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Psychology Internship Program

Huntington VA Medical Center
1540 Spring Valley Drive
Huntington, WV 25704
(304) 429-6755
http://www.huntington.va.gov/
MATCH Number: 217511
Applications Due:  December 2, 2012
Accreditation Status

The VA Psychology Internship at the Huntington VA Medical Center (VAMC) is a newly funded program and not yet accredited by the Commission on Accreditation of the American Psychological Association.  We are in the process of preparing our APA self-study and intend to apply for APA accreditation in Fall 2012 following graduation of the first class of interns.  Please note, if you interested in a VA career, completion of a VA internship sanctioned by our Central Office exempts you from VA’s rule against hiring psychologists from non-APA-approved internships.  You will be eligible to apply for postdoctoral fellowship positions and jobs with the Department of Veterans Affairs Healthcare System.
Application & Selection Procedures 

Criteria for acceptance into the program 

Candidates for the HuntingtonVAMC Psychology Internship Program must be U.S. citizens enrolled in an APA-accredited clinical or counseling psychology graduate program.  Applicants must be certified by their Director of Clinical Training as being ready for internship, and preferably will have only minor dissertation requirements remaining.  Applicants must have had a minimum of 200 direct intervention and 50 direct assessment hours of supervised graduate level pre-internship practicum experience.  According to VA policy, male applicants born after 12/31/1959 must have registered for the draft by age 26 and must sign a pre-appointment Certification Statement for Selective Service Registration before they can be processed into a training program.  In addition, interns are subject to fingerprinting and background checks and match result and selection decisions are contingent on passing these screens and interns are subject to random drug screenings once they begin internship, as are all VA staff. 

Highly regarded candidates will have supervised experience with clinical interviewing, objective psychological assessment, and brief and long-term psychotherapy with varied populations.  The selection committee will review applications and preference will go to trainees interested in receiving a generalist, rural, interdisciplinary experience consistent with the Practitioner-Scholar model. Additionally, the Huntington VA Psychology Internship is committed to ensuring a range of diversity among our training classes with respect to Veteran status, members of historically underrepresented groups, sexual orientation, and disability status.  Applications from such trainees are encouraged and very much welcomed.

Application Process 

We rely on the APPIC website for all application materials.  Huntington VA Medical Center does not ask for any other information than is requested by the APPIC Application for Psychology Internships. 

Interested individuals who meet eligibility criteria should submit the following application materials using the online AAPI application process:

· A cover letter indicating intent to apply to the internship program and internship training interests

· APPIC Application for Psychology Internship (AAPI)

· Curriculum Vita

· Official graduate transcript(s)

· Minimum of three letters of reference (not including the letter of verification from the Training Director)

A word processor file for the online AAPI is available through the APPIC web site at http://www.appic.org/.

Our APPIC Match number is: 217511

All application materials should be sent using the online AAPI application and using all the guidelines set forth in that application. We will not be accepting hard copy applications.

Send all application materials no later than December 2, 2012.

If you have questions about the application process or the training program, please do not hesitate to contact:

Denise Harris, Psy.D.

Director of Training, Psychology 

Phone:      (304) 429-6755 x2713 

Fax:          (304) 429-0287
denise.harris@va.gov
Candidate Interviews 
Application materials will be reviewed upon receipt. All personal interviews are conducted individually and by invitation only.  Intern applicants will be advised by December 14, 2012 as to their interview status. Please be sure to indicate a daytime telephone number in your application materials so you can be reached to schedule an interview.  Interviews are held in January.  Interviews are a two-way process: a chance for us to meet and learn more about you and an opportunity for you to meet us and get a better understanding of our program.  In addition, to a meet and greet with the psychology staff, candidates will interview with the Director of Training, Psychology Section Chief, Mental Health Service Chief, at least 3 staff psychologists, and our current interns.  The total interview process should take about four hours.  For those who are invited for an interview and are unable to visit our program in person, we will be happy to conduct an interview and answer your questions by telephone.  A personal interview is not required to match with our program.  We adhere strictly to the selection process guidelines established by the Association of Psychology Postdoctoral and Internship Centers (APPIC).  

Match Process 

We will follow the match policies established by APPIC. Our program uses one match number for all positions. The only information that we may communicate to applicants prior to the February deadline is whether they are still under consideration for admission. Additional information regarding the match is available through the National Matching Services. 
Psychology Setting 
The Huntington VAMC in Huntington, WV offers a year long, full-time, funded pre-doctoral Psychology Internship.  The program is open to U.S. citizens who are pursuing a doctoral degree in clinical or counseling psychology at an APA-approved academic institution.  The primary goal of the internship  program is to prepare such graduate students for entry-level generalist practice in professional psychology.

The existing psychology program at the Huntington VAMC has grown significantly over the last 3-4 years.  We had 15 psychologists on staff in August 2012, with 4 more scheduled to join the staff by the end of the year.  The psychology section is part of the Mental Health Clinic (MHC). Psychologists, current pre-doctoral interns, as well as our current group of practicum students, presently serve in the following clinics: General Mental Health (GMH), Substance Use Disorders (SUD), Trauma Recovery Program (TRP), Health Behaviors & Prevention (HB&P), psychological assessment, Home Based Primary Care (HBPC), Compensation and Pension (C&P), and the Psychosocial Rehabilitation and Recovery Center (PRRC).

Training Model and Program Philosophy

The internship training program is based on a Practitioner-Scholar model of training in the area of applied clinical practice with a special emphasis on rural Appalachian culture.  It is designed to train generalist interns with self-decided specialty areas to function as independent, ethical, and competent professional psychologists. The internship training program subscribes to the following characteristics most commonly associated with the Practitioner-Scholar model of training:  A scholarly approach to practice via reflection and critical thinking; an application of empirically-based research data to clinical practice; an emphasis on the psychologist as an avid consumer of empirical research; recognition of the importance of generating knowledge through practice; an expectation that interns will attend and become active participants in scheduled weekly academic/didactic activities; and development of mentoring relationships. 

Thus, our philosophy is to implement and promote established, reliable, valid, and effective treatment modalities and protocols to the greatest extent possible and to actively encourage our interns to draw upon the body of empirical literature to enhance the development of their professional skills over time. As practitioner-scholars, we strive to remain abreast of current empirical findings in our chosen areas of professional practice and to further our knowledge of treatment advances in order to inform clinical decisions.   Consistent with the overarching training mission, goals, and objectives, the training program has identified objective competencies designed to monitor progress across rotations and throughout the internship year.  These competencies were developed with the goal of being sequential, cumulative, and graded in complexity, while also identifying the minimum level of successful achievement necessary to meet the overall goals and objectives for each rotation.  The training program works from a developmental model in which interns move from close supervision and instruction to relatively independent practice over the course of each rotation and the internship year, assuming increasing levels of professional responsibility. 

Clinicians take seriously their obligation to contribue to the development of well-rounded, competent clinical psychologists prepared for the independent practice of psychology.  Clinicians are supportive, highly availbable for consultation, and genuinely interested in the professional development of each intern.

Training Schedule and Rotations
The training schedule includes a combination of required Major rotations and elective Minor rotations. Interns will participate in two Major rotations, selected from GMH, TRP, PRRC, SUD, HBPC, and HB&P. Interns will rotate through two Major rotations every six months.  In addition, interns may elect to complete Minor rotations (roughly comprising one day a week) in Military Sexual Trauma (MST), C&P, suicide prevention, and psychology administration.  During orientation week interns will meet with rotation supervisors to hear more about the opportunities afforded in each rotation and will then plan their training schedules under the direction of the Internship Director of Training. 
Program Goals and Objectives
Our training goals and objectives are defined by a set of six core competencies which we expect the intern to fully develop by the time of departure. These six goals include: 
· Develop Broad-Based Skills in Psychological Assessment:  Interns are expected to select and implement multiple methods and means of evaluation in ways that are responsive to and respectful of individuals from diverse backgrounds, including rural culture.  Interns are also expected to assess a patient's needs and assets accurately and develop appropriate diagnostic formulations relevant to offering the most effective treatment.  Evaluations will provide a diagnostic opinion, discuss both assets and limitations in the person's overall functioning, and offer recommendations relevant to intervention planning. 
· Develop Broad-Based Skills in Psychological Interventions:  Interns are expected to demonstrate a capacity to work effectively with a broad range of patients with diverse treatment needs and concerns.  This includes gaining knowledge and experience in providing evidence-based treatments to specific populations.  Therapeutic modalities may include individual, group and couples therapy. Interns are also expected to be aware of diversity issues, including issues associated with rural culture, as they impact on the selection and implementation of therapeutic interventions.

· Develop Strategies of Scholarly/Empirical Inquiry: Interns are expected to engage in ongoing scholarly inquiry as it relates to their clinical work. This includes consulting the literature and integrating relevant theories and practices generated from empirically derived research and program evaluation related to mental illness and health.

· Develop Skills in Consultation, Evaluation, and Supervision: Interns are expected to develop skills in consultation, which include psychological evaluations and consultations on complex clinical presentations within interdisciplinary settings.  Interns are expected to develop the ability to evaluate the effectiveness of their clinical interventions and modify intervention strategies as necessary to ensure effective treatment, especially for treatment refractory patients.  Interns are also expected to develop an understanding of the procedures and practices of supervision and are encouraged to provide supervision to more junior trainees under the supervision of a licensed psychologist.   

· Development in Professional Issues and Conduct:  Interns should demonstrate continued professional growth as they move toward independent functioning in the profession of psychology.  This includes participation in professional activities, continual review of scholarly material, involvement in production of scholarly material (when applicable), and progress toward securing a postdoctoral position or job, subsequent to completion of internship training.  Interns are expected to demonstrate a strong knowledge of ethical and legal guidelines, standards of professional conduct and to show a rigorous adherence to these standards.

· Develop Sensitivity to Cultural and Individual Diversity:  Interns are expected to develop a breadth of understanding and knowledge of issues pertaining to diversity across the training year. Appreciation of the broad issues of diversity is an important competency that is required for adequate professional conduct in every aspect of psychological endeavor.  Interns should demonstrate understanding of how self and others are shaped by cultural diversity, including diversity associated with rural culture, and context and effectively apply this knowledge in professional interactions including assessment, treatment and consultation.

Program Structure

We will have two full-time funded internship positions for the class of 2012-2013.  The internship year is divided into four, six month rotation assignments. Rotation assignments are based on consideration of both the intern’s interests and identified training needs. Every effort is made to assign a set of clinical rotations that will balance the intern’s interests with needs to ensure a broad range of clinical experiences.  The required workweek is 40 hours. Clinical activities comprise approximately 75% of the intern’s time each week with the remaining time devoted to didactic training and administrative activities. Interns will have a supervisor from each rotation who is responsible for his/her training experience during that specific rotation. Interns can expect at least four hours of individual supervision per week along with three hours a week of didactic training and an hour of group supervision with the Director of Training every other week.  

Training Experiences 
Our program offers an emphasis on rural Appalachian culture.  Of the 24 counties served by the Huntington VA Medical Center, 18 are considered rural.  The rural Appalachian culture is a fascinating and very old one, full of myths and beliefs about psychological care that can present barriers to treatment. Interns will learn ways of overcoming the many obstacles that go with rurality and poverty, as development of such a skill set is the gateway to relieving suffering for many of our Veterans. 
Interns will be assigned tasks of increasing difficulty and complexity over the entire course of their training year.  As interns grow and mature over time into the role of independent professional psychologists, the intensity and scope of supervisory and mentoring roles will change accordingly.  By the end of the training year, we anticipate that the interns will use our supervisors more as consultants rather than supervisors who must constantly monitor all intern decisions.    

Below is a list of rotations that will be available for psychology interns at our internship. The specific program developed by an intern must involve the approval of the Director of Training.

The following areas will be offered as Major rotations:
· GMH:  The GMH outpatient clinic provides a full range of mental health treatment to Veterans diagnosed with Axis I and Axis II disorders including depressive disorders, anxiety disorders (other than combat-related Posttraumatic Stress Disorder) and psychotic disorders.  Interns in this rotation will work as part of a multidisciplinary treatment team providing individual and group psychotherapy, initial/intake evaluations, consultation, diagnostic assessment, and treatment plans. Interns will gain exposure to evidence-based treatment modalities including Cognitive Behavioral Therapy for Depression (CBT-D), Cognitive Behavioral Therapy for Insomnia (CBTI), Cognitive Processing Therapy (CPT), Acceptance and Commitment Therapy, and Behavioral Family Therapy. For Veterans with either psychotic disorders or severe personality disorders, higher intensity treatment through the MHICM program or the PRRC is arranged.
· TRP:  This team is composed of staff from the Posttraumatic Stress Disorder (PTSD) Clinical Team, OEF-OIF-OND Clinical Team, and MST team.  This specialized outpatient program provides diagnostic consultation and mental health treatment to Veterans seeking treatment for problems developed as a result of exposure to traumatic life events.  The team treats combat-related trauma,  military sexual trauma, and other traumas experienced by our Veteran population.  Treatment modalities focus on evidence-based interventions and include individual and group psychotherapy.  Some psychoeducational groups are also offered in the program.  Individual treatment modalities include Prolonged Exposure (PE), CPT, Eye Movement Desensitization and Reprocessing Therapy (EMDR), and Cognitive Behavioral Therapy (CBT). CBTI is also utilized within the team.  Group interventions include CPT, In Vivo Treatment Group, Anger Management, CBTI Group, and Imagery Rehearsal Therapy (IRT) Group. The team has also begun to focus on smoking cessation interventions given nicotine’s negative effect on PTSD symptoms.  Integrated Care for Smoking Cessation is an intervention now offered to our Veterans and interns will be trained in this intervention.  Interns will be involved in all aspects of treatment, including consultation, diagnostic assessment, treatment planning, individual psychotherapy, and group psychotherapy.  Exposure to providing treatment via telemental health will also be included in this rotation.  Interns will gain knowledge of assessment tools utilized in diagnosing PTSD.  Interns will also be actively involved with the weekly multidisciplinary treatment team meetings.  The main training goal for this rotation is to help interns gain competence in the skill of diagnosing PTSD and to become comfortable in providing effective treatment interventions for Veterans who are diagnosed with PTSD.  
· SUD:  This team offers an intensive three-phase outpatient program that provides active, assertive, and individualized treatment interventions to Veterans who are chemically dependent. The long-term goal of treatment is complete abstinence.  Interns will be involved in weekly interdisciplinary team meetings and will participate in early identification and intervention, assessment, triage, and referral,  acute stabilization and detoxification (including referral to inpatient hospital services as medically and psychiatrically necessary), rehabilitation services on an outpatient basis and/or referral to a residential program for those patients in need of such a setting, other outpatient care (encompassing continuing care, monitoring, and relapse prevention), and opioid substitution treatments (e.g., buprenorphine) delivered in combination with psychosocial services.   
· HB&P:  This is a multidisciplinary setting where patients are provided brief solution-focused  therapy and cognitive behavioral interventions to improve self-management skills related to their medical conditions.  In this rotation, interns will work with the Health Behavior Coordinator (HBC) in the Health Promotion Disease Prevention Program.  The goals are to increase patient involvement in medical care, enhance medical outcomes, and prevent or manage many of the chronic health problems that are typically found in rural or underserved areas.  The Health Behavior Coordinator is a psychologist who teaches health coaching and patient-centered communication skills to medical staff in the Patient Aligned Care Teams (PACTs).  The HBC's role is especially important, since medical providers receive limited information and training in these domains.  Working with medical providers requires familiarity with medical culture and terminology, as well as an understanding of the consultation process.  In rural settings, patients are more likely to first seek mental health care from their physicians, who may have had limited training in their medical school/residency on the use of mental health consultations.  Supervised interns will have opportunities to: 1) teach health coaching skills to medical staff;  2) complete presurgical mental health assessments for bariatric surgery, transplants and implantable medical devices; 3) facilitate prevention and self-management groups for weight loss, tobacco cessation and treatment adherence; and 4) participate in the development, implementation, and evaluation of facility prevention programs. 
· PRRC:  The mission of the PRRC is to help Veterans with serious mental illness and significant functional impairment to integrate into meaningful, self-determined community roles.  The PRRC is based on the expectation that all people, including those with serious mental illness and significant functional impairment, have the capacity to learn and develop meaningful self-determined life goals. PRRC programming utilizes the recovery model and is geared toward empowering Veterans to work toward achieving their self-defined goals.  Interns completing a rotation in PRRC will receive education about the recovery model and be provided the opportunity to complete initial assessments/treatment plans and individual and/or group psychotherapy/psychoeducation. Interns have the opportunity to develop their own PRRC groups under the guidance of the PRRC psychologist. In addition, there are often opportunities for interns to assist with other PRRC activities including recovery coaching, therapeutic cooking, PRRC recreational activities, and community integration activities. 
· HBPC:  The HBPC program provides comprehensive, interdisciplinary primary care services in the homes of Veterans with complex and chronic, disabling disease. The majority of the Veterans served by the HBPC program are geriatric and approximately 50% of these Veterans live in rural areas of our catchment area.  Interns rotating in this service will provide a full range of psychological services including assessment, diagnosing, and treatment employing individual and family psychotherapy and prevention-oriented services. An additional role will be providing services to families of Veterans with dementia in order to teach them behavior management strategies to enhance their effectiveness as caregivers. Interns will provide ongoing consultation services to other HBPC team members (i.e., physician, nurses, pharmacist, dietician, social worker and physical therapist) to assist in formulating effective care management plans. Interns serving in this rotation will have the opportunity to work in delivering palliative care services within the hospital and home settings.  

The following will be offered as elective Minor Rotations:

· C&P:  C&P examinations are conducted to determine the presence or absence of mental health disabilities related to military service and to determine the extent of current impairment arising from any such disabilities.  The psychology staff members most involved with this process have considerable forensic experience, which is utilized in an effort to provide Veterans with fair and objective evaluations. In many VA hospitals psychologists are assigned the task of these medical/legal examinations. Interns interested in pursuing a career with the VA may find this an especially valuable rotation.
· Suicide Prevention Team:  The Suicide Prevention Coordinator (SPC) and the Suicide Prevention Case Manager are located in Mental Health, and facilitate implementation of suicide prevention strategies at the local level through education, monitoring, and coordination activities.  The SPC identifies Veterans at risk for suicide, tracks appointments, and coordinates enhanced care as needed.  The SPC educates providers, Veterans, families, and members of the community about risk factors and warning signs for suicide, as well as treatment options. The SPC functions as a coordinator for the care of Veterans at risk of suicide and an advisor to the MHC, facility leadership, program managers, and other staff concerning suicide prevention strategies at the individual patient level.

· MST:  Military sexual trauma is the term that the Department of Veterans Affairs uses to refer to sexual assault or sexual harassment that occurred while the veteran was in the military. The MST rotation would afford opportunities in trauma work, coping skills, outreach/education and complex diagnostic assessment. Interns have the opportunity to conduct intakes/consults with the MST Coordinator and to co-facilitate Seeking Safety groups for both men and women.

· Psychology Administration:  The intern will spend time with the Chief of Mental Health (a psychologist) learning about the management of a large Mental Health program.  The intern will attend meetings with the psychologists, will learn how to pull data used for justification of advancing programs and hiring staff, and will participate in a performance improvement project that will hopefully lead to a presentation at a conference.

Psychological evaluation will be a component of each rotation with assignments based on clinical interest, expertise, and availability.

Experience in telemental health will also be part of the intern training experience in various rotations. Telemental health is an alternative to face-to-face visits and is frequently used with our rural population. It is typically used to increase access in geographically remote areas where no current services exist, to provide alternative services in areas where it is difficult to recruit staff, to increase efficiency in places where travel time for current VHA clinicians would significantly diminish their clinical time, and to provide medication management.

Training in Evidence-Based Therapies (EBTs):

Our program emphasizes training in clinical skills and recognizes that clinical work is informed by well-designed research. As part of our commitment to this model, training in EBTs is a strong focus of our program. All of the psychologists in the MHC have training in EBTs, and most are certified through the VA.  The interns will receive both didactic training and in vivo experience providing these therapies as they move through the various rotations.  Midway through the first set of Major rotations, each intern will select an EBT he/she wants to gain in-depth training in and will be paired with a clinician certified in that specific treatment modality. The clinician will serve as a mentor and will train the intern in conceptualization and techniques inherent to the chosen EBT. 
Intern Case Conference Series:

Once a month the interns participate in a case conference facilitated by staff psychologists. The Intern Case Conference Series provides an opportunity for trainees & psychologists to present challenging cases to their peers and colleagues and to receive feedback/suggestions.  Interns are encouraged to discuss psychosocial history, mental status, psychological testing data if available, cultural and individual diversity issues, and case conceptualization.
Diversity Journal Club: 
Once a month the interns participate in an interdisciplinary Diversity Journal Club. Interns and staff members rotate selecting a current research journal article focused on intervention/assessment with diverse populations and leading the discussion of the article. All clinicians working in the Mental Health Clinic are invited to participate. The purpose of this educational club is to discuss and reflect upon current research in psychology and to strengthen the scientific skill of critically analyzing research.  
Intern Seminar Series
The Intern Seminar Series meets once a week for a total of three hours. VA staff as well as distinguished colleagues from the community will provide seminars on a range of clinical and ethical issues consistent with the internship’s six program goals and objectives. 

Intern Seminar Series: Sample of Offerings:

· Understanding Military Culture

· The Rorschach

· General Issues in Recovery 

· Motivational Interviewing

· Prolonged Exposure Therapy 

· Cognitive Processessing Therapy 

· Cognitive Therapy for Borderline Personality Disorder

· Assessing Posttraumatic Stress Disorder

· Pain Psychology and Biofeedback 

· Integrative Behavioral Couples Therapy

· Substance Use Disoders and Differential Diagnosis

· Ethical Issues in Practice in Rural Areas

· Psychopharmacology 

· Treatment of Psychosis

· Polytrauma

· Race and Ethnicity in Clinical Practice

· Appalachian Culture and Cultural Anxiety

· Multi-cultural Issues in Clinical Practice

· Sleep and Imagery Rehearsal Therapy

· Opioid Substitution

· Military Sexual Trauma 

· Violence Risk Assessment

· Rural Issues in Clinical and Forensic Practice

· Issues in Treating Lesbian, Gay, Bisexual and Transgendered Clients

· Appalachia and Cultural Anxiety

· Eye Movement Desensitization and Reprocessing

· Hypnosis 
Requirements for Completion

Interns complete a 2,080 hour internship year. Interns are provided with performance criteria for each rotation and an evaluation form that reflects the expected clinical competencies. In order to successfully complete the internship, rotation supervisors must assess each intern to have achieved a rating of  5  "Little supervision needed (intern exit/postdoctoral entry level)" or higher in at least 80% of items in a given competency area on evaluations done at 12 months.  Interns must also successfully complete a therapy competency presentation and an assessment competency presentation during the last two months of the internship. Successful completion requires achievement 3 "Fully Successful (Performance equivalent to level of training)" as assessed by the majority of training committee members.  
Along with developing clinical competencies, interns are expected to appear and conduct themselves as professionals. Veterans and staff shall be treated with dignity and respect. The APA ethical guidelines and HIPAA regulations will be strictly adhered to, especially with regard to confidentiality of information, non-exploitation of patients, and avoiding conflicts of interest. Interns are responsible for conforming to all other Medical Center and Office of Personnel Management regulations concerning conduct and behavior.

Facility and Training Resources

Office space and all necessary computer and software support will be afforded to interns by the Huntington VA Medical Center. The Mental Health Clinic has a wide array of psychological, neuropsychological, and forensic assessment instruments, as well as related books and software programs.  Hospital Administration routinely approve requests for new materials.  Administrative support in the Mental Health Clinic is quite generous and the Mental Health Chief has assigned dedicated time to an administrative person for support of the internship.  The Huntington VA Medical Center has a library that is affiliated with the Marshall University School of Medicine, which is located on the same grounds.  This provides a wide variety of access to professional books and journals that interns will be encouraged to utilize.  Also, computer access to on-line training and journals is readily available to all staff, including interns.  


The Mental Health Service relocated to a new building in December, 2010. The intent of this move was to create a warmer, less sterile environment for our  Veterans.    

Administrative Policies and Procedures

The Huntington VA Medical Center’s policy on Authorized Leave is consistent with the national standard.  You are welcome to discuss this with the Director of Training.  
Due Process: All trainees are afforded the right to due process in matters of problematic behavior and grievances.  A due process document is distributed to every intern during orientation and reviewed with them subsequently.  A copy of our due process policy is available on request.  

Privacy policy: We collect no personal information from you when you visit our web site.

Self-Disclosure: We do not require interns to disclose personal information to their clinical supervisors except in cases where personal issues may be adversely affecting an intern's performance and such information is necessary to address these difficulties.
Training Staff

 Faculty/Supervisors/Consultants

All staff have protected time for internship activities and all are involved in supervision of interns in some capacity. The Director of Training has 25% of her time devoted to training. Clinicians take seriously their obligation to contribue to the development of well-rounded, competent, clinical psychologists prepared for the independent practice of psychology. Clinicians are supportive, highly availbable for consultation and genuinely interested in the professional development of each intern.
MHC Psychology Staff
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Kara Biondo - SUD Program, SUD rotation supervisor

Degree: Psy.D. Clinical Psychology, 2010

Graduate School: Rutgers, The State University of New Jersey
Internship: New Jersey VA Health Care System, 2009-2010
Clinical Interests: Substance abuse, anxiety and depression, group therapy, psychodynamic 

                   psychotherapy
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Mary Ann Callen - TRP

Degree: Psy.D. Clinical Psychology, 2009

Graduate School: Immaculata University

Internship: Coatesville VAMC, PA, 2008-2009

Clinical Interests: PTSD/MST treatment modalities including CBT and exposure therapy 

                  (CPT, PE, EMDR ), complementary and alternative modalities including mindfulness  

                  relaxation, pain and stress reduction techniques (body scan, guided imagery, self-hypnosis, 

                  visualization, etc.)  and clinical hypnosis
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Lauren Davidson – TRP
Degree: Psy.D. Clinical Psychology, 2010
Graduate School: Argosy University at Tampa
Internship: Wright State University Consortium, 2009-2010
Clinical Interests: PTSD treatment, CPT, PE, IRT, SMI treatment, Rorschach testing
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Roslyn Feierstein - TRP
Degree: Ph.D. Clinical Psychology, 1991

Graduate School: Fielding Graduate University
Internship: Des Moines Child Guidance Center, 1987-1988

Clinical Interests: PTSD, pain management, polytrauma, sleep disorders, evidence based 

                   therapies, group therapies, smoking cessation integrative care 
                   ABPP status: Clinical Psychology, November 2007
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Megan Green - C&P psychologist, C&P rotation supervisor
Degree: Psy.D. Clinical Psychology, 2008

Graduate School: Marshall University
Internship: Gulf Coast Veterans Healthcare System, 2007-2008
Clinical Interests: combat trauma, PTSD and co-morbid substance abuse disorders
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Karen Grippo - PTSD-SUD Specialist

Degree: Ph.D. Clinical Psychology, 2011

Graduate School: University of Central Florida
Internship: Eastern Virginia Medical School, 2009-2010 

Clinical Interests: PTSD and substance abuse co-morbidity, motivational interviewing, 

                  integrated care/behavioral medicine, MST, body image/eating disorders
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Denise Harris - Director of Training, PRRC, PRRC rotation supervisor
Degree: Psy.D. Clinical Psychology, 1992

Graduate School: Indiana State University

Internship: University of TN Clinical Psychology Internship Consortium, 1991-1992
Clinical Interests: SMI treatment and recovery, SUD treatment, program development
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Jonathan Hoopes - TRP, EBT/TMH psychologist
Degree: Ph.D. Counseling Psychology, 2009

Graduate School: University of Texas at Austin
Internship: Bay Pines VAMC, 2008-2009

Clinical Interests: trauma, health psychology, telemental health delivery
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Agnieszka Hornich - GMH team, Assessment supervisor, GMH rotation supervisor
Degree: Psy.D Clinical Psychology, 2008
Graduate School: Marshall University
Internship: Reading Hospital and Medical Center, 2007-2008
Clinical Interests: neuropsychological assessment; treatment of anxiety disorders, mood 

                 disorders, personality disorders 
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Jeffrey Jenkins - GMH team
Degree: Psy.D. Clinical Psychology, 2004

Graduate School: Wright State University
Internship: Wright State University Consortium, 2003-2004

Clinical Interests: crisis intervention, high risk assessment, forensic issues, depressive and   

                    anxiety disorders, interpersonal/relational issues
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Linda Pennington - Psychology Section Chief, Local EBT Coordinator, TRP leader
Degree: Psy.D. Clinical Psychology, 2005
Graudate School: Argosy University/Georgia School of Professional Psychology
Internship: W.G. (Bill) Hefner VAMC, 2004-2005

Clinical Interests: PTSD, SUD, group psychotherapy, EBTs, smoking cessation, MST
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Ryan Price - HBPC, HBPC rotation supervisor

Degree: Psy.D. Clinical Psychology, 2010

Graduate School: Marshall University

Internship: VA Pittsburgh Healthcare System, 2009-2010

Clinical Interests: behavioral medicine, Geropsychology
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Billy Rutherford - TRP, TRP rotation supervisor
Degree: Psy.D. Clinical Psychology, 2009

Graduate School: Marshall University

Internship: W.G. (Bill) Hefner VAMC, 2008-2009

Clinical Interests: CBT, PE, group psychotherapy, assessment of PTSD, clinical 
                 supervision, couple therapy
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R. Barry Scholes -  Health Behavior Coordinator, HB&P, HB&P rotation supervisor
Degree: Psy.D. Clinical Psychology, 1996

Graduate School: Florida Tech
Internship: Michael E. DeBakey VAMC, 1995-1996
Clinical Interests:  health-related behavior change,  weight management, tobacco cessation, 

                 spinal cord injury, motivational interviewing, Problem-Solving Therapy/Treatment, hypnosis, 

                 pre-surgical psychological evaluations.
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Janine Shaw - Chief of Mental Health Service, Psychology Administration rotation supervisor
Degree: Ph.D. Clinical Psychology, 1984

Graduate School: Texas Tech University

Internship: VAMC Houston, 1981-1982
Clinical Interests: assessment with projective instruments, program management, SUD 
                 treatment, program evaluation
Local Information

The Huntington VA Medical Center is located in Huntington, West Virginia. The city of Huntington is the second largest in the state and is nestled along the Ohio River where the boundaries of West Virginia, Kentucky and Ohio meet. Huntington has become known as a regional medical community as St. Mary’s Hospital and Cabell-Huntington Hospital are the largest employers in the city. Huntington is also well known as a university town thanks to the presence of Marshall University with approximately 16,000 enrolled students. Huntington has a great selection of parks as well as a classic theatre, unique down-town shops, a local farmer’s market, an antique district and a town-center which features the largest multiplex in the state. The area boasts a plethora of outdoor activities including one of the largest ATV trail systems in the country (Hatfield-McCoy system), white water rafting and beautiful hiking trails. Beech Fork State Park, offering some of the best recreational experience in the southwestern section of the state, is located only 12 miles south of Huntington and is well known for recreation boating, fishing and wildlife watching experiences. Huntington is within easy driving distance to such culturally diverse metropolitan areas as Lexington, Columbus and Cincinnati. 

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