated within three primary locations:  (1) VACHS-West Haven Campus; (2) VACHS-Newington Campus; and (3) the Errera Community Care Center (ECCC), a long-term rehabilitation and recovery community-based program for veterans with severe mental illness (SMI).  Further descriptions are presented below.  

Health Psychology – Primary Care Clinics 
The Health Psychology – Primary Care Program is a primary focus and setting for residents in our program.  In addition to this site, residents select other settings that are specific to their interest and training objectives.  The Primary Care Program, because of its structure, provides residents with the maximal opportunity to interact with the wide array of allied healthcare professionals that serve on associated Firms/Primary Care Clinics and treatment teams, following the interprofessional model.   This includes physicians, nurse, medical technicians, social workers, rehabilitation specialists, dieticians, pharmacists, psychiatrists, geriatricians, and case managers.  Residents participate in the evaluation/assessment, treatment planning, and direct care of patients with co-morbid medical and psychological/adjustment issues using empirically-based individual and group interventions.  This emphasis provides the resident with an opportunity to design, implement, evaluate and facilitate within a primary care medical setting, a variety of treatment efforts directed toward the identification and reduction of health risk related life-style (e.g., tobacco use, obesity, stress management).  Implicit in this approach is the utilization of "stepped care" and the integration of medical and mental health services, consistent with the spirit of recent Agency for Healthcare Policy Research guidelines.  The task of the resident will be to facilitate the development of more effective and efficient care programs that take advantage of the interprofessional nature of primary care and the wide range of healthcare providers involved in the care of the veteran.  NOTE: The primary training sites for these training opportunities are VACHS-West Haven and VACHS-Newington.

Comprehensive Pain Management
This emphasis takes place within an interprofessional clinical, research and training program committed to the evaluation of the interaction of the physical, psychological, and sociological aspects of chronic pain problems and the development of mind and body integrated approaches to pain management.  Evaluation, treatment planning, active intervention, and case management occur in outpatient settings.  Opportunities for inpatient consultation also exist.  Roles of the resident will include that of primary clinician and program manager within the context of an interprofessional team directed by a psychologist.  Residents will learn to design and manage a comprehensive program within the context of a primary care setting.  In addition, specific clinical skills developed will include the conduct of a comprehensive cognitive-behavioral evaluation and provision of treatment within cognitive-behavioral and rehabilitation perspectives.  This focus has a treatment process and outcomes research orientation, and residents are routinely involved as co-investigators on any of several funded research projects including roles as study therapists and opportunities for secondary data analyses of archived data.  NOTE: While these training opportunities are primarily located at VACHS-WH, opportunities are also available at VACHS-Newington.

Obesity Clinics (M.O.V.E. and M.O.V.E. – I.T)
This emphasis provides training in the context of the Managing Obesity/Overweight in Veterans Everywhere (M.O.V.E.) Program that was developed nationally by the VA in response to efforts to address the obesity epidemic.  Since its inception and dissemination, the M.O.V.E. program at VACHS has been divided into two, interrelated and interdisciplinary clinics: (1) M.O.V.E., which offers ongoing psychoeducational groups to promote long-term, effective weight management; and (2) M.O.V.E. – Individualized Treatment (M.O.V.E. – I.T.), which offers comprehensive evaluation and individually-tailored, empirically-supported treatment for veterans with obesity.  Both M.O.V.E. programs provide ample opportunities for intraprofessional collaboration and mentoring, program development and evaluation, as well as participation in ongoing research collaborations.   NOTE: These training opportunities are located primarily at VACHS-WH, VACHS-Newington and the ECCC.

Newington Campus (Emphasis in Substance Use Disorders)  


Training opportunities exist in the substance abuse clinic, in the smoking cessation program, in the geropsychology clinic and in the primary care setting. VA and NIH supported research is underway with a focus on smoking cessation in the context of substance abuse treatment. There are ongoing clinical trials and process studies using real-time data-capture methodology. The resident also has the opportunity to learn how to provide clinical supervision to psychology interns and practicum students. An opportunity exists to develop a tele-mental health clinic with video linkages to small VA clinics in remote areas of Connecticut. Fellowship training at Newington, as at West Haven, is highly individualized based on the interests and needs of each resident. NOTE: These training opportunities are offered at VACHS-Newington only.

Health Promotion and Psychosocial Rehabilitation
This training site rises out of a novel program at VACHS that focuses on meeting the health and wellness needs of veterans with severe mental illness (SMI) and interfaces with existing psychosocial rehabilitation (PSR) programs offered in community-based settings, including the Errera Community Care Center (located approximately 1 mile from the VACHS-West Haven Campus with frequent free shuttle service available from VACHS-West Haven and Yale University Medical School).  Given the fact that individuals with SMI also experience increased morbidity and mortality associated with health-risk behaviors (such as poor nutrition, lack of exercise, cigarette smoking, and/or alcohol/substance use), this program seeks to integrate existing evidence-based interventions from health psychology/behavioral medicine and PSR to provide comprehensive medical and psychiatric care for veterans with SMI.  Evaluation, treatment, consultation and program development opportunities are highlighted in this setting.  Research opportunities related to the design and implementation of treatment outcome studies are also available. NOTE: These training opportunities are located at both VACHS-WH and ECCC.

SEMINARS
As previously indicated, the training experience is includes formal didactic seminars as well as ample opportunity to attend a wide array of formal seminars, grand rounds, case presentations, and other presentations.  A listing of required seminars and selected optional diadactic opportunities is presented below:
Clinical Health Psychology (CHP) Seminar (Mandatory)
This weekly didactic seminar covers a variety of topics related to the specialty area of Clinical Health Psychology. The CHP seminar has several components.  Guest speakers present on clinical and research activities of particular relevance to Clinical Health Psychology.    It is expected that the Resident will be responsible for presenting some of these topics to Clinical Health Psychology interns and staff.  A 2-4 session journal club series is included within the Clinical Health Psychology Seminar to address issues of diversity that impact the field.  The remainder of the year is devoted to case presentations by residents, interns, and practica students and staffing meetings. 

Core Seminar (Mandatory)
The twice monthly Core Clinical Seminar provides presentations on general issues of relevance to the practice of clinical psychology.  Topics include cultural diversity and health disparities, clinical and research ethics, the psychology licensure process, other professional development issues, suicide/risk assessment, psychopharmacology, and so forth. 

Clinical Neuropsychology Seminar (Optional)
This is a year-long series that covers in some depth a number of academic, clinical, and research issues in neuropsychology and neurology.  Topics include a brief overview of functional neuroanatomy, cerebrovascular disease, epilepsy, head trauma, and diffuse brain diseases and their behavioral manifestations (dysphasias, memory disorders, dementias, disconnection syndromes, etc.).  

Clinical Mental Health Seminar Series (Optional)
This series covers a number of academic, clinical, and research issues related to adult mental health.  Topics will include motivational interviewing, discussions on PTSD, Schizophrenia, Psychodynamic Theory, etc. and will include a biweekly journal club.

Therapy Seminar Series (Optional)
This series of didactics is designed to provide an introduction to group and family therapy as well as more advanced didactic training in cognitive therapy.  Several sessions devoted to specialized topics (e.g., relapse prevention, treatment of obsessive-compulsive disorder, and borderline personality disorder) are included.

The Psychosocial Rehabilitation (PSR) Seminar Series (Optional)
The PSR seminar series is a weekly conference that reviews the theoretical, empirical, and technical elements for promoting optimal functioning and management of the deleterious effects of mental illness among individuals with chronic, severe mental illnesses such as schizophrenia.  

Works in Progress Meeting (Optional)
The VA Patients Outcomes Research Group also sponsors a Works in Progress (WIP) Meeting twice a month.  During the WIP meeting, researchers from various medical disciplines present preliminary data from their ongoing studies.  In addition to providing a forum for critical review of ongoing work of various health-related empirical studies, the WIP meeting offers information regarding granting opportunities and other relevant research updates.  

Grand Rounds (Optional)
Psychiatry, General Medicine, and the range of medical specialties hold weekly and monthly Grand Rounds and seminars at the University School of Medicine and the University of Connecticut School of Medicine.  These involve didactic presentations on a wide variety of mental health topics and medical illnesses (respectively) by both local and visiting scholars.  Arrangements are in place for many of these Grand Rounds series to be shown at the VA via video conferencing.

Interdisciplinary Comprehensive Pain Management Rounds (Optional)

Residents can elect to participate in our weekly Interdisciplinary CPMC Rounds.  Participating disciplines include experts from Anesthesiology, Neurology, Nursing, Physical Therapy, Pharmacy, and Psychology.  There are two goals of this meeting.  The primary goal is to develop comprehensive and integrative assessment and treatment plans for referred patients.  The second objective of this meeting is an educational one.  In addition to the exchange of knowledge as a function of the case discussions, members of the team volunteer to provide brief (typically 20-30 minute) presentations on a pain-relevant topic of interest.  

Institutes of Health Initiatives (IHI) Meeting (Optional)
The Primary Care Clinic holds a weekly meeting attended by various healthcare professionals affiliated with primary care (i.e., physicians, nurses, health technicians, clerks, social workers, clinical health psychology staff, etc.).  . Approximately once a month, an invited speaker is invited to discuss a wide array of health issues (For example, recent talks have focused on identification of depression and hepatitis C in primary care settings).  In addition, Primary Care staff regularly review local, regional, and national healthcare initiatives and discuss mechanisms for incorporating such initiatives into their daily practice.  

Primary Care Provider Education Meeting (PCP Education Meeting) (Optional)
Clinical Health Psychology Residents are also invited to attend the PCP peer education meeting.  Each week, a different provider presents an update on an area of medicine germane to the delivery of patient care in primary care settings.  Some presentations review a particular provider’s area of interest; other presentations report findings from local, regional, national and/or international conferences; at other times, the meeting functions like a journal club, in which all attendees review and critique a pre-selected publication.  Recent topics include:  management of hypertension in primary care and a review of efficacy of medication vs. behavioral modification in treatment of pre-diabetic syndromes. 

OTHER PROFESSIONAL SOCIALIATION OPPORTUNITIES

Bioethics Training (Required)
Residents can acquire direct experience in addressing issues of bioethics through their mentored attendance at the VACHS Human Studies Subcommittee Institutional Review Board meetings. These meetings are held every two weeks.  In addition, fellows complete on-line ethics training for conducting research with human subjects, good clinical practices, and understanding the application of HIPPA guidelines into research and clinical practice, typically within the first month of their fellowship training.

Other Professional activity (Optional; Strongly Encouraged)
Residents are socialized into the advanced specialty practice area of Clinical Health Psychology through their involvement with professional organizations, participation in national conferences, and attendance at educational workshops or presentations on relevant topics.  Residents are encouraged to attend relevant national and regional conferences in their specialty area and/or of general interest (e.g., SBM, APS, and APA).  Authorized absence for such attendance is routinely granted and the hours are counted towards those necessary for completion of the Fellowship program. As mentioned previously, many of our residents have been successful in obtaining travel funding though the VA Office of Academic Affiliations (OAA).   
Requirements for Completion

Exit criteria include satisfactory ratings across all 4 skill sets as measured by resident ratings each trimester.  In addition to developing competencies across all four skill sets, residents are expected to maintain good standing within the program that necessitates certain levels of professional behavior.  Residents are expected to appear and conduct themselves as professionals. For example, during working hours, residents 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, residents are responsible for conforming to all other Medical Center and Office of Personnel Management regulations concerning conduct and behavior.
Facility and Training Resources
A host of resources is an essential part of the proposed postdoctoral residency program.  Not the least of these resources is the faculty and other program and service line leaders who are actively involved in our training program.  In addition, the Primary Care Program and the opportunities for special emphases as described above are a rich resource for interaction, interprofessional training, and the development of future leaders.  Residents can expect to have office space both within the Clinical Health Psychology suite and the Primary Care Clinic setting.  These spaces are further equipped with personal computers tied into the central computer network, thereby facilitating direct access to such diverse information as patient medical records and internet based literature and internet search services.  Specialized equipment and testing materials are available to the resident from within the Psychology Service, including audio- and videotaping equipment.  An excellent library is on site with journal holdings relevant to the focus of this application.  In addition, residents have open access to the full range of library and other resources that comprise Yale University School of Medicine.  Hence, the richness of resources and degree of support for the proposed fellowship program is outstanding. 
SALARY AND BENEFITS:
The salary for the postdoctoral residency program is consistent with national VA standards and locality pay differentials.  Currently, the salary for our residents is $44,884 per year plus benefits including health insurance, funding for travel to professional and/or scientific meetings, federal holidays and other leave (sick leave and annual/”vacation” leave), in accordance with national VA guidelines.
Administrative Policies and Procedures

Authorized Leave Policy:   In addition to OAA regulations for Annual and Sick leave,residents may request leave for academic/research purposes (e.g., attendance at professional and/or scientific meetings).  Such academic leave can be approved as "authorized absence" and is considered part of the training experience.  Exactly when leave may be taken is to be worked out with the relevant 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, residents are given a copy of our Due Process policy.This document provides 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, residents are give a copy of our grievance procedures policy. This document provides guidelines to assist resdients 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.

Statement of Collecting Peronsal Information:  Our privacy policy is clear:  We will collect no personal information about you when you visit our Website.
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 residents 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 with a star (*) denoting faculty who are core members of the Clinical Health Psychology Postdoctoral Residency Training Committee:

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 Outpatient Clinic providing evaluation and assessment as well as ongoing individual and group psychotherapy.

(*) Laura Bayer, Ph.D. is also based in the VA Community-Based Outpatient Clinics where she provides clinical evaluation and assessment.  Her interests include integration of mental health within primary care settings and coping with chronic illnesses such as cancer.

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.

(*) Judith Cooney, Ph.D. has research and clinical interests in tobacco use cessation, as well as interests in  cognitive behavior therapy, health psychology, smoking, obesity, stress-related disorders, sex therapy, geropsychology, and substance abuse.

(*) Ned Cooney, Ph.D. has research and clinical interests in alcohol treatment outcomes.  He is also interested in integration of mental health settings within primary care, cognitive-behavioral treatment of substance abuse, screening and brief intervention, research on alcohol cue reactivity and field assessment. 

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.

(*) Larry Gaupp, Ph.D. is a clinical neuropsychologist who also has broad interests in the geropsychology, hypnosis, and clinical health psychology.

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 Health Psychology Postdoctoral Residency Program at VACHS has been quite successful in meeting our desired goal of training future psychologist-leaders.  A brief summary of relevant successes of our former residents includes the following:

100% have been successful in obtaining entry positions in the Clinical Health Psychology.  Recent residents have accepted positions at prestigious sites including Duke University, Yale University, University of Michigan, and University of Chicago as well as leading VA Healthcare Sites including VA Connecticut, Palo Alto VA, and Hines VA.  100% have been actively involved in resa previous class of residents conducted a VISN-wide training on the most positively rated workshop in the history of this meeting!  Our program has maintained continued APA-accreditation as well as a history of recruiting and training impressive candidates from diverse training and cultural backgrounds.  Moreover, our program currently ranks as the ONLY APA-Accredited VA training site with a Substantive Specialty Practice Area in Clinical Health Psychology in the country.
Local Information

Quintessentially New England, Connecticut is a great place to live.  The campus at West Haven is only minutes from Yale, 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, please visit the following websites:

GENERAL INFORMATION ABOUT CONNECTICUT:

The State of Connecticut Tourism Website

www.ctvisit.com

1-866- CTvisit

Connecticut Magazine

www.connecticutmag.com

Fall Foliage in Connecticut

www.ctfoilage.com

Dining Information - Dine Site

http://dinesite.com/home/

Train - Metro North

http://www.mta.info/mnr/

THE NEW HAVEN AREA:

New Haven Tourism - Info New Haven

www.infonewhaven.com

203) 773-9494

Yale University

www.yale.edu

Newspaper - New Haven Register

www.nhregister.com

International Festival of Arts & Ideas

www.artidea.org

HARTFORD AREA:

Hartford Tourism

www.enjoyhartford.com

1-800-466-7811

University of Connecticut

www.uconn.edu

Newspaper - Hartford Courant

www.courant.com

Airport - Bradley International

www.bradleyairport.com

NEW ENGLAND TOURISM:

www.visitnewengland.com
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