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https://www.psychologytraining.va.gov/northampton/index.asp  

ACCREDITATION STATUS 

The Doctoral Internship in Health Service Psychology program at the VA Central Western 
Massachusetts Healthcare System is accredited by the Commission on Accreditation (CoA) 
of the American Psychological Association (APA). The next site visit is scheduled for 2021. 
The CoA can be reached at APA Office of Program Consultation and Accreditation, 750 
First Street, NE, Washington, DC  20002-4242; (202) 336-5979, (202) 336-6123; TDD/TTY 
(202) 336-6123). 

 

 

COVID-19 IMPACT ON TRAINING:  

2020-21 & 2021-21 TRAINING YEARS 

In response to the pandemic, the VA Central Western Massachusetts psychology training 
program quickly transitioned to primarily telehealth, telework, and virtual training 
during the 2019-2020 training year. This has continued into the current 2020-2021 
training year. While some modifications were necessary (e.g., suspending our 
Assessment Rotations while supervisors transitioned to tele-assessment), most of our 
training opportunities have continued. While it is difficult to predict how mental health 
service delivery and psychology training will continue to evolve for the 2021-2022 
training year, it is likely that the use of telehealth and associated technology will 
continue to be a significant part of the experience. In recognition of this, our interns are 
provided with VA laptops in support of a smoother telework and teletraining 
experiences. We remain very dedicated to providing the highest quality training for our 
trainees. We will continue to be vigilant about the changing landscape of service 
delivery and will help trainees to further enhance their flexibility and adaptability.   
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INTRODUCTION 

AVAILABILITY OF POLICIES AND PROCEDURES 

The VA Central Western Massachusetts Healthcare System (VA CWM) Psychology 
Internship Training Program (henceforth the Training Program) is committed to making 
its policies and procedures available to interns at the start of internship. These policies 
are contained within this document and available to interns, faculty and staff in 
electronic form on the Training Committee SharePoint. These policies include program 
and institution requirements, expectations of interns, and commitments to interns on 
the part of the Training Program. Changes to policy and procedures, and anything that 
might impact interns’ training are announced to current interns and documented as 
updates to this Policy and Procedure Manual which is available on the SharePoint. to All 
policies and procedures are consistent with the current APA ethics codes, and adhere to 
the Veterans Health Administration’s regulations, the VHA Handbook 1400.08 on 
Education of Associated Health Professions, and local state and federal statues regarding 
due process and fair treatment.   

Important references include the:  

- APA Ethics Code: https://www.apa.org/ethics/code/  

- VHA Handbook: 
http://vaww.va.gov/vhapublications/ViewPublication.asp?pub_ID=3180    

- Massachusetts Statutes and Regulations (for Psychologists): 
https://www.mass.gov/lists/statutes-and-regulations-psychologists  

- APA SOAs and AOPs - Standards of Accreditation and Accreditation 
Operating Procedures: 
https://www.apa.org/ed/accreditation/about/policies/standards-of-
accreditation.pdf  

INSTITUTIONAL AND PROGRAM CONTEXT  

Sponsoring Institution  

The sponsoring institution for our Doctoral Internship in Health Service Psychology 
Training Program is the VA CWM. Our healthcare system provides psychiatric and 
medical care to a Veteran population of over 120,000 men and women in western and 
central Massachusetts. While most Veterans served by the medical center are male, 
female and transgender representation continues to grow; female Veteran enrollment 
has increased 8% in recent years (from fiscal year 2012 to fiscal year 2016).   

The Training Program was historically a component of the Psychology Service.  In 
October of 1998, the Psychology Service and Psychiatry Service, as well as components 
of the Nursing and Social Work Services, were combined into one department known as 
the Mental Health Service Line, which is one of many Service Lines at VA CWM.  
Currently, the Training Program is comprised of training opportunities supervised by 
psychologists from several service lines: Mental Health, Primary Care, and 

https://www.apa.org/ethics/code/
http://vaww.va.gov/vhapublications/ViewPublication.asp?pub_ID=3180
https://www.mass.gov/lists/statutes-and-regulations-psychologists
https://www.apa.org/ed/accreditation/about/policies/standards-of-accreditation.pdf
https://www.apa.org/ed/accreditation/about/policies/standards-of-accreditation.pdf


Revised 1/25/2021 

 

5 

Compensation and Pension. The Chief Psychologist/Mental Health Service Line (LSLM) 
provides senior guidance and oversight of the Training Program.  

Setting 

VA CWM is fully accredited by The Joint Commission. VA CWM follows the VA three-part 
mission of service, training, and research, and functions primarily as a service delivery 
setting, providing medical and mental health care for Veterans.   
The Northampton VA Healthcare System was renamed in 2011 to the VA Central 
Western Massachusetts Healthcare System (VA CWM) following a realignment in which 
the existing system was joined by two additional Community Based Outpatient Clinics 
(CBOCs)--Worcester and Fitchburg--which were formerly part of the VA Boston 
Healthcare System and the VA Bedford Healthcare System, respectively. VA CWM also 
then became affiliated with the University of Massachusetts Medical School and 
resumed research activities. VA CWM consists of the Edward P. Boland Department of 
Veterans Affairs Medical Center (VAMC) at the Northampton/Leeds campus and five 
CBOCS: Fitchburg, Greenfield, Pittsfield, Springfield, and Worcester, spanning 75-mile 
radius. (See the Appendix for directions to these locations.) Over 1,000 employees, 
including teams of primary care physicians, medical and other specialists, psychiatrists, 
nurses, dentists, social workers, psychologists, and support staff combine with 
consultants and attending physicians to provide an interdisciplinary approach to patient 
care within the VA CWM. 

Historically, our VAMC has been a tertiary care hospital in the Northeast group of 
VAMCs since 1924. In May 1922, President Harding approved construction of the 
hospital making it the first Veterans hospital in Massachusetts and the first psychiatric 
hospital for Veterans in New England. Nationwide, the VA healthcare system is grouped 
into 22 Veterans Integrated Service Networks (VISNs), with all the New England VAMCs 
serving as part of VISN 1. Veterans at VA CWM are referred for specialty care to VISN 1 
facilities such as Boston, Bedford, Brockton, West Roxbury, White River Junction, and 
West Haven VAMCs. A shuttle system facilitates transporting Veterans between VISN 1 
facilities including most CBOCs. On occasion, Veterans may be referred outside of VISN 1 
to local community hospitals or to non-VISN 1 VAMCs.   

The Edward P. Boland VAMC at the Northampton Campus is situated on park-like 
grounds in the center of the five-college area of Western Massachusetts and the foothills 
of the Berkshire Mountains, on 105 acres of “Old Bear Hill,” and has 26 buildings in red 
brick colonial style.  

Our VAMC presently operates 55 psychiatric beds, 25 Specialized Inpatient PTSD Unit 
(SIPU) beds, 16 off-campus Compensated Work Therapy Transitional Residence 
Domiciliary beds, and a 30-bed nursing home care unit. Outpatient treatment is 
provided through the Primary Care Service, the Mental Health Clinic, and specialties at 
the Northampton/Leeds campus and the five CBOCs: Fitchburg, Greenfield, Pittsfield, 
Springfield, and Worcester.  In addition, the facility has regularly scheduled volunteers 
who provide a variety of donated services across sites. 

A comprehensive range of psychiatric treatment modalities is available through the 
medical center and CBOCs including, but not limited to, individual, group, and family 
therapies, comprehensive assessment procedures, such as neuropsychological 
evaluations, Primary Care Mental Health Integration (PC-MHI), preventive health and 
educational programs, rehabilitative medicine services, and vocational rehabilitation 
programs. There are also specialized programs in inpatient psychiatric care, geriatric 
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evaluation, Home-Based Primary Care (HBPC), and treatment of substance use disorders 
and posttraumatic stress disorder.  

Within VA CWM, psychologists are an integral part of the Mental Health, Primary Care, 
and Compensation and Pension Service Lines. Psychologists provide patient care, 
consultation, and teaching within the hospital. In addition, psychologists participate in 
the Employee Assistance Program, the Women's Advisory Committee, the Smoking 
Cessation program, the Ethics Committee, the Quality Assurance Committee, Military 
Sexual Trauma program, Sex Offenders program, the Disruptive Behavior Committee, 
the Research and Development Committee, the Human Subjects Subcommittee, and the 
Mental Health Council. Psychologists at VA CWM have varied educational backgrounds 
and theoretical perspectives, allowing for a range of styles for role modeling and 
professional development. They are involved in a variety of professional activities 
outside the VA healthcare system including consultation, private practice, teaching, 
research, and authorship. 

VA CWM is an ideal setting in which to provide training for psychology interns, as it 
functions primarily as a service provision setting for Veterans in which psychologists 
perform varied service delivery and management roles. Psychology interns at VA CWM 
can observe, train, and demonstrate competence in the full range of activities of a 
psychologist at a VAMC or VA CBOC. Furthermore, the ratio of psychologists on the 
Training Committee (29) to psychology interns (6) provides for rich opportunities for 
interns to gain exposure to wide ranging professional, theoretical, and cultural vantage 
points on their chosen profession.  

Role of Psychology Internship Training Program within the Institutional Setting 

With its primary role in health and mental health service delivery to Veterans spanning 
a wide catchment area, VA CWM provides an ideal setting for training psychologists to 
enter the profession. VA CWM offers opportunities for interns to train in a service 
delivery setting, in profession-wide competencies as well as specific skills pertaining to 
working with Veterans with a wide range of individual and cultural diversity. Interns 
have a recognized training status at VA CWM in the form of a formal title of “psychology 
intern” consistent with the licensing laws of the Commonwealth of Massachusetts.  

Administrative Structure of Training Committee 

The Psychology Internship Training Program has been an integral component of VA 
CWM, since its inception with continuous APA accreditation since 1979.  The Internship 
Program is the primary vehicle through which VA CWM invests in the VA mission to 
train the next generation of providers within psychology.  The Chief Psychologist of VA 
CWM (Local Service Line Manager for the Mental Health Service Line) provides 
administrative oversight and guidance to the training program.  

Two Co-Directors of Training, both licensed psychologists in Massachusetts, oversee the 
Training Committee, which consists of 29 members who are psychologists employed as 
full-time or part-time staff of the VA CWM. Supervisors on the Training Committee meet 
monthly to review administrative processes, develop and facilitate training activities, 
and plan use of training resources. The Training Committee meets Quarterly to share 
program development plans and discuss long-term goals of the training program. In 
addition, direct supervisors and Co-Directors of Training join monthly at the Intern 
Progress meeting to review trainees’ progression through the program and to share 
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supervisory development resources.  To facilitate the organization of training activities 
and resources, the Training Committee has specially designated roles for Didactics 
Coordinator, Case Conference Coordinator, and Social Events Coordinator, as well as a 
Multicultural Subcommittee with a designated Chair.  

As further testament to the VA CWM’s investment in the VA’s training and education 
mission, supervisors on the Training Committee are given leave from clinical and 
administrative duties to attend two monthly training meetings and are supported in 
allocating time to deliver direct supervision to trainees weekly.  All Training Committee 
members are given leave from their regular duties to provide didactic seminars to 
trainees, to attend Multicultural Subcommittee Luncheons, to attend trainees’ 
presentations of Didactic and Case-Conference seminars, and to attend an Annual 
Training Committee Retreat. 

Mentorship 

In addition to other forms of support, newer supervisors are paired with senior 
supervisors during their early years on the Training Committee, to enhance knowledge 
and confidence in delivering high quality clinical supervision.   

Administrative Responsibilities Related to Diversity 

The administrative leadership of the Training Committee assumes responsibility for 
several activities and tenets related to cultural and individual differences and diversity:  

1. The Training Program recognizes diversity as including, but not limited to, age, 
disability, ethnicity, gender, gender identity, language, national origin, race, 
religion, culture, sexual orientation, and socioeconomic status.  

2. The Training Program makes systematic, coherent, long-term efforts to attract 
and retain interns and faculty/staff from diverse backgrounds, such as: directly 
inviting APA Minority Fellowship Awardees to consider our Training Program; 
maintaining training tracks across settings that serve communities that are 
diverse along of racial, ethnic, socioeconomic, and age dimensions as well as 
those that are more diverse along gender-identity and sexual orientation 
dimensions.  

3. The Training Program supports and encourages a learning environment, 
training opportunities for diverse individuals.  

4. The Training Program avoids any actions that would restrict program access on 
grounds irrelevant to success in graduate training. For example, the program 
directors make standard invitation to all prospective interviewees to inform us if 
accommodations for are needed for interview visits.   

5. The Training Program publicly affirms its commitment to recruitment and 
retention of individually and culturally diverse trainees.  This includes 
specifically encouraging applicants from diverse backgrounds which are 
disproportionately underrepresented in the field of health services psychology, 
and those who have served in the U.S. military.  These preferences are not used 
to preclude admission, hiring, or retention of individuals because of personal 
and demographic characteristics described under the definition of cultural 
diversity.  
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6. The Training Program provides structures, supports, and shared training 
activities for faculty and interns to prepare interns to navigate individual and 
cultural differences in practice including those that may produce value conflicts 
or tensions arising from the intersection of different areas of diversity. For 
example, the Training Program includes a Multicultural (MC) Subcommittee with 
monthly meetings, bi-monthly MC Luncheons, with shared readings for 
discussion, and offers consultation as needed for faculty and interns. A sample of 
topics and articles circulated for discussion at MC Luncheons during the 2015-16 
and 2016-17 Training Years includes: “White Fragility” (DiAngelo, 2015); 
“Addressing Client’s Racism and Racial Prejudice in Individual Psychotherapy,” 
(Bartoli & Pyati, 2009), Conducting Cultural Self-Assessments (Comas-Diaz, 
2012); the Black Lives Matter movement; Cultural Adaptations of Prolonged 
Exposure Therapy for Treatment and Prevention of PTSD in African Americans 
(Williams et al., 2014);  coming out as transgendered in the context of group 
therapy; The Psychologists Role in Transgender-specific Care with U.S. Veterans 
(Johnson, Shipherd, & Walton, 2016); “The Cure for Racism” Ted Talk by VA 
Psychologist, Dr. Napoleon Wills; and CBT and psychotherapy with older adults. 
(Hepple, 2004; Evans, 2007).  

7. The Training Directors hold monthly lunch meetings with interns throughout 
the year, providing a regularly scheduled informal opportunity for 
communication about any issues pertaining to interns’ training. This forum also 
provides an interpersonal foundation to facilitate individual communications, if 
needed. While interns are encouraged to bring rotation-specific concerns to 
their direct supervisors first, they are also invited to treat the Training Directors 
with an “open door” approach.  In this way, there is a built-in multichannel 
avenue for potentially sensitive communications. We have found this approach 
facilitates communication and solutions related to such issues as interns’ health 
concerns, environmental challenges, interpersonal tensions, personal life 
circumstances creating work-life balance issues, as well as instances in which 
individual or cultural diversity factors may be at play.  

8. The Training Program conducts regular self-assessment of the training climate 
related to diversity and promotes the success of all interns. To accomplish this, 
we gather information through multiple channels and develop plans for program 
enhancements using targeted forums and workgroups. For example:  

a. Monthly intern lunches with Co-Directors of Training provide an open 
forum for interns to share information and concerns as a group.  

b. A rotating intern representative attends the monthly Training 
Committee meeting, to share concerns or observations from the intern 
class with the entire Training Committee.  

c. Monthly Multicultural Competence Subcommittee meetings provide an 
opportunity for intern representatives to share concerns with staff, to 
identify facility-wide issues that warrant attention, and to collaboratively 
develop processes for enhancing the open and affirming climate of the 
medical center with respect to diversity. Members of the Multicultural 
Competence Subcommittee have met with the VAMC Diversity 
Committee to offer ideas for improving cultural diversity projects.  
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d. Interns complete a Program Evaluation Project in which they evaluate 
any aspect of the Training Program, the service delivery environment, or 
a specific clinical service they choose. This project has been the venue 
through which recent interns have expanded their awareness and 
knowledge of issues related to multicultural competence. Examples of 
program evaluation projects from previous interns are:  

i. Mindful yoga therapy for women Veterans with MST: A quality 
improvement project (T. Braun, 2019)   

ii. Opportunities for Development in Diversity and Culture on 
Training Rotations (D. Thompson, 2018)   

iii. Intern Survival Guide (M. Meth, 2017)  

iv. Transgender Care at VA CWM (J. Zahm, 2016) 

v. Prevalence of stigmatizing language by providers in a VA IOP 
Substance Use Treatment Program (S. Robinson, 2015)  

e. Monthly Intern Progress meetings provide a forum for supervisors to 
identify challenges, concerns, and potential barriers to intern progress. 
This meeting encourages supervisors to work together to develop 
cohesive and progressive plans to promote the success of all interns.  

f. Interns complete evaluations of the didactic seminars, supervisors, and 
overall training program. Interns are asked to provide their view on the 
training program in terms of the quality of training, the training 
environment, and how issues of cultural and individual diversity are 
addressed and incorporated throughout the program.  

g. Internship graduates are asked to complete evaluations of their 
internship experience covering their professional outcomes 
(jobs/postdocs/research), the overall quality of their internship training, 
training in and respect for cultural and individual diversity, the success 
of the training program in accomplishing specific training objectives, and 
the quality and respectfulness of the training atmosphere. This 
information has been used to drive initiatives to improve the training 
program, such as building forums for enhancing competence in 
multicultural and individual diversity, as well as expanding 
opportunities for EBP (empirically-based psychotherapies), assessment, 
and supervision training.  

h. In advance of each annual internship recruitment season the Training 
Committee devotes a training committee meeting to orient new staff to 
our recruitment process, reinforce our training mission, and articulate 
strategies for recruiting a diverse cohort of interns. We are invested in 
promoting diversity in mental health services within the VA and the field 
of psychology overall.  

i. We have traditionally held an annual Training Committee Retreat during 
which we focus on team building, review the previous year’s 
accomplishments, and plan for the coming year. The retreat is an 
opportunity to incorporate the previous class’ evaluations and Training 
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Committee members’ input on needed enhancements to our program in 
terms of cultural and individual diversity, inter-track cohesion, and the 
overall quality and structure of the program. While COVID precautions 
temporarily paused our plans for the 2019/20 retreat, we have 
introduced more frequent drop-in meetings with Training Committee 
members and interns, to maintain cohesion, open lines of 
communication, and opportunities for feedback.  

9. VA CWM has a medical center-wide Diversity Committee with several 
subcommittees. The Diversity Committee and Human Resources collaborate to 
increase awareness of cultural diversity concerns within our healthcare system, 
conduct targeted recruitment of diverse staff, work with local agencies that 
serve individuals with disabilities, and use Special Hiring Authorities to allow for 
non-competitive hiring of individuals who have severe disabling conditions.   

Program Climate 

The Training Program strives to provide an accessible, open, and affirming environment 
in which to train and supervise trainees. This is reflected in our recruitment, 
development, and retention of trainees and staff from diverse communities, as well as 
our approach to resolution of concerns and issues that arise during the training year.  

Courteous and respectful treatment of interns and staff/faculty is of paramount 
importance and we convey this through every mechanism available. We expect and 
demonstrate respectful and collegial interactions in all dealings with and between 
interns and all members of the VA CWM training faculty and multidisciplinary staff.  

To ensure that interns are aware of their rights and avenues of recourse should 
problems arise, at the beginning of the training year we provide interns access to:  

- APA Ethical Principles of Psychologists and Code of Conduct,  

- VA Policies and Procedures,  

- VA Memoranda of Understanding, and  

- Due Process and Grievance Procedures.  

These resources are provided within this Policies and Procedure Manual and/or on the 
VA CWM Psychology Training Committee SharePoint site.  

The Training Program provides numerous formal and informal channels of 
communication through which interns may receive guidance and support to successfully 
complete internship. We offer multiple avenues of communication so that interns can 
raise concerns in whatever manner is most comfortable to them.  From there, 
encouragement, guidance and ongoing support is provided to help them proceed 
through any additional, necessary channels to address their concerns. We adopt a 
disposition of transparency as we work together with interns to resolve concerns and 
pave the way for resolution.   

In terms of implementation of policies (if an issue arises in which interdepartmental or 
institutional consultation is needed) we will refer beyond this Policies and Procedures 
Manual to VA CWM and VHA policies as well as APA Ethical Principles and Code of 
Conduct to determine jurisdiction. We walk through these steps along with interns, 
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sharing information to the maximal extent permitted by governing ethics and policy. If, 
for example, the VA CWM Human Resources Department becomes involved in a concern 
raised by an intern, we consult with local medical center and regional experts as needed 
to discern and follow the relevant departmental and institutional policies that may 
govern or impact the training program. We use these opportunities to learn and share 
our growing knowledge with interns and to elicit feedback from interns on how to 
improve their training experience in the context of such events.  
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Funding and Budget 

The Training Program is a stable longstanding component of VA CWM. Our medical 
center was the first psychiatric hospital within VA in New England and has been training 
psychology interns since 1955. Funding for the Training Program is represented in the 
institution’s operating budget and comes directly from the Office of Academic 
Affiliations (OAA) at VA Central Office (VACO) provided through the Mental Health 
Service Line (MHSL) of VA CWM  

Interns are provided with financial support at a level that is representative and fair, 
reflecting the geographic location and clinical setting. The stipend for psychology 
interns is set nationally by the VA Central Office with regional adjustments to reflect cost 
of living in various regions of the U.S. For the 2020-21 Training Year, the stipend for a 
full-time one-year intern is $29,228.  Interns are also provided with health insurance 
and leave benefits during their training year.  

Financial support for staff and faculty is stable and there are enough, dependable 
training activities for the training year.  As of fall 2020, forty-one psychologists comprise 
the 2020-21 Training Committee, including two Co-Directors of Training.   

Training Resources and Support Services 

There is ample clerical, technical and electronic support to meet the needs of the 
Training Program.  Several administrators assist in program operations, especially 
representatives from Human Resources, Clinical Applications Coordinators, Education 
Specialists, the Library, and Medical Support Assistants, who meet and train interns 
during Orientation Week and provide ongoing assistance as needed throughout the 
training year.  There is administrative support staff with time specifically dedicated to 
assist with running the Training Program.  Offices are available for each intern, 
appropriate for confidential conversations, with desks, phones, computers, and access to 
printers and fax machines. To facilitate telework and telehealth services, VA CWM has 
provided a VA laptop for each intern to use for the 2020/21 training year. Online 
scholarly literature is freely available through the VA. The facility and resources are 
compliant with the Americans with Disabilities Act.  

Recruitment of Interns 

The Training Program is accredited by APA Commission on Accreditation (COA) and is a 
member of the Association of Psychology Postdoctoral and Internship Centers (APPIC), 
fully participating in the internship match process. The program adheres to all APA and 
APPIC regulations and policies pertaining to recruitment and matching. We are listed in 
in APPIC directory and post our program brochure publicly to provide transparency and 
to invite inquiry about our program.  In accordance with VA Central Office, APPIC and 
our training program eligibility criteria for our internship include:   

- U.S. citizenship, 

- Male applicants born after 12/31/1959 must have registered for the draft by 
age 26 to be eligible for selection as a paid VA trainee, 

- Submitting to fingerprint and background checks (APPIC Match result is 
contingent on passing these screens),   
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- Enrollment in an APA or CPA accredited doctoral program in clinical, 
counseling, or combined clinical-counseling psychology,  

- Approval for internship status by graduate program training director, 

- A minimum of 300 hours of direct service intervention and 50 hours of 
direct service assessment experience during practicum training, 
 

- Practicum training that included supervised face-to-face delivery of health-
service psychological services, (COIVD-era modifications in practicum 
training, such as telehealth and telesupervision will be acceptable.) 
 

- Having interests and goals appropriate to our internship program within a 
VA setting,  

- Showing an ability to apply assessment/diagnosis and 
intervention/treatment knowledge under supervision,  

- Demonstrating ethical conduct and interpersonal skills appropriate to the 
practice of professional psychology.  

After accepting an offer, intern applicants will be asked to submit a Declaration of 
Federal Employment (OF 306) and Application for Federal Employment (OF 612) both 
of which are required for federal government employment.  
 

Nondiscrimination Policies 

The VA CWM training program abides by APA and APPIC guidelines in the selection of 
interns. As required under APPIC policies, offers to interns may not be made before 
Match Day. The VA CWM is an Equal Opportunity Employer. The selection of interns is 
made without discrimination based on race, color, religion, sex, national origin, politics, 
marital status, physical handicap, or age. We invite diverse applicants and are 
committed to recruiting and retaining trainees from underrepresented groups within 
the field of psychology. 

 
Requirements for Successful Internship Performance and Completion 

The VA CWM internship is comprised of a 12-month fulltime training experience. 
Interns are expected to participate in clinical, didactic, case conference, team building, 
and consultation activities throughout the training year. Some commuting between sites 
is expected, depending on track assignments. Opportunities are provided in each 
rotation or track within the program to train and demonstrate competency in each of 
the Profession-Wide Competencies and Program-Specific Aims. The rotations, tracks and 
competency areas are detailed in subsequent sections of this manual.   Interns are 
evaluated six times during their training year, with written and verbal feedback at each 
time point. Feedback is also integrated within supervision on an ongoing basis. Interns 
are given ample written and verbal notification of any concerns that might impact their 
successful completion of internship and multiple forms of support for remedying these 
concerns to successfully complete their internship. As further detailed in the section 
below on Evaluation Procedures, the Minimum Level of Achievement (MLA) required for 
completing internship is an average of 4 out of 5 across domains assessed.  
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Maintenance of Records 

The Training Program maintains records in accordance with requirements of the 
accrediting body, APA COA. This consists of permanently maintaining records of interns’ 
training experiences, evaluations, and certificates of internship completion, as evidence 
of interns’ progress through the program and for future reference and credentialing 
purposes. In addition, the Training Program keeps information and records of all formal 
complaints and grievances which have been submitted or filed against the program 
since its last accreditation visit. The program will make these records available when the 
Commission on Accreditation examines the programs records of intern complaints as 
part of its periodic review of the program.  

Orientation 

The training year begins with a week of Orientation seminars, during which current 
interns have a chance to interact extensively with each other, building a sense of their 
identity as a cohort. During Orientation, interns also meet VACMW staff from several key 
departments across the medical center, such as Human Resources, Clinical Applications 
Coordinators (our client records experts), and Veteran Peer Support, as well as 
members of the Training Committee. Within this first week of the training year, interns 
work closely with the Directors of Training to learn more about the program philosophy, 
training goals, methods of evaluation, and formal and informal avenues of 
communication within the Training Program and VA CWM.  They collaborate with the 
Directors of Training to devise their training plans for the year, based on their self-
evaluations and presentations of available training opportunities during Orientation 
Week.  

Professional Interactions 

After Orientation Week, as the year proceeds there are several venues for socialization 
and interaction with professional colleagues.  Each week there is a four-hour block of 
time weekly dedicated to cohort-based training experiences such as Didactic Seminars 
and Case Conference. In addition, there is a Multicultural Diversity Luncheon, attended 
by staff and interns, and monthly lunches attended by interns and the Directors of 
Training.  Within each training track or rotation, there are regular team meetings, 
huddles, or rounds, which include interdisciplinary team members involved in various 
aspects of service delivery. In addition to these professional venues, the Training 
Program hosts several informal gatherings across the year, for current interns and 
Training Committee members.  

Training Program Outline 

The Training Program is a 12-month, 40 hours per week training experience, comprising 
2080 hours of supervised training.  Training positions are located at three of our sites: 
the Leeds/Northampton-based Edward P. Boland VAMC, the Springfield Community-
Based Outpatient Clinic (CBOC), and the Worcester CBOC. Brief descriptions of each of 
these training settings follows and more detailed descriptions are found in the “Program 
Structure” section of this manual.   

1. The General Mental Health Internship Track at the Leeds/Northampton 
Campus, trains four (4) interns per year. The interns at this campus train in 
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three four-month Primary Rotations and one twelve-month Ancillary Rotation, 
offering opportunities for both depth and breadth of training experiences.  

Primary Rotations at the Northampton Campus involve training for 28 
hours per week in three of the following settings: 

o Assessment Clinic, 

o Health Promotion and Disease Prevention (HPDP) / Primary Care 
Mental Health Integration (PC-MHI) Clinic, 

o Inpatient Psychiatric Units,  

o Outpatient Mental Health Clinic (MHC),  

o Specialized Inpatient Posttraumatic Stress Disorder Unit (SIPU), and  

o Substance Use Disorders Clinic (SUD-C). 

Ancillary Rotations at Northampton offer in-depth individual therapy or 
assessment training for eight (8) hours per week with one supervisor for the 
entire year, in one of the following areas: 

o Acceptance and Commitment Therapy (ACT),  

o Assessment, 

o Cognitive Processing Therapy (CPT),  

o Prolonged Exposure (PE) 

o Research and Clinical Ancillary on CBT-SUD 

2. The Springfield Community-Based Outpatient Psychology Track provides 
training at the Springfield CBOC for one intern for the full 12-months, including 
experiences the following areas:  

o Behavioral Health Interdisciplinary Program (BHIP),  

o Primary Care Mental Health Integration (PC-MHI),  

o Health Promotion and Disease Prevention (HPDP), and  

o Home-Based Primary Care (HBPC).  

3. The Integrated Outpatient Behavioral Health Track provides training at the 
Worcester CBOC for one intern for the full 12-months, including experiences in:  

o Sleep Disorders, 

o Home-Based Primary Care (HBPC),  

o Primary Care Mental Health Integration (PC-MHI),  

o Assessment, and  

o MOVE! Weight Management Program.   
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Mini-Ancillary training experiences have been offered for the Worcester and 
Springfield interns at the Leeds Campus on Wednesday mornings for up to four 
(4) hours per week. For the 2020-21 training year, we may offer a mini-ancillary 
experience in substance use disorders research or program administration 
depending on the interns’ interests and abilities. 

All interns join at the Leeds/Northampton campus for an afternoon each week of 
didactics seminars, case conference and other training activities on Wednesday 
afternoons.  

Required Time Commitment and Leave 

The 2020-21 intern training year runs from July 6, 2020 through July 2, 2021 (inclusive 
of the beginning and ending weekends).  Interns are assigned to train for 2080 hours, a 
40-hour workweek over 52 weeks minus the following: 13 days (104 hours) of sick 
leave and 13 days (104 hours) of annual leave. The interns accrue vacation and sick 
leave as do regular employees (at the rate of 4 hours for each 2-week pay period) 
earning:  

- 13 days of vacation,  

- 13 days of sick leave,  

- 6 days of Administrative Leave for training activities, such as dissertation 
defense, post-doctoral fellowship interviews, external trainings, and 
conference attendance and presentations. Two of these days may be used for 
travel before and after these academic/professional events. One of these 
days is provided specifically for interns to complete an experiential 
multicultural competency project.    

- One day extra  of Administrative Leave (7 in total) to offset the July 4th 
Holiday that was omitted from the 2020/21 Training Year Calendar.*  

- *10 Federal Holidays 

Unplanned Federal Holiday/Early Release: Trainees are eligible to receive leave for 
unplanned federal holidays or early release from their tours on days that are sometimes 
offered to federal employees (e.g., December 24th, severe weather events, a day of 
mourning, etc.). However, please note that if an appointment has already been 
scheduled for the unplanned leave period and the Veteran prefers to keep the 
appointment, then the trainee (and a covering supervisor) may not be permitted to take 
leave. In this case (with permission from leadership), the trainee may be able to earn 
“equivalent time off” for the time they worked. (This section was added to reflect OAA 
and APA guidance regarding unplanned 12/24/19 federal holiday.)   

Extended leave:  We work along with our interns to provide time off for extended 
medical or parental leave if needed. If the leave needed exceeds the leave an intern has 
accrued, this may include a period of leave without pay (LWOP).  If necessary, the 
Training Program will work with the intern to extend their internship year to comprise 
a 12-month fulltime training experience and provide the opportunity to demonstrate 
that they have attained competency in their training objectives.  In the case of extended 
leave, this is likely to require an extension of their internship beyond the regular date of 
graduation and coordination with VACO OAA (VA Central Office, Office of Academic 
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Affiliations) for a reallocation of funds from one year to the next, to cover the extended 
period of training.  The maximum period of extension of internship would be 12 months, 
comprising an entire period of 24 months within which internship is completed.  

Using Leave: It is an aspect of one’s professional development to take responsibility for 
using leave appropriately.  Remembering that there is an annual cycle for applying for 
jobs and post-doctoral fellowships, interns may want to plan so that they have adequate 
leave time accrued for this purpose. Furthermore, it is preferable to distribute leave 
across the year, so as not to miss a disproportionate amount of training time from any 
one rotation.   Finally, interns may not save leave until the end of the training year to 
end their training early.  Interns are expected to be in attendance for the final day of 
their training year to complete steps for “clearing station,” including obtaining all 
needed signatures on their final day of internship.  

The Training Program follows guidance from VA OAA and local VA CWM policies on 
leave.  VA OAA guidance is summarized here:  
http://vaww.oaa.med.va.gov/FAQS/details.aspx?TID=26&Cat=3 

Requesting Leave: See the “VA Policies and Procedures” section of this document for 
instructions on how to request leave. 

http://vaww.oaa.med.va.gov/FAQS/details.aspx?TID=26&Cat=3
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PROGRAM PHILOSPHY AND TRAINING MODEL 

Training Model and Program Philosophy 

The central goal of the VA CWM Training Program is to provide a quality training 
experience designed to prepare doctoral psychology interns for entry-level psychology 
positions or postdoctoral training. The training program seeks to help interns broaden, 
deepen, and integrate their current knowledge base with applied clinical experience in 
an interdisciplinary VA medical center and/or CBOC setting. The internship prepares 
students to function as generalists within a medical center setting and it provides 
opportunities to develop skills in specialty areas such as the treatment of posttraumatic 
stress disorder, substance use issues, affective disorders, assessment, including 
neuropsychological assessment, behavioral health, and the psychological sequelae of 
medical conditions. The program emphasizes clinical assessment, treatment, and 
consultation, and provides training and experience in a variety of therapeutic 
approaches across a range of clinical settings. Interns are provided extensive 
supervision to maximize their learning in each of the settings and modalities in which 
they train. The training program aims to assist doctoral psychology interns in the 
process of forming professional identities as clinical psychologists and it emphasizes 
ongoing professional development as a valued direction towards which all psychologists 
should continue to aspire. 

Our psychology training program is committed to a practitioner-scholar model of 
internship training. We are committed to providing a training basis for developing 
psychologists who have enough depth and breadth of knowledge and skills to provide 
empirically-validated treatments to diverse patient populations in interdisciplinary 
settings. We believe in providing patient-centered care that maximizes individual 
strengths, promotes human dignity, and values individual differences. We are 
committed to fostering a supportive, inquisitive, and open learning environment that 
places a premium on professional growth and scholarly development. We pride 
ourselves on providing a strongly supportive training base, assessing and meeting 
students where they are in terms of their training needs, creating individualized training 
plans, and providing expert supervision with warmth and collegiality. We strive to 
model openly our own willingness to learn and to grow as psychologists as we examine 
and revise continually the services we provide to ensure that they remain current, 
relevant, and scientifically sound. We endeavor to create a training environment where 
interns can develop the competencies and knowledge base needed to eventually 
practice professional psychology at the independent level, feel supported in the 
development of their sense of identity as professional psychologists, and feel challenged 
and inspired to continue to question, learn, and grow throughout their professional 
careers. 

Discussions regarding professional development are on-going in supervision, with 
formal evaluations taking place at the mid- and end-point of each of the rotations at 
Leeds, and at each 2-month interval at the 12-month tracks in Springfield and 
Worcester.  Individual strengths and areas requiring continued professional growth are 
identified throughout the training year.  Additional meetings with the Training Directors 
are available on an as-needed basis to assist in processing and integrating feedback and 
moving toward training goals.  
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All training experiences follow a sequential, cumulative progression toward increased 
complexity and independence. The interns' overall knowledge base and theoretical 
sophistication are increased through didactic input during ongoing individual and small-
group supervision, clinically-oriented seminars, case-conference presentations, and 
various lectures offered through the Education Department, Training Committee and 
Multicultural Subcommittee. Training experiences build gradually, with interns taking 
on more responsibility in increasingly complex situations as their training progresses 
across the year. Within several of the rotations, interns begin by co-facilitating groups 
with their supervisor, and gradually increase in confidence and skill to the point at 
which they can lead groups independently by the end of the rotation. Similarly, interns 
may first learn to administer unfamiliar assessment instruments via practice 
administrations with their supervisor. As they gain competency with test 
administration/scoring/interpretation/report-writing, they are presented with 
opportunities to progress to a more independent "monitoring" level of practice (e.g., 
they begin to administer tests to their patients and interpret them on their own, prior to 
supervision). Interns also take on more responsibility in the didactic component as the 
year progresses, leading case conferences and a didactic seminar. Interns attend and 
participate in designing Multicultural Luncheons, diversity seminars, and individually 
designed diversity awareness training and experiential activities, as well as serving on 
the Multicultural Sub-Committee, if they desire.  

During internship orientation, interns complete a self-assessment, which is reviewed 
with the Co-Directors of Training. All rotations and training experiences are 
collaboratively selected with consideration for prioritizing training needs and taking 
intern preferences into consideration whenever possible. As each rotation concludes, 
the interns review how their skills have developed with their individual supervisors. 
Alterations in training plans may be made during the year to address interns’ training 
needs as these become clearer or change over time. Discussion of intern progress and 
training needs is ongoing, with formal evaluations taking place every two months (at 
least at the mid- and end-point of training rotations). 

Communication 

Public Disclosure:  

The Training Program maintains an accurate and complete description of the program 
in our Brochure which is publicly available through the Training Program website. The 
Brochure describes our recruitment policies, requirements for internship admission and 
completion, training program aims and curriculum, supervisors, facilities, resources, 
administrative policies and procedures, leave and other benefits provided, workload 
expectations, and internship training outcome data. We provide current information on 
use of distance education technologies for training and supervision.  

We are committed to maintaining clear, accurate and transparent communication with 
potential interns, in accordance with APPIC Match policies. 

With Current Interns and Training Committee: 

The Training Program communicates with current interns and Training Committee 
members through several regular channels. Any changes to the training program, or to 
policies and procedures that may impact training, are communicated with interns and 
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supervisors within reasonable timeframes, and updated documents are available on the 
Training Committee SharePoint.  

The Training Program issues a certificate of completion to all interns who have 
successfully met all program requirements, noting the program’s scope of accreditation 
as a Doctoral Internship in Health Service Psychology.  

With Doctoral Programs: 

Throughout the internship year, the Training Program communicates with current 
interns’ doctoral programs as needed. At a minimum, the Training Program sends 
formal written intern evaluations to the doctoral programs at or near the mid-point of 
the training year and again at internship completion.  

With the Accrediting Body:  

The Training Program demonstrates its commitment to the accreditation process 
through: 

- Adherence: The program abides by the accrediting body’s published policies 
and procedures as they pertain to accredited health-service psychology 
internship programs. The program responds in a complete and timely 
manner to all requests for communication from the accrediting body, 
including completing required reports and responding to questions. This 
includes responding to standard reporting requirements such as the annual 
report and responding to additional non-standard information requests 
from the accrediting body.  

- Fees: Maintaining good standing with the accrediting body in terms of 
payment of fees associated with maintenance of accredited status.  

- Communication: The program communicates with the accrediting body in a 
timely manner about any changes in its environment, plans, resources or 
operations that could alter the program’s quality. This includes notification 
of substantive changes in the program, such as in sequence of training, 
faculty changes and changes in administration.  
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Profession-Wide Competencies and Program-Specific Aims 

The training program emphasizes the expectation that interns will have an active role in 
choosing their training assignments, participating in training seminars and workshops, 
and providing feedback and creative input to the internship program. Interns are 
provided opportunities to learn and demonstrate competency in both required 
Profession-Wide Competencies and Program Specific Aims.  

The program is designed to prepare interns to function as generalist psychologists, 
while providing opportunities for interns to develop expertise in specific areas such as 
in health psychology, substance use, neuropsychological assessment, and PTSD.  In 
addition, the program specifically aims to prepare interns for work with Veterans. 
Interns will be prepared for VA postdoctoral fellowships, jobs as psychologists within 
VA and in other settings in which similar skills and aptitudes are applicable.  

Interns are given opportunity to develop and demonstrate achievement in the following 
profession-wide competencies over the course of the internship year:  

1. Research and Scholarly Competence:  The ability to evaluate and disseminate 
research and integrate empirically-based theoretically-sound approaches into 
assessment, treatment, and program evaluation. This includes competence in 
the:  

a. use and dissemination of research and scholarly work, 

b. ability to select and appropriately apply empirically-validated 
interventions for treating diverse patients, and  

c. ability to effectively evaluate programs/treatments. 

2. Ethical and Legal Standards:  A working knowledge of APA Ethical Principles 
of Psychologists and Code of Conduct. This includes the ability to:  

a. identify relevant ethical standards,  

b. act in a manner that reflects correct application of ethical codes, and  

c. show reliable judgment about when consultation is needed. 

3. Individual and Multicultural Diversity: Ability to provide high-quality 
services to Veterans, as well as professional encounters with colleagues, across 
intersecting aspects of individual and cultural diversity. This includes ability to:  

a. monitor and apply knowledge of oneself (cultural history, attitudes, 
assumptions, privilege, and biases) and one’s impact on others as a 
cultural being in clinical and professional encounters,   

b. monitor and apply knowledge of others (clients and colleagues) as 
cultural beings in professional interactions and activities,   

c. skillfully and sensitively navigating situations which value conflicts or 
tensions arise, 

4. Professional Values, Attitudes, and Behaviors: A professional identity and 
manner as a psychologist-in-training reflecting dignity and respect toward 
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others and oneself, with openness and receptivity to discussion of growth edges. 
This includes the ability to: 

a. conduct themselves in a responsible, reliable, accountable and 
dependable manner,  

b. exhibit timeliness in completing notes, arriving to appointments, and 
meeting deadlines,  

c. proactively prepare for supervisory meetings, and use supervision time 
effectively, and  

d. manage professional and personal boundaries appropriately.  

5. Communication and Interpersonal Skills: Ability to employ effective, 
respectful communication skills and to form and maintain successful 
professional relationships. This includes the ability to:  

a. communicate clearly and respectfully at all levels of professional 
interaction with Veterans, supervisors, peers, staff (including 
interdisciplinary and non-providers), 

b. remain open and receptive to constructive feedback from others, and  

c. appropriately manage difficult and complex interpersonal situations, 
with openness, tact, and understanding of diverse views,  

6. Assessment:  Competency in evidence-based psychological, or 
neuropsychological, assessment with a range of diagnoses problems, and needs. 
This includes the ability to: 

a. Select and apply assessment methods supported by empirical literature 
and test manuals, 

b. Administer, score and interpret tests, 

c. Assess risk of harm to self and others, 

d. Represent results with clarity and conciseness (e.g., writing summaries 
and reports; communicating with Veterans, family, caregivers, and other 
professionals), and  

e. Formulate appropriate recommendations.  

7. Intervention:  Competency in evidence-based interventions for a variety of 
presenting problems across a range of theoretical orientations and treatment 
approaches. This includes the ability to: 

a. Establish and maintain an effective therapy alliance that can facilitate 
client acceptance, flexible thinking, and change,  

b. Formulate an appropriate case conceptualization, 

c. Incorporate current literature in treatment planning and delivery, and 
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d. Demonstrate awareness of oneself and impact on the client when 
delivering interventions.  

8. Supervision: Knowledge and direct (or simulated) application of supervision 
practices, such as mentoring, monitoring/guiding/evaluating skill development, 
acting as a role model, demonstrating responsibility for activities overseen. This 
includes: 

a. Knowledge and effective application of supervision theory and literature, 

b. Awareness of ethical, legal, and contextual aspects of supervisor role, and 

c. Effective management of professional boundaries, role and power 
differential in the supervisory relationship.    

9. Consultation and Interprofessional/Interdisciplinary Skills: Collaboration 
with other professionals with the aim of providing expert health service 
psychology guidance or professional assistance to enhance the functioning of 
providers, groups, or systems.  This includes the ability to:   

a. Demonstrate adequate knowledge and skill when providing consultation 
services,  

b. Use a collaborative, team-based approach to consultation, respectful of 
the contributions and perspectives of other professionals, and  

c. Provide an opportunity for the recipient of consultation to ask questions 
and provide feedback about the information provided.  

10. Program Specific Aim: The capacity to work effectively with Veterans and in 
VAMC and VA CBOC settings.  This includes the ability to:  

a. Provide direct clinical services to Veterans from a range of eras, military 
branches, and types of military service,  

b. Attain knowledge about Veteran-specific issues (e.g., military/warrior 
cultural identity, intersectionality between gender and military 
identities, and adjustment/transition between military and civilian 
culture),  

c. Familiarity with assessment and treatment approaches for conditions 
and events such as TBI, combat-related post-traumatic stress, military 
sexual trauma, and suicide; 

d. Develop and apply knowledge of how the Veteran perspective impacts 
behavioral health and medical conditions such as chronic pain, diabetes 
mellitus, substance use, smoking, cancers, sleep disorders, homelessness, 
serious mental illness, grief/loss, geriatric issues, and stage-of- life 
transitions; and  

e. Familiarity and adjustment to working within the cultural context of a 
VAMC and/or VA CBOC setting.  
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Learning Elements to Develop Competencies 

As noted in the prior section, the training program emphasizes the active involvement of the 
intern in choosing training assignments, participating in training seminars and workshops, and 
providing feedback and creative input to the internship program. Interns collaborate in 
selecting and designing training experiences to address their training goals and needs.  We offer 
the following learning elements to provide opportunities to develop and demonstrate 
competency in the profession-wide competencies and program-specific aims:  

1. Research and Scholarly Competence – Interns deliver at least five presentations 
throughout the course of the training year that provide opportunities to attain and 
demonstrate competence in integrating and disseminating relevant content from 
empirical and scholarly literature.  

a. The Didactic Seminar provides each intern the opportunity to deliver a scholarly 
presentation on a topic relevant to the clinical setting, including relevant 
citations from current literature.  These presentations may include subtopics 
from a student’s doctoral dissertation, other research, or a topic of clinical 
interest  with supporting literature. Attending faculty members directly observe 
the intern’s performance and provide feedback through the Didactic Evaluation 
Form, information from which is incorporated into the intern’s performance 
evaluation, by their primary supervisor. 

b. Case Conference provides each intern three opportunities over the course of the 
training year to give a comprehensive case presentation to their peers and 
several psychologists, including the Coordinator of Case Conference. This is an 
ideal opportunity to integrate relevant current literature and provide a 
theoretical framework for a clinical presentation. Interns are directly observed 
by training committee members, and they receive feedback through the Case 
Conference Evaluation Plan for direct verbal feedback during the presentation. 
As Case Conference takes place bi-weekly throughout the year, it is a sequential, 
cumulative experience and an ideal venue for demonstrating increasing skill in 
conceptualization of increased complexity across the year.   

c. Program Evaluation: interns each complete a program evaluation project of their 
own design. They develop their project in consultation with the supervisor of 
their choice and present the summary of their work to an audience of 
appropriate stakeholders.  These may include the staff of a certain clinic, the 
Training Committee, or a PACT (patient-aligned primary care team)  

d. In addition to the formal presentations listed above, interns present clinical case 
material regularly to their supervisors. They are encouraged to identify and 
incorporate appropriate empirical and scholarly references into their work and 
are provided suggestions of recommended literature from each supervisor at the 
beginning of the training year.  

e. Several Didactic Seminars address this competency including: Program 
Evaluation, and the Empirically-Based Psychotherapy series.  

2. Ethical and Legal Standards – Educational activities that support achievement of 
competency in this area include: 
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a. Regularly scheduled supervision meetings with primary supervisors in which 
ethical issues are underscored and dilemmas discussed as a foundational 
element,  

b. Participation in Team Meetings at the local clinics throughout the healthcare 
system in which interns are training address ethical issues regularly, and  

c. The multipart Ethics Series within the Didactic Seminar calendar.  

3. Individual and Multicultural Diversity – Several learning elements are provided for 
building competence in individual and multicultural diversity, including    

a. Reflection on individual and cultural diversity issues as they arise in direct 
service delivery, 

b. Participation in the Multicultural Diversity Subcommittee as an intern 
representative and/or attendance at bi-monthly Multicultural Diversity 
Subcommittee Luncheons, 

c. Completion of a self-designed experiential activity expanding multicultural 
competency and awareness, and presenting reflections on this activity to peers 
and the Training Co-Directors,  

d. Presentations at Case Conference, which include a cultural formulation, and  

e. The multipart Diversity Series within the Didactic Seminar calendar.  

4. Professional Values, Attitudes, and Behaviors – Abundant opportunities are provided 
to practice and reflect on professional identity development as a psychologist-in-
training, including:  

a. Participation in local interdisciplinary team meetings,  

b. Interaction with peers, staff, and supervisors across the healthcare system 
through documentation practices, email, and phone communication. 

c. Use of the supervision meetings to practice development of professional 
demeanor, preparation and respectful, effect use of time,   

d. Representation of the intern class at the Training Committee Meeting, which 
each intern does twice over the course of the training year.  

e. Communications about scheduling and meeting with patients, 

f. Management of leave requests and use of leave time, and 

g. Didactic Seminars addressing professional development issues include: issues in 
Private Practice, Performance Based Interviewing, Preparing for Post-Docs, 
Getting Licensed. 

5. Communication and Interpersonal Skills 

a. Use of supervision to form a professional relationship context within which to 
develop clear, concise, and effective communication skills 
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b. Use of written documentation and verbal feedback to patients, family, and other 
providers as context for developing appropriate professional demeanor and 
tone,  

c. Use of Didactics Seminars and Case Conference, both as presenter and attendee 
interacting with and providing feedback to presenter, to develop professional 
voice and judgement in receiving, responding to, selecting and delivering input, 
and  

d. Use of local interdisciplinary team meetings and huddles as context for 
developing professional voice.  

6. Assessment – Several learning elements address this competency, including: 

a. Completing a minimum of six psychological assessments by the end of the 
training year. These may take several forms, including brief screening 
evaluations, suicide risk assessments, comprehensive clinical interviews, and/or 
comprehensive assessments utilizing objective measures. 

b. Didactic Seminar series on Assessment, including Suicide Risk Assessment  

7. Intervention – Learning elements that support achievement in this competency 
include:  

a. Providing care for a minimum of five psychotherapy cases (individual, 
marital/conjoint, or family).  

b. Gaining experience with a minimum of at least two psychotherapy groups.  

c. Gaining practical experience with at least three evidence-based approaches to 
assessment and/or treatment by the end of the internship year.   

d. Presenting at least three cases in Case Conference, including discussion of 
interventions implemented, when appropriate. Case Conference presentations 
will include a cultural formulation, demonstrating theoretically-sound, evidence-
based psychotherapy approaches, and  

e. Attending the Didactic Seminar series on Empirically-Based Psychotherapies.   

8. Supervision – Educational activities that support achievement of competency in 
supervision include: 

a. Rotation specific opportunities, such as tiered supervision of a practicum 
student or peer, role-played supervision with peers and supervisors, review of 
session recordings, and supervised practice providing feedback to peers and 
supervisors,   

b. Participating and providing feedback to peers in Case Conference presentations, 
and  

c. Attending the multi-part Didactic Series on Supervision. 

9. Consultation and Interprofessional/Interdisciplinary Skills – Several activities 
support achievement in this competency area, including:  
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a. Participating in local interdisciplinary team meetings and “huddles”, 

b. Providing one formal didactic presentation,   

c. Providing one program evaluation presentation to a relevant audience within 
the medical center or CBOC,  

d. Attending Didactic Seminars specifically addressing this competency, such as 
Consultation, Program Evaluation, and Primary Care Mental Health Integration.  

10. Program Specific Aim – Capacity to work effectively with Veterans and in VAMC and 
VA CBOC settings.  Daily work provides learning experiences to support this program 
specific aim on many levels, including: 

a.  Daily clinical work with Veterans, caregivers, and spouses of Veterans,  

b. Daily involvement with VAMC and CBOC policies and procedures, and  

c. Attending Didactic Seminars specifically addressing this competency, such as 
Military Culture Training and Military Sexual Trauma.  
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THE TRAINING COMMITTEE 

The Doctoral internship in clinical psychology at VA CWM is operated by the Psychology 
Training Committee composed of licensed psychologists with a great depth of experience in 
psychology training. Eight of the current Training Committee members have served as Training 
Directors or Co-Training Directors at VA CWM or another VA training program across the 
country. All Training Committee members participate in developing seminars and case 
presentations. The rotation supervisors meet monthly to specifically review intern progress.   
These meetings involve discussion of the interns' adaptation to the rotations, the perceived 
strengths and weaknesses of each intern, and the steps the supervisors intend to take in 
developing the interns' competencies and professional standards and behaviors. Discussions 
often focus on what tasks the intern might undertake to improve their clinical skill base and/or 
what the supervisor might do in supervision to assist the developmental needs of the intern. 
The Training Committee also meets monthly to review policies and procedures affecting the 
internship program. An intern representative attends part of each of those meetings to bring up 
intern issues and provide feedback and input to the committee on seminar topics.  

The Training Co-Directors and Training Committee members will assign rotations based on 
interns’ training goals and preferences. Occasionally, the Committee may determine that a 
rotation not selected by the intern would promote greater competence and broader 
professional development than one preferred by the intern. For example, if an intern has no 
prior inpatient experience, the Committee may recommend that the intern consider a rotation 
on the inpatient PTSD unit or the inpatient psychiatric units. Normally this has been a 
collaborative discussion between the intern and the Training Committee; rarely is an intern 
placed on a rotation she/he did not request. It should be noted that the VA Central Western 
Massachusetts Healthcare System has more Primary rotations than intern positions. Rotation 
placement decisions are not made based on meeting the clinical workload/demands of the 
healthcare system. 

The Didactic Seminar Coordinator (along with the Training Co-Directors and Training 
Committee) also reviews the quality and content of the didactic seminars annually. The interns 
complete an evaluation form after each seminar (see appendices).  The interns also complete an 
end of year summary of their evaluation of the Didactics Seminar Series (see appendices).  The 
Committee reviews and revises its own policies, particularly its policy on problematic intern 
behaviors and due process. As needed, the Committee addresses problem issues affecting 
interns using its own policies as a guideline for addressing any problematic intern behaviors.  

The Directors of Training hold the responsibility of monitoring the quality of the supervision 
provided by the Training Committee psychologists. In the monthly Training Committee 
meetings, the Directors of Training note the comments of the staff about the interns' progress. 
The supervisors are expected to be conversant in their knowledge of their intern's performance, 
have specific tasks that they are working on with their supervisee, and integrate information 
provided by other supervisors into their own formulation of the intern’s performance. The 
supervisors are responsible for ensuring that their supervisees have completed supervision 
agreements, and Training Directors ensure the completion of initial self-assessments. The 
supervisors are expected to complete mid-trimester and end-of-trimester evaluations of their 
supervisees within 2 weeks of the respective date. The Directors of Training review the 
thoroughness and timelines of the supervisors' documentation of these tasks. The Directors of 
Training collect interns’ evaluations of each rotation and of their supervisory experience at the 
end of each rotation (see appendices). These evaluations are shared with the immediate 
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supervisor and with the Directors of Training. Thus, there are multiple sources of objective data 
indicating supervisors' quality of supervision: trainee’s evaluative input, Training Directors’ 
review of supervisors’ documentation, and supervisors’ participation in monthly Intern 
Progress meetings.  

Should problems arise with any of these measures of the supervisors' work, the Directors of 
Training assume the responsibility of addressing these problems with the supervisor and with 
the Training Committee. In general, the past and present Directors have enjoyed open and 
collegial relationships with the training program psychologists such that these discussions are 
balanced, constructive and collaborative. 

Training Committee Staff and Supervisor Responsibilities  

The Training Committee is comprised of licensed doctoral-level psychologists. All members of 
the Training Committee were trained in APA-approved programs themselves. Training 
supervisors are integral staff at the sites where the supervise interns and have primary 
responsibility for professional service delivery.  Supervisors are responsible for reviewing with 
interns the relevant scientific and empirical basis for the professional services delivered by 
interns.  
 
Other professionals may augment interns’ training experiences, for example by providing 
didactic seminars, or supervising/consulting on cases within their areas of expertise, provided 
they are appropriately credentialed. When other professionals provide supervision in such 
instances, their supervision is overseen and integrated by a primary supervisor who is a 
licensed doctoral level psychologist, their training offerings are integrated into the program, and 
they are held to standards of competence appropriate to their role within the program.  
 
A brief description of each psychologist’s educational history and professional interests follows.  

Training Committee Members 2020-2021 
 
Lee Ashendorf, PhD, ABPP-CN, Neuropsychologist, Neuropsychology Postdoc Program Director, 
Rotation Supervisor, Worcester Lake Avenue Clinic – Mental Health Unit 

Dr. Ashendorf earned his Ph.D. in 2005 from the University at Albany, State University of New 
York, completing his internship training in neuropsychology with a minor in health psychology 
through the VA Connecticut Healthcare System’s West Haven Campus. He completed a 2-year 
postdoctoral fellowship in neuropsychology at the Edith Nourse Rogers Memorial Veterans 
Hospital. He worked there as a clinical neuropsychologist for several years, until 2016, when he 
joined the Worcester Outpatient Clinic in the VA Central Western Massachusetts Healthcare 
System. He functions as a clinical neuropsychologist and oversees neuropsychology referrals to 
this clinic. He is also a member of the VA CWM Polytrauma/TBI and Caregiver Program teams. 
He holds a faculty appointment as Assistant Professor of Psychiatry in the University of 
Massachusetts Medical School. He is a proponent and advocate of the Boston Process Approach 
to neuropsychological assessment and has presented locally and nationally on this topic. He was 
elected a Fellow of the National Academy of Neuropsychology in 2014 and was the 2015 
recipient of the Massachusetts Neuropsychological Society’s Edith Kaplan Award. He has over 
25 publications and has served as Associate Editor of the Archives of Clinical Neuropsychology 
and Developmental Neuropsychology. His research interests include psychometric applications 
of the Process Approach and implementation of forensic neuropsychological tools in Veteran 
populations. 
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Michelle Bourgeois, PhD, Staff Psychologist (license pending), Leeds/Northampton Supervisor  

Dr. Bourgeois received her PhD in clinical psychology from Boston University, where her 
research and clinical work focused on the etiology, classification, and treatment of anxiety and 
related disorders. She completed her predoctoral internship at VA Boston Healthcare System 
(VABHS), with an emphasis on outpatient and inpatient treatment of PTSD, substance use, and 
severe mental illness. Dr. Bourgeois stayed at VABHS to complete the VA Advanced 
Interprofessional Postdoctoral Fellowship in Addiction Treatment. During that training 
placement, her research activities involved project management and serving as a study 
therapist for a multi-site, randomized clinical trial examining exposure treatments for PTSD (PE 
and WET), as well as leading a program evaluation project aimed at understanding and 
improving treatment retention in the outpatient Alcohol and Drug Treatment Program. Dr. 
Bourgeois joined the Substance Use Disorders Clinic (SUD-C) at the Northampton VA in June 
2020, and her clinical work involves facilitating group psychotherapy within the SUD-C 
Intensive Outpatient Program, as well as providing a wide range of evidence-based individual 
treatments for SUDs, PTSD, depression, and other co-occurring disorders.  

Megan E. Brault, PsyD, PC-MHI Psychologist, Rotation Supervisor, Worcester CBOC 

Dr. Brault received her Doctorate in Clinical Psychology from La Salle University in Philadelphia 
in 2014. She completed her Internship training at the University of Central Florida Counseling 
Center and a Post-Doctoral Fellowship in Primary Care Behavioral Health at the Edith Nourse 
Rogers Memorial Veterans Hospital in Bedford, MA. She also completed training through The 
Department of Family Medicine of the University of Massachusetts in Worcester, MA and is 
certified in Primary Care Behavioral Health through the Center for Integrated Primary Care. Dr. 
Brault has worked in adult, family medicine and pediatric primary care settings and has training 
in weight management, bariatric surgery evaluations, smoking cessation, diabetes management 
and pain management. Dr. Brault is currently the PC-MHI Psychologist at the Worcester CBOC.  

Emily Britton, PsyD, Staff Psychologist, Inpatient Psychiatry, Rotation Supervisor, Leeds VAMC 

Dr. Britton joined the psychology staff at the VA Central Western Massachusetts Healthcare 
System in 2008, after completing her Doctoral internship here. She received her PsyD from The 
Wright Institute in Berkeley, California, formerly the psychoanalytic community’s west coast 
bastion, but she focused on Schema and CBT therapy there. She gained three years of experience 
working with acute, dual diagnosis, and geriatric patients at a community psychiatric hospital in 
Berkeley, and her research and community-based clinical work was focused on anxiety 
disorders, Asperger’s Disorder, ADHD, and family therapy. Her theoretical orientation most 
closely matches Acceptance and Commitment Therapy (ACT), and she has additionally been VA-
trained in Motivational Interviewing and Problem-Solving Training. She works on the inpatient 
units in a psychology consultant role. She facilitates groups and organizes the group program on 
the sub-acute unit, while also completing diagnostic screening, PTSD assessment, and cognitive 
screening. She is a Green Belt LEAN-trained facilitator for internal projects, and values system 
redesign procedures, having been a multimedia producer for online technology companies in 
San Francisco during the “dot.com boom.” The subsequent “bust” was one reason for her career 
change, but if she’d been aware of ACT principles then, she’d say that the change illustrated a 
shifting toward what is important to her.  

Jennifer L. Brown, PhD, Health Psychologist, Rotation Supervisor, Leeds VAMC 

Dr. Brown earned her doctoral degree from the University of Florida’s Department of Clinical 
and Health Psychology in 2005, completing her internship training in health psychology with a 
minor in neuropsychology through the VA Connecticut Healthcare System’s West Haven 
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Campus. Her postdoctoral training occurred at Hartford Hospital, within both the Department of 
Preventive Cardiology and Psychology Testing Service. Dr. Brown joined the VA Central Western 
Massachusetts Healthcare System in August 2007, working in Primary Care for two years and 
then Home-Based Primary Care for five years. In her current position as psychologist for the 
Pain Clinic, Dr. Brown participates in multidisciplinary pain evaluations, coordinates and co-
facilitates the Pain School program, and provides both individual and group Cognitive 
Behavioral Therapy for Chronic Pain (CBT-CP). Dr. Brown is also a member of the Pain 
Management Oversight Committee and represents VA CWM at VISN pain meetings. Her other 
responsibilities include providing psychotherapy to individuals with co-morbid medical and 
psychiatric conditions, conducting pre-surgical evaluations (e.g., bariatric surgery), and serving 
as Didactics Coordinator for the internship program. Dr. Brown’s treatment approach combines 
psychoeducation, motivational interviewing, and cognitive behavioral techniques. She is a 
supervisor for the Health Promotion and Disease Prevention Primary Rotation. 

Brad Brummett, PhD, Neuropsychologist, Co-Director of Training, Neuropsychology Service 
Coordinator, Leeds VAMC 

Dr. Brummett completed his clinical psychology PhD in 2007 at Fordham University in Bronx, 
New York, with training in neuropsychology, substance abuse treatment, multicultural issues, 
and Schema Therapy. While completing his degree, he spent a year providing counseling 
services at a methadone clinic in the heart of San Francisco, and he lived overseas. Dr. Brummett 
completed a 2-year, clinical neuropsychology postdoc from 2007-2009 and was employed as a 
staff neuropsychologist at Kaiser Foundation Rehabilitation Center from 2009-2011 before 
moving back East to Massachusetts. Prior to joining our medical center, he worked at VA Boston 
Healthcare System as a neuropsychologist and as a research scientist with the Translational 
Research Center for Traumatic Brain Injury and Stress Disorders (TRACTS). Dr. Brummett 
serves as a site-PI for funded studies involving Veterans. Two recent projects include Veterans 
involved with the VA service-connection disability program: 1) impact of remote benefits 
counseling and 2) non-pharmacological pain care. He maintains research interests in the areas 
of disability examinations and neuropsychology. Dr. Brummett provides clinical services for 
Neuropsychology, TBI/Polytrauma, and Compensation & Pension.  

Sabina Camponogara, PsyD, Staff Psychologist (licensed, board credentials-pending),  Leeds 
VAMC 

Dr. Camponogara earned her PsyD in Clinical Psychology from the University of Indianapolis 
School of Professional Sciences in 2019 after completing her pre-doctoral internship at VA 
Central Western Massachusetts Healthcare System. Her dissertation focused on the role of the 
victim-offender relationship in the development of PTSD for women who experienced 
interpersonal violence. Following the completion of her internship, Dr. Camponogara joined the 
Mental Health Clinic team at the Leeds campus as a Staff Psychologist. In this role, she completes 
outpatient therapy using primarily an evidence-based, cognitive-behavioral approach. Dr. 
Camponogara is VA certified in Cognitive Processing Therapy for PTSD (CPT) and Cognitive 
Behavioral Therapy for Insomnia (CBT-I). She also has training and experience with a variety of 
other therapies, including Cognitive Therapy, Exposure Therapy, Dialectical Behavioral 
Therapy, Motivational Interviewing, Solution Focused Brief Therapy, and  Acceptance Based 
Behavioral Therapy.  

Lorraine Cavallaro, PhD, Staff Psychologist, Manager, Worcester Lake Avenue Clinic – Mental 
Health Unit 

Dr. Cavallaro received her degree in Clinical Psychology from the University of Maine and she 
completed her Doctoral internship in the VA Connecticut Healthcare System, VAMC West Haven. 
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She has published in the areas of non-verbal communication and emotional expression in 
schizophrenia. Her interests are currently focused on non-verbal learning disorders, 
particularly along the Autism Spectrum. Clinically, Dr. Cavallaro is interested in the integration 
and application of both psychodynamic and cognitive behavioral interventions. Her primary 
clinical duties within the WOPC MHU include Triage and Clinical Consultation with the Primary 
Care Teams and Subspecialties. Dr. Cavallaro is a member of the Disruptive Behavior Committee 
and the Suicide Prevention Committee. 

David Chick, PhD, Home-Based Primary Care Psychologist, Rotation Supervisor, Worcester Lake 
Avenue Clinic – Mental Health Unit 

Dr. Chick received his degree in Clinical Psychology from the University of Southern Mississippi 
and did his internship at the Bay Pines VA in Florida. Following training he remained at the VA 
as the Coordinator of the Domiciliary-based Substance Abuse Treatment Program (SATP) and 
later worked at Bayfront Medical Center, a Level II trauma center, providing the full-range of 
psychological services to medical rehab patients and their families. Dr. Chick has also 
maintained a private psychotherapy practice throughout his career, including 15 years as a full-
time outpatient practitioner. In a world of specialization, Dr. Chick proudly describes himself as 
generalist, able to provide services across the life-span from adolescence to the elderly, in 
individual and couples' formats. As a supervisor he brings a broad range of inpatient and 
outpatient experience, work in substance abuse, medical psychology, and home-based care 
practiced from an integrated, but predominantly empirically based cognitive-behavioral, 
theoretical treatment framework.   Dr. Chick is also trained in Interpersonal Therapy for 
Depression (IPT) and in Cognitive Processing Therapy (CPT). 

Ian Clark, PsyD, Staff Psychologist, Mental Health Clinic, Rotation Supervisor, Leeds VAMC 

Dr. Clark earned his PsyD in Clinic Psychology from The Arizona School of Professional 
Psychology at Argosy University in 2015 after completing his pre-doctoral internship at the 
Carson Center for Adults and Families in Westfield, MA.  Dr. Clark then went on to complete a 
post-doctoral residency at the Albany Stratton VA Medical Center where he received specialized 
training in PTSD treatment.  Following his residency, he worked as a staff psychologist for the 
PTSD program, primarily treating combat-related trauma in both individual and group formats.  
He is trained and certified two trauma focused treatments: Prolonged Exposure (PE) and Eye 
Movement Desensitization and Reprocessing (EMDR).  He also has training and experience with 
a variety of other therapies; such as, Dialectical Behavioral Therapy, Strength at Home, 
Motivational Interviewing, and Seeking Safety.  He joined the Central Western Massachusetts VA 
in the winter of 2018 and has enjoyed broadening his clinical focus in the Mental Health Clinic.   

Allison Cook, PhD, Staff Psychologist, Intake Coordinator, Mental Health Clinic, Rotation 
Supervisor, Leeds VAMC 

Dr. Cook Graduated from Tufts and completed her doctoral work at the University of 
Massachusetts in 1980. She worked in Community Mental Health for many years, and ultimately 
was the director of several outpatient clinics run by the Carson Center in Westfield Mass, as well 
as a program serving Department of Mental Health clients with SPMI. She is intensively trained 
in DBT, and had oversight responsibilities for Carson’s Doctoral Internship Program, which has 
a focus on integrative approaches, particularly with dually diagnosed clients who have co-
morbid mental health and substance use disorders. In 2015 she moved to her current position 
at the VA, where she is the psychologist attached to a multi-disciplinary team that responds to 
mental health concerns on a same-day basis. This service involves immediate treatment 
planning, triage, and brief treatment services. Students in the MHC rotation work with Dr. Cook 
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in this role in progressively more independent ways, starting with shadowing, and ultimately 
seeing Vets who present to this Walk-In Clinic independently with immediate support available. 

Scott Cornelius, PsyD, Staff Psychologist, Specialized Inpatient PTSD Unit (SIPU), Rotation 
Supervisor, Leeds VAMC 

A graduate of the Illinois School of Professional Psychology-Chicago, Dr. Cornelius worked for 
six years as a psychologist in community mental health in Colorado and Southeast Alaska. In 
2005, Dr. Cornelius accepted a position as a civilian psychologist with the United States 
Department of Defense and was stationed in Vilseck, Germany, where he worked with military 
personnel involved in the Global War on Terror (GWOT).   In 2006, he joined the psychology 
staff at the VA Central Western Massachusetts Health Care System, with a specific focus on the 
treatment of Posttraumatic Stress Disorder.  In 2007 he stepped into his current position as the 
psychologist on the Specialized Inpatient PTSD Unit, where he treats Veterans who are suffering 
from war zone-related PTSD.  

Dr. Cornelius utilizes a mindfulness- and acceptance-based approach to behavioral treatment 
and provides trainings in Acceptance and Commitment Therapy (ACT) around the Northeast. He 
has been a National Consultant for the VA Acceptance and Commitment Therapy for Depression 
(ACT-D) rollout since 2010 and became a Regional Trainer for the VA ACT-D rollout in 2017. In 
addition to ACT, Dr. Cornelius utilizes Prolonged Exposure and is a certified teacher of 
Integrative Restoration (iRest) Yoga Nidra.  iRest is research-based transformative practice of 
deep relaxation and self-inquiry that has been identified as a Tier 1 Complementary and 
Alternative Medicine approach to the treatment of PTSD by the Department of Defense. Dr. 
Cornelius is also a certified yoga instructor who is interested in the application of yoga, 
mindfulness and iRest to the treatment of PTSD and other problems of living. He is a supervisor 
for the SIPU Primary Rotation. 

Ronald Delamater, PhD, Staff Psychologist, Mental Health Clinic, Rotation Supervisor, Leeds 
VAMC  

Dr. Delamater received his PhD in clinical psychology from Ohio University in 1986 after having 
completed his internship at the Palo Alto VAMC. He was a staff psychologist at the Palo Alto VA 
from 1986-1998, at which time he joined the staff at the VA Central Western Massachusetts 
Healthcare System. While at the Palo Alto VA, Dr. Delamater worked for nine years in inpatient 
psychiatry, including three years as a ward chief, followed by three years in an outpatient 
mental health clinic. He currently works full-time in the outpatient Mental Health Clinic at the 
VA Central Western Massachusetts Healthcare System, providing individual, couples and group 
psychotherapy. His clinical approaches include psychodynamic, interpersonal and cognitive-
behavioral techniques. His clinical and research interests focus on the process of individual and 
group psychotherapy, person perception and the supervision experience. 

 

Michael A. Fearing, Ph.D., Staff Psychologist, Compensation & Pension Service, CLC Psychology 
Consultant, Leeds/Northampton Supervisor 

Dr. Fearing conducts Compensation and Pension evaluations, as well as psychological and 
neuropsychological evaluations, at the Leeds/Northampton VA Medical Center. Dr. Fearing has 
extensive experience in assessment, as well as in individual psychotherapy with patients across 
the lifespan. Dr. Fearing completed his graduate training in clinical psychology at Brigham 
Young University in Provo, UT. He completed his internship at the Boston VA Consortium in 
2006, with an emphasis in Geropsychology and assessment. He attended a combined research 
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and clinical postdoctoral fellowship through Harvard Medical School/Boston VA and Beth Israel 
Deaconess Medical Center from 2006-2008, utilizing neuroimaging techniques (e.g. MRI and 
fMRI) to explore the relationship between delirium and dementia in the aged. Prior to joining 
the Central Western Mass VA, Dr. Fearing worked in private practice in Boston and Victoria B.C. 
Canada for approximately the past 10 years, providing individual and group psychotherapy, as 
well as psychological and neuropsychological assessments to children, adolescents, and adults. 
His specialties include ADHD, traumatic brain injury, toxic exposure, Alzheimer’s disease, and 
vascular disease and dementia. Dr. Fearing also has experience in forensic evaluations and has 
served as an expert witness in court testimony for both plaintiff and defense cases. He also had 
the opportunity to supervise pre-doctoral candidates in the areas of psychological and 
neuropsychological assessment while in private practice in Boston. Dr. Fearing’s practice has 
focused heavily on working with Veterans from the Canadian Armed Forces, as well as with first 
responders both in the United States and Canada. Psychotherapy interests include mindfulness-
based CBT and ACT.     

  
Laura D.M. Grant, PsyD, Staff Psychologist, Compensation & Pension Mental Health Lead, CLC 
Psychology Consultant, Rotation Supervisor, Leeds VAMC 

Dr. Grant was awarded her Doctorate in Clinical Psychology in 2010 by Nova Southeastern 
University in Davie-Fort Lauderdale, Florida. She completed her pre-doctoral internship at the 
South Florida State Hospital, where she received intensive training in the areas of Forensic 
Psychology, Personality Assessment, and Behavior Modification and experience with 
neuropsychological assessment and evaluation. Other pre-doctoral training included an 18-
month rotation at the Palm Beach Vet Center and 2 years providing assessment and outpatient 
therapy at South County Mental Health Center, Inc. (Community Mental Health).  Dr. Grant 
finished her postdoctoral work at Mount Holyoke College (Counseling Service) in 2014.   

Having a rich range of training and interests, Dr. Grant has worked in multiple areas of practice, 
including Forensic Examination, Consultation and Therapy (Outpatient Sex Offenders), 
Community Mental Health, Private Inpatient Psychiatric Hospitals, and Private Addiction 
Treatment Facilities. Prior to joining our staff in August 2016, she maintained a busy full-time 
private practice in South Hadley, MA, providing individual and group therapy to adults and 
adolescents with a strong focus on gender identity, mood disorders, anxiety disorders, PTSD, 
grief, and life transitions. She also maintains an Equine Assisted Psychotherapy/Learning 
practice in Western MA and has been a certified Mental Health provider and Equine Specialist 
via EAGALA. Special interests include Intersectionality of LGBTQQIA+, 
Racial/Ethnic/Citizenship Identities, Age, Life Stage/Health Stage and Veteran Identities, and 
Ethics. Dr. Grant is a supervisor for the Assessment Primary and Ancillary Rotations; and the 
CLC Mini-Ancillary Rotation. 

Christina Hatgis, PhD, Staff Psychologist, Co-Director of Training, Worcester Lake Avenue Clinic 
– Mental Health Unit 

Dr. Hatgis joined the Worcester VA CBOC in 2008, having completed her PhD at Clark University 
in 2006, internship at the Boston VA Consortium in 2005, and attended post-doctoral fellowship 
at Brown University / Providence VAMC 2005 - 2007, focusing on PTSD, substance abuse 
disorders, and behavioral health factors in HCV and HIV/AIDS treatment and prevention. She 
developed the ongoing Practicum Training Program at the Worcester CBOC and has supervised 
interns and practicum students at the Worcester CBOC since 2009. Dr. Hatgis provides 
assessment, individual, and group psychotherapy for a full range of presentations including 
mood and anxiety disorders, substance use disorders, and PTSD. She is trained in empirically-
based therapies for PTSD, mood disorders, substance abuse, and chronic pain disorders, 
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including CPT, PE, CBT, ACT, and MI. She is a certified provider of ACT and PE.  Dr. Hatgis is an 
Affiliate Assistant Professor / Part-time Instructor at the Clark University Clinical Psychology 
Graduate Program.    

Cathryn Holzhauer, PhD, Research Psychologist, Rotation Supervisor, Leeds VAMC  

Dr. Holzhauer completed her doctoral degree in Clinical Psychology at the University at Albany, 
and a postdoctoral fellowship at the University of Massachusetts Medical School (UMMS) in the 
Division of Addiction Psychiatry. She joined VA CWM as a Research Psychologist in 2017 and 
has a dual appointment as Assistant Professor at UMMS. Her research is focused on the effects of 
stress and negative emotion on the health of women Veterans, particularly the association 
between stress and alcohol misuse. She was awarded the NIDA Women & Sex/Gender 
Differences and NIAAA Research Society on Alcoholism Junior Investigator Awards. Dr. 
Holzhauer’s current work is being executed as part of her VA VISN 1 Career Development 
Award, and involves translational research testing the efficacy of emotion regulation techniques 
for women Veterans with alcohol misuse and co-occurring PTSD, in the laboratory. She is also 
Principal Investigator of a Loan Repayment Grant from the NIAAA, and a co-Investigator on four 
National Institute of Alcohol Abuse and Alcoholism (NIAAA) /VA funded projects. Two of these 
studies are clinical trials which are adapting Alcohol Behavior Couples Therapy for Military 
Service Members and Veterans. Clinically, Dr. Holzhauer works part time in the Substance Use 
Disorder Treatment Clinic (SUD-C). Her work is most informed by her training in Cognitive 
Behavior Therapy for SUD (CBT-SUD), Alcohol Behavior Couples Therapy (ABCT), Dialectical 
Behavior Therapy (DBT), and Motivational Interviewing (MI). She also started and runs a 
Female-Specific CBT-SUD group for women Veterans within the SUD clinic. Dr. Holzhauer is a 
supervisor for the Research Ancillary and Mini-Ancillary Rotations.  

Jennifer Joyce, PsyD, Staff Psychologist, Substance Use Disorders Clinic, Rotation Supervisor, 
Leeds VAMC  

Dr. Joyce joined the psychology staff as the PTSD/SUD psychologist in January 2009. She 
received her degree in clinical psychology from the University of Hartford in Connecticut, where 
she primarily gained academic and clinical experience providing Cognitive-Behavioral therapy 
for anxiety disorders and substance use disorders in outpatient and inpatient settings. Her 
dissertation focused on the subjective experience of individuals with obsessive-compulsive 
disorder. Her work with World Trade Center and Hurricane Katrina survivors contributed to 
her growing interest in the treatment of PTSD and trauma-related issues. Dr. Joyce works with 
the inpatient and outpatient PTSD programs and the Substance Use Disorders Program to 
ensure integrated treatment and continuity of care. She is dedicated to the dissemination of 
Evidence-Based Psychotherapies and serves as the facility’s local Evidence-Based 
Psychotherapy Coordinator and a National VA consultant for Prolonged Exposure Therapy for 
PTSD. She is a supervisor for the Substance Use Disorder Clinic Primary Rotation and the 
Prolonged Exposure Therapy Ancillary Rotation. 

Susannah Robb Kondrath, PhD, Staff Psychologist, Outpatient Mental Health Clinic, Leeds VAMC 

Serving as a humanitarian aid worker in a remote village in war-torn Southeast Asia inspired Dr. 
Kondrath to become a psychologist focusing on complex trauma. Upon returning to the US, she 
worked at the Center for the Psychology of Women and earned her doctorate in Clinical 
Psychology from Fuller Graduate School of Psychology in Southern California. Her research with 
BIPOC and global experiences of trauma at the Headington Program for International Trauma 
and interest in multicultural psychology led her to also pursue a Masters in Intercultural Studies 
from Fuller. She completed pre-internship at the Long Beach VA Medical Center in the Program 
for Traumatic Stress/Combat PTSD and pre-doctoral internship at the Bedford VA Medical 
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Center in the outpatient Mental Health Clinic. Dr. Kondrath’s post-doctoral fellowship at Brown 
University’s Alpert Medical School was 80% clinical and 20% research. She provided outpatient 
therapy at the Providence VA Medical Center’s Post-Deployment and Readjustment Program 
where she worked with returning Veterans and servicemembers and supervised psychiatry 
residents. Her research at Brown focused on collaborative care for women Veterans and 
military personnel experiencing spiritual distress and moral injury. She was asked to become a 
national trainer for a VA-developed, empirically-based, interdisciplinary, spiritually-integrated 
treatment for trauma survivors suffering from spiritual distress. Following the completion of 
her fellowship, Dr. Kondrath joined the team at the Leeds outpatient Mental Health Clinic as a 
staff psychologist. In this role, she offers outpatient therapy using primarily a bio-psycho-social-
spiritual approach.  

Ariel Laudermith, PhD, Staff Psychologist, Lead Tobacco Cessation Clinician, Health Promotion 
and Disease Prevention Program, Rotation Supervisor, VA CWM 

Dr Laudermith serves as the Central Western Mass VA lead tobacco cessation clinician, working 
within the Health Promotion Disease Prevention Program (HPDP). She provides group and 
individual evidence based smoking cessation services in-person, over the phone, as well as 
through VA Video Connect. Dr. Laudermith also serves other roles on the HPDP team including 
Motivational Interviewing training and psychological evaluations for bariatric surgery.  Prior to 
joining Central Western Mass VA, she worked as the mental health program manager within the 
Home-Based Primary Care (HBPC) program and the psychology supervisor within the Palliative 
Care Consult Team at the Hines VA Hospital for over 8 years.  She is certified as a REACH VA 
(resources for Enhancing Alzheimer’s Caregiver Health in VA) provider and is a VA certified 
PST-HBPC (problem solving techniques in HBPC) therapist. She served as national consultant 
and trainer for PST-HBPC for several years. Dr. Laudermith earned her M.A. in Forensic 
Psychology from CUNY John Jay and her PhD in clinical psychology with a specialization in 
disaster mental health from the University of South Dakota. She currently provides clinical 
supervision to interns placed at Northampton and the Springfield CBOC in the areas of smoking 
cessation and Health Promotion Disease Prevention.  

Teresa H. Malinofsky, PhD, Neuropsychologist, Case Conference Coordinator, Rotation 
Supervisor, Leeds VAMC 

Dr. Malinofsky earned her PhD in Clinical Psychology from the University of Cincinnati in 1991. 
Prior to becoming a clinical psychologist and neuropsychologist, she was a music therapist.  

Past psychology positions include a fellowship position at Harvard Medical School for several 
years, geriatric neuropsychology (under Marilyn Albert, Mass. General, Harvard Medical 
School), Weldon Center for Rehabilitation of the Mercy Hospital (as Director of 
Neuropsychology and Chief Psychologist for the Inpatient Brain Injury Unit), neuropsychology 
consultant to Statewide Head Injury Program/MRC, geriatric neuropsychology consultant to 
Baystate Franklin Medical Center. Currently, she is neuropsychology consultant to the Acquired 
Brain Injury program at MHC, Inc, and LifePath Elder Services. Past teaching includes 
Biopsychology and Neuropsychology courses and training of practicum students for the PsyD 
program of Antioch New England Graduate School. She co-edited a book, The Psychotherapist’s 
Guide to Neuropsychiatry: Diagnostic and Treatment Issues (1994). 

Now at VAMC, Leeds, Dr. Malinofsky does neuropsychological assessments, some 
psychotherapy, and a weekly C&P exam. She has developed a new interest in dissociation, a 
symptom of PTSD. She coordinates the Intern Case Conference and is a supervisor for the 
Assessment Primary and Ancillary Rotations. 
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Michelle Mattison, PsyD, Staff Psychologist, Local Recovery Coordinator, EAP Coordinator, Leeds 
VAMC 

Dr. Mattison recently transitioned to the position of Local Recovery Coordinator (LRC) after 
serving many years as the primary rotation supervisor on the Inpatient Psychiatry Rotation. As 
such, Dr. Mattison’s role on the Training Committee is evolving. In her role as LRC, she works 
primarily with Veterans with Severe Mental Illness (SMI) and promotes the concepts of 
Recovery. She obtained her doctorate degree from the California School of Professional 
Psychology - Alameda in 1999 and her undergraduate degree from Smith College in 1989. Her 
dissertation research was on ego development in female characters in best-selling fiction. She 
returned to this area to complete her Doctoral internship at this VA, where she trained in the 
Substance abuse IOP as well as health psychology. Dr. Mattison was then hired as the staff 
psychologist for the Inpatient units. She also provided Mental Health services for the Nursing 
Home Care Unit. She served as Psychology Internship Training Director from 2002-2006. She 
also serves as the Employee Assistance Program (EAP) coordinator for this VA. Motivational 
Interviewing, Seeking Safety and Social Skills Training for Schizophrenia (SST) are the primary 
therapies she provides; she is also trained in Integrative Restoration (iRest) and is in the 
process or becoming a regional trainer for SST. In addition to working with severe and 
persistently mentally ill, she is interested in psychological assessment; geriatric, and health 
psychology; cultural diversity; and suicide risk assessment and prevention.  
 

Kelly McAllister, PsyD, Clinical Psychologist, Rotation Supervisor (Off-site, Other Agency 
Supervisor), Springfield Vet Center 

Dr. McAllister completed her doctorate in clinical psychology at the American School of 
Professional Psychology, Washington DC. Her dissertation was focused on Veteran reintegration 
from combat zones into civilian life. Dr. McAllister is a Veteran of Operation Iraqi Freedom and 
served in the U.S. Army. Her clinical internship was with VACWM from 2013-2014. Dr. 
McAllister was hired at the Springfield Vet Center, which specializes in readjustment issues, in 
2015. Additionally, the Vet Center provides therapeutic services for couples, families, and 
bereavement issues. Dr. McAllister conducts outpatient therapy using a cognitive behavioral 
approach and has some experience with ACT. She is trained in PE and CPT and utilizes these 
evidence-based approaches to trauma for both combat and military sexual trauma (MST). Dr. 
McAllister is a supervisor for the Springfield CBOC. 

 
Jeffrey McCarthy, PsyD, Supervisory Psychologist, Program Manager for CBOCs, Rotation 
Supervisor, Springfield CBOC  

Dr. McCarthy is the Program Manager for Outpatient Mental Health Services provided at the five 
Community Based Outpatient Clinics (CBOCs) of the VA CWM. He also provides clinical services 
in the Mental Health Clinic at the Springfield CBOC including individual and group 
psychotherapy, as well as psychological and neuropsychological assessment services. He is an 
intern supervisor for the Community Based Outpatient Psychology Track located at the 
Springfield Clinic. He previously worked as the psychologist on the TBI/Polytrauma team and 
has provided numerous lectures in several venues in the local area on the subject matter. He has 
been actively involved on the OEF/OIF Interdisciplinary Team tasked with improving the 
integration of Mental Health and Primary Care. He received his doctoral degree in Clinical 
Psychology in 2004 from the Adler School of Professional Psychology in Chicago, while also 
completing a specialty in Neuropsychological Assessment. He completed his internship training 
at the VA Central Western Massachusetts Healthcare System, and a portion of his postdoctoral 
training in the Psychosocial Rehabilitation Fellowship program at the West Haven VAMC. He 
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then worked for almost two years at Neuro-Psychology Associates of Western Massachusetts 
evaluating and treating patients with various neurological conditions, including traumatic head 
injuries, progressive dementing disorders, and neurobehavioral disorders, before returning to 
the VA CWM.  

Courtney R.  Morris, PhD, Staff Psychologist, Primary Care Mental Health Integration (PC-MHI) 
Program, Rotation Supervisor, Leeds VAMC 

Dr. Morris joined the psychology staff at the VA CWM in 2016. She received her PhD from the 
University of Denver in Counseling Psychology in 2014 with an emphasis in health 
psychology. She completed her pre-doctoral internship training at VA Central Western 
Massachusetts Healthcare System in 2013/2014, engaged in an APA accredited health 
psychology fellowship in PC-MHI at the Louis Stokes Cleveland VA in 2014/2015, and was 
employed with the Syracuse VA working at a CBOC prior to gaining this position. At the CBOC in 
NY, she provided 50% PC-MHI services and 50% outpatient mental health psychotherapy as 
well as psychological assessment supervision for the pre-doctoral psychology interns. At her 
current position in PC-MHI, she provides brief assessment, frequent consultation, referral 
management, motivational enhancement and brief psychotherapy treatment for Veterans with 
chronic disease management and traditional mental health concerns. Dr. Morris incorporates 
evidence-based psychotherapy in PC-MHI and is VA certified in cognitive processing therapy for 
PTSD, cognitive behavioral therapy for chronic pain, and problem-solving therapy for PC-MHI. 
In addition, she facilitates a weekly, motivational interviewing tobacco cessation group. She is 
published in areas related to chronic pain and behavioral health. Moreover, she has previous 
clinical experience as a health coach for Denver Health, and as a permanency social worker with 
at-risk youth in foster care for a community-based organization in NYC. She is a supervisor for 
the Health Promotion and Disease Prevention Primary Rotation. 

Jessica Morris, PhD, Staff Psychologist, Home Based Primary Care, Rotation Supervisor, 
Springfield CBOC  

Dr. Morris received her PhD in Clinical Psychology from the University of Vermont in 1997 with 
an internship at the University of Massachusetts, Amherst. Dr. Morris joined VA CWM in 2016 as 
Psychologist for the Home-Based Primary Care (HBPC) programs based at the Springfield 
Community Based Outpatient Clinic and at the VA CWM main campus. In HBPC, Dr. Morris 
provides a range of psychological services to older Veterans and their families in the home 
throughout Western Massachusetts including psychotherapy, caregiver support, family therapy, 
and neuropsychological evaluations, as well as consultation with HBPC multi-disciplinary 
teams.  Dr. Morris is certified in Problem-Solving Training, an evidence-based intervention for 
HBPC.  Prior to joining VA CWM, Dr. Morris worked in community mental health and substance 
abuse providing individual, group, and family therapy as well as conducting psychological, 
neuropsychological, and educational assessments as a consultant to school districts. For two 
decades, Dr. Morris taught psychology and counseling at the graduate level with a specialization 
in lesbian, gay, bisexual, transgender, and gender expressive people. In the community, she has 
worked with Veterans providing therapy and assessment as well as teaching and training 
Veterans to work in mental health. Dr. Morris has trained and supervised psychologists, pre-
doctoral interns, practicum students as well as mental health providers in all disciplines 
including social workers, mental health counselors, marriage and family therapists, and 
psychiatrists.  Dr. Morris has published and presented in the area of LGBT mental health and 
volunteered at the national level in professional organizations with awards for research and 
service. 
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Shani Ofrat, PhD, Inpatient Psychologist, Acute and Sub-Acute Units, Rotation Supervisor, Leeds 
VAMC 

Dr. Ofrat serves as a supervisor for the inpatient rotation. She provides individual and group 
therapy, assessment, and treatment planning services with an interdisciplinary and dynamic 
inpatient team.  Her primary treatment modalities are Dialectical Behavioral Therapy and 
Cognitive Behavioral/Exposure-based therapies such as Prolonged Exposure and Cognitive 
Processing Therapy. She is also interested in Acceptance and Commitment Therapy, Narrative 
Therapy approaches, and Motivational Interviewing. She serves as the resident PTSD and DBT 
expert for the inpatient unit. She completed a trauma-focused postdoctoral fellowship at the 
Minneapolis VA, where she also completed internship. She received her doctorate from the 
University of Minnesota and went to Oberlin College as an undergraduate. She has developed 
several additional specialty areas, including training medical students and psychology residents 
in responding to sexually inappropriate behavior in patients, and she developed a group focused 
on sexual health after trauma in women Veterans. She is also passionate about increasing health 
parity for LGBT Veterans, and sits on the LGBT, Multicultural, and Ethics committees. She is 
passionate about supervision and training and enjoys exploring multicultural issues and 
counter-transferential reactions with trainees.  

Stacy L. Parkin, PhD, Staff Psychologist, Worcester Lake Avenue CBOC Supervisor 

Dr. Parkin completed her graduate training in clinical psychology at Fairleigh Dickinson 
University in Teaneck, NJ, in 2015, during which time she did externships at Four Winds 
Hospital, Memorial Sloan Kettering Cancer Center, Youth Development Clinic, Bellevue Hospital 
and North Shore Long Island Jewish Hospital. She completed a generalist pre-doctoral 
internship at the Gulf Coast Veterans Health Care System in Biloxi, MS, after which she was hired 
as a staff psychologist on the acute inpatient psychiatric unit. She subsequently was the clinical 
team lead for the Substance Abuse Psychosocial Residential Rehabilitation Treatment (SARRTP) 
program at the Biloxi VA, a 30-bed, 28-day inpatient alcohol and drug rehab intensive treatment 
program, for three years. In 2018, Dr. Parkin transferred to the Southeast Louisiana Veterans 
Health Care System, where she was the outpatient Substance Use Disorder (SUD) and 
Ambulatory Mental Health (AMH) psychologist at the Baton Rouge Community Based 
Outpatient Clinic (CBOC). Prior to returning to her home state of Massachusetts, Dr. Parkin was 
a detailed psychologist in the outpatient SUD clinic in New Orleans, LA. Her current role as a 
SUD specialist within a general mental health clinic at the Worcester Lake Avenue CBOC fosters 
her continued interests in integrating evidence-based treatment modalities as well as 
measurement-based care in individual and group formats as part of a multi-disciplinary 
treatment team to assess and treat Veterans who present with primary substance use disorders, 
serious and persistent mental illnesses, and dual diagnoses.   

 
Katherine Putnam, PhD, Staff Psychologist, PTSD Specialist, Mental Health Clinic, Rotation 
Supervisor, Leeds VAMC 

Dr. Putnam earned her Ph.D. in 1996 from Stony Brook University. She completed her 
Internship in 1996 at the Boston Veterans Affairs Psychology Internship Consortium. She 
completed two postdoctoral fellowships, one in Neuroscience at the Long Island Jewish 
University Hospital in New York. Her second post-doc was in Emotion and Affective 
Neuroscience, funded by the National Institute of Mental Health, at a joint training program in 
Emotion with the University of Wisconsin (UW) at Madison and the University of California at 
Berkeley. At UW, she worked with Dr. Richard Davidson in the fields of brain functioning and 
emotion, depression, and meditation. She remained at UW as an Asst. Research Scientist and an 
Asst. Clinical Professor in Psychiatry until 2003 when she joined the staff of the National Center 
for PTSD at the Behavioral Sciences Division at the Boston VA and the faculty at the Boston 
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University School of Medicine (Asst. Professor of both departments of Psychiatry and Behavioral 
Neuroscience). There, she continued her work on the neural and psychophysiological substrates 
of emotion regulation in psychopathology. She has mentored over 25 research students 
(undergraduate, Master’s graduate, and doctoral graduate) as they pursued academic careers in 
clinical psychology, neuroscience, and/or medicine. She joined the staff of the Madison VA in 
2003 as the PTSD/Substance Use Disorder (SUD) Specialist. She assisted in developing several 
programs there that include a canine training program for Veterans with the PTSD, a 
mindfulness-based relapse prevention program, a dual-disorder clinic for Veterans with 
PTSD/SUD, and a young Veteran reintegration group. With the psychology staff, she wrote and 
submitted a grant for a Psychology Internship program that was awarded to the hospital with 
Dr. Putnam as the Training Director. She joined the staff of the CWM VA in 2012 as the SUD 
Clinic Manager and then, eventually, the PTSD Specialist in the outpatient Mental Health Clinic. 
At UW and all VA settings, she was active in the clinic by treating mood, anxiety, and personality 
disorders, as well as supervising trainees in individual and group treatments. She has 
specialized training in psycho-diagnosis as well as a specialization in PTSD treatment and 
assessment. She has provided clinical supervision to well over 50 psychology pre-doctoral 
interns, almost all at VHA settings.  In addition to her generalist training, she has been trained 
specifically in Dialectical Behavior Therapy, Acceptance and Commitment Therapy [VA roll-out], 
Cognitive Processing Therapy [VA roll-out], Prolonged Exposure [VA rollout], and Cognitive-
Behavioral Therapy [VA roll-out]. She was recently invited to attend the Cognitive Processing 
Therapy Train-the-Trainer (TTT) Workshop and, once completed, will be a regional CPT trainer 
for VISN 1.  She primarily conducts evidence-based practice, taking all three factors [research, 
clinician knowledge, patient perspective] into account, with an emphasis on behavioral therapy 
and mindfulness. She is very interested in understanding and utilizing “common factors” (see 
Wampold, 2015) in therapy as well as research and clinical practice that advance effectiveness 
in psychotherapy. While at UW and BU, she received 4 grants as a Principal Investigator, and she 
has 20 (7 as first author) peer-reviewed publications, which include invited reviews from 
Development and Psychopathology (Putnam & Silk, 2005: “Emotional dysregulation and the 
development of borderline personality disorder”); Annual Review of Psychology (Davidson et al., 
2002: “Depression: Perspectives from affective neuroscience”); Current Opinion in Neurobiology 
(Davidson et al., 1999: “Regional brain function, emotion, and disorders of emotion”); and 
Science (Davidson, Putnam, & Larson, 2000:  “The neurobiology of emotion and emotion 
regulation in relation to violence”). In addition to her work as a graduate student research 
assistant and psychology intern, she has worked for the VHA as a psychologist for 15 years. Dr. 
Putnam is a supervisor for the Mental Health Clinic Primary Rotation and the Cognitive 
Processing Therapy Ancillary Rotation. 

Laura Rathke, PhD, Staff Psychologist, Rotation Supervisor, Worcester Lake Avenue Clinic – 
Mental Health Unit 
 
Dr. Rathke earned her PhD in clinical psychology at Palo Alto University (Pacific Graduate 
School of Psychology), participating in training in VA and community mental health settings. She 
completed her pre-doctoral internship at the White River Junction VA in Vermont, engaging in 
rotations in outpatient psychotherapy, PC-MHI, inpatient, residential substance use, health 
psychology, and neuropsychological assessment. She also completed her post-doctoral 
fellowship at the White River Junction VA in Vermont with an emphasis in health psychology 
and integrated primary care, while continuing to do outpatient psychotherapy. She has worked 
at the Manchester VA in New Hampshire, where she worked in PC-MHI doing brief treatment 
and Urgent Care performing emergency mental health assessments. She joined the Worcester 
Community-Based Outpatient Clinic in April 2019 and serves as a substance use disorder 
provider, facilitating Relapse Prevention groups and individual therapy. 
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Karen Regan, PsyD, Staff Psychologist, Telehealth Services providing treatment for PTSD, Mental 
Health and Substance Use Disorders, Greenfield CBOC 

Dr. Regan received her degree in Clinical Psychology from Nova Southeastern University in Fort 
Lauderdale, Florida in 2009.  She completed her pre-doctoral internship at the University of 
Miami/ Jackson Memorial Hospital Mental Health Center where she specialized in providing 
mental health treatment and psychological evaluations to individual with various levels of 
hearing loss.  Her post-doctoral fellowship at the VA Pittsburgh Healthcare System specialized 
in evidence-based treatments for substance use disorders and addictive behaviors.  She has 
been trained in Acceptance and Commitment Therapy (ACT), Motivational Interviewing (MI)/ 
Motivational Enhancement Therapy (MET), Dialectical Behavior Therapy (DBT), Cognitive-
Behavioral Therapy for Substance Use Disorder (CBT-SUD), CBT, Cognitive Processing Therapy 
(CPT), and Seeking Safety.  She has experience providing year-long and supplemental training/ 
supervision for pre-doctoral interns and psychiatry residents.  Special interests include 
diversity, Deaf and Hard-of-Hearing and LGBTQSA populations, and telemental health services.  
Dr. Regan provides clinical services at the VA Greenfield Community Based Outpatient Clinic 
(CBOC).   

Henry Rivera, PsyD, Program Manager for Outpatient Mental Health, Leeds VAMC 

Dr. Rivera was awarded his PsyD in 2004 by the University of Hartford. Prior to joining our staff, 
he managed the Substance Use Treatment Program at the Carson Center for Adults and 
Families, a community mental health center in Westfield, MA, where he also completed his 
Doctoral internship. Since then, he has also worked at Noble Hospital’s Partial Hospitalization 
Program in Westfield, as a clinical supervisor for the Mental Health Counseling graduate 
program at Westfield State College, and at his former private psychotherapy practice in 
Westfield. He was Director of the Substance Use Disorders Clinic at our Northampton Campus 
from 2008-2012 where he trained clinicians in Motivational Interviewing, conceptualizing cases 
using the Stages of Change Model, and in providing Solution-Focused Brief Therapy. He also has 
training and experience with Dialectical Behavior Therapy, treating domestic violence 
offenders, and Client-Directed Outcome-Informed (CDOI) therapy and supervision.  

Miriam L. Rubin, PhD, CBSM, Staff Psychologist, Coordinator of Sleep Disorders Program, 
Rotation Supervisor, Worcester Lake Avenue Clinic – Mental Health Unit 

Dr. Rubin received her PhD in Clinical Psychology from the University of Missouri-Columbia. Dr. 
Rubin has served as supervisor to pre-doctoral psychology interns with the VA Brockton - West 
Roxbury Medical Center from 1992 to 2005, the VA Boston HCS from 2005 to 2011, and VA 
CWM HCS since 2013. When the Worcester Outpatient Clinic was re-aligned to the VA CWM HCS 
in 2011, she led the team in developing a proposal for a VA Interprofessional Mental Health 
Education Expansion Initiative resulting in the acquisition of 2 recurring full-time training 
positions (one Psychology and one APRN intern). She has VA certification training in CBT-I and 
Exposure, Relaxation, and Rescription Therapy for Military populations (ERRT-M) for the 
treatment of trauma nightmares, and VA training in CPT, EMDR, and Seeking Safety. She 
supervises interns in the provision of empirically-based diagnostic assessments and CBT-
oriented psychotherapy including Seeking Safety, CPT, anger management, smoking cessation, 
stress management, and weight management. She developed the Managing Anger Program, a 
series of workshops that combine psycho-educational and experiential techniques. She has 
provided staff trainings in anger management and the prevention of violence in clinical settings, 
including PMDB.  Dr. Rubin received Certification in Behavioral Sleep Medicine (CBSM) in 2014.  
Her interest in sleep disruption related to psychological trauma led her to establish the WLA 
Sleep Disorder Program, which offers evidence-based assessment and treatment of insomnia, 
nightmares, and sleep-disordered breathing, including CBT-I, ERRT(M), and C-PAP compliance 
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treatment. Her research interests include behavioral and pharmacological treatment of trauma-
related sleep disturbances, and she is currently the PI of an IRB-approved VA study examining 
factors impacting adherence to Prazosin for sleep disturbance in combat Veterans with PTSD.  
She is a member of the American Psychological Association, the Sleep Research Society, and the 
Society of Behavioral Sleep Medicine (SBSM) and serves on the SBSM Membership Committee. 

Mark Schneider, PhD, Primary Care Psychologist, Whole Health Program Manager, VA CWM 

Dr. Schneider graduated from Loyola University of Chicago in 2000. He serves as the Health 
Promotion Disease Prevention Program Manager for our healthcare system and is in the 
Primary Care Service Line. Dr. Schneider was previously a supervisor on the Health Promotion 
and Disease Prevention rotation on the Leeds campus, and he provided supervision to the year-
long intern at the Springfield Community-based Outpatient Clinic. Prior to joining our staff, he 
served as coordinator for the Psychosocial Rehabilitation and Recovery Center and 
Compensated Work Therapy programs at the Jesse Brown VA Medical Center in Chicago, Illinois. 
In addition to his prior VA experience treating Veterans with serious mental illness, Dr. 
Schneider’s clinical interests include health psychology, consultation and liaison with primary 
care, group/family psychotherapy, and supervision of psychology and medical students. He 
formerly served as a staff psychologist, consultant to specialty clinics, and Director of Clinical 
Training in the Mount Sinai Hospital Medical Center in Chicago for several years. This 
community mental health program located in a hospital setting specialized in the treatment of 
abused and neglected children and their families. Dr. Schneider’s clinical approach is 
integrative, incorporating elements of psychodynamic theory and Motivational Interviewing 
techniques within a recovery-oriented framework. 

Eileen Tam, PsyD, Staff Psychologist, Rotation Supervisor, Springfield CBOC 

Dr. Tam completed her graduate training in clinical psychology at Loyola University Maryland. 
She completed practicum placements at the Baltimore VA Medical Center in the Outpatient 
Mental Health Clinic as well as at the Perry Point VA Medical Center in the Psychosocial 
Rehabilitation and Recovery Center for Veterans with severe mental illness. Dr. Tam’s interest 
in continuing to work with Veterans resulted in the completion of a pre-doctoral internship at 
the Northport VA Medical Center.  She then continued working with Veterans during a post-
doctoral fellowship at the West Haven VA Medical Center. Following the completion of her 
fellowship, Dr. Tam joined the Mental Health team at the Springfield Community-Based 
Outpatient Clinic as a staff psychologist.  In this role, she completes outpatient therapy using 
primarily a cognitive-behavioral approach. She also facilitates a Relapse Prevention group for 
substance use disorders as well as a CBT for Chronic Pain group. In addition, she currently 
serves as a co-supervisor to interns placed at the Springfield CBOC health psychology rotation. 

Dorothy Tormey, PhD, Staff Psychologist, Didactics Coordinator, Mental Health Clinic, Rotation 
Supervisor, Leeds VAMC  

Dr. Tormey earned her doctoral degree in Counseling Psychology from Lehigh University in 
2012 following an internship at the VA Central Western Massachusetts Healthcare System (VA 
CWMHS). She completed practicum placements at the Allentown State Psychiatric Hospital in 
Pennsylvania for adults with severe mental illness, and the Allentown Community-Based 
Outpatient Clinic (CBOC) in Pennsylvania.  Her previous experience as a retired Air Force 
Veteran led to her interest in working with Veterans, and shaped the focus of her research and 
dissertation, identifying and forecasting behavioral health challenges facing returning combat 
Veterans. Dr. Tormey returned to the VA Central Western Massachusetts Healthcare System 
both as a post-doctoral trainee, and staff psychologist. Combined experiences from post-
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doctoral work to staff psychologist include, providing services to Veterans in the 21-day 
Intensive Outpatient Program in the Substance Use Disorder Clinic (SUD-C), offering Individual 
Therapy for Veterans via Tele-Mental Health for the Greenfield CBOC, and in her current 
position in the Mental Health Clinic, providing evidence-based therapies for Veterans diagnosed 
with PTSD and other emotional or behavioral challenges.  

Jill M. Vinocour, PsyD, PC-MHI Psychologist, Rotation Supervisor, Springfield CBOC 

Dr. Vinocour serves as the Primary Care – Mental Health Integration (PC-MHI) Psychologist at 
the Springfield CBOC, where she provides brief evidence-based treatment to Veterans 
presenting to primary care with emotional or behavioral difficulties and/or chronic health 
conditions. She weaves together a background in adult outpatient mental health, psychological 
assessment, and health psychology to provide Veteran-centered approaches to consultation and 
treatment in the primary care setting. Dr. Vinocour completed her graduate training in clinical 
psychology at Antioch University in Keene, NH. She interned at the Albany Psychology 
Internship Consortium, where she completed rotations in outpatient mental health, inpatient 
palliative care, and hospice at the Stratton VA Medical Center. She completed her post-doctoral 
fellowship in the Department of Psychiatry at Albany Medical Center, where she trained medical 
students and residents in brief assessment and intervention for substance abuse, stress 
management, and CBT. Prior to joining the Central Western Mass VA, Dr. Vinocour directed the 
Postdoctoral Fellowship Program in Clinical Psychology at Community Psychological Service 
(CPS), a community-based mental health center at the University of Missouri-St. Louis. She 
provides clinical supervision to interns placed at the Springfield CBOC in the areas of PC-MHI, 
Smoking Cessation, and General Mental Health. 

Joshua Vinocour, PhD, Staff Psychologist, Rotation Supervisor, Springfield CBOC 

Dr. Vinocour earned his doctorate from the University of Missouri – St. Louis in 2011. He 
completed his internship at the Albany Psychology Internship Consortium and a post-doctoral 
fellowship at Community Psychological Service, a community mental health clinic affiliated with 
the University of Missouri – St. Louis. Prior to joining the VA in 2019 he worked in a private 
group practice in South Hadley, MA. Dr. Vinocour is a generalist but specializes in psychological 
assessment. He also has an interest in group, couples and family therapy. His therapeutic 
orientation is integrative and draws heavily from psychodynamic traditions, interpersonal 
process approaches and emotion-focused therapy. He provides supervision to interns placed at 
the Springfield CBOC outpatient mental health clinic.    

Sarah Ward, PhD, ABPP-CN, Neuropsychologist, Rotation Supervisor, Worcester Lake Avenue 

Dr. Ward earned her doctorate in clinical psychology at the University of Minnesota-Twin Cities 
in Minneapolis, where she focused on neuropsychological assessment and research in 
behavioral genetics. During graduate school, she trained in neuropsychological and 
psychological assessment at the University of Minnesota Medical School, the Minneapolis VAMC, 
and in private practice. She completed her pre-doctoral internship at Massachusetts Mental 
Health Center/Beth Israel Deaconess Medical Center/ Harvard Medical School, in the 
neuropsychology track, and with an additional focus on outpatient therapy to individuals with 
serious mental illness. She completed a two-year clinical neuropsychology post-doctoral 
fellowship at Beth Israel Deaconess Medical Center/ Harvard Medical School, with rotations in 
outpatient psychiatry, outpatient neurology, the Massachusetts Department of Mental Health, 
and Boston HealthCare for the Homeless. She works as an assessment psychologist at the 
Worcester VA. She provides clinical neuropsychological and psychological evaluations for 
Veterans as part of the Worcester Mental Health Clinic and the Polytrauma team. She also 
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completes mental health compensation and pension evaluations for the Veterans Benefits 
Administration. In 2017, Dr. Ward co-wrote the grant application for the newly created 
postdoctoral program in clinical neuropsychology (based at the Worcester VA). She provides 
clinical supervision in neuropsychological and psychological assessment to the 
neuropsychology post-doctoral fellow and the Worcester psychology intern. She is board 
certified in clinical neuropsychology (through the American Board of Professional Psychology-
ABPP). 

Caitlin Williams, PhD, Inpatient Psychologist (license-pending), Inpatient Mental Health (4 
Upper--sub-acute/4 Lower--acute, Leeds VAMC) 

Dr. Williams completed her graduate training at Auburn University in Clinical Psychology. Her 
research interests throughout graduate training broadly focused on suicide prevention, with 
specific interests in media portrayal of suicide and stigma toward suicide. Dr. Williams 
completed her pre-doctoral internship at the Edward Hines Jr VA and her post-doctoral 
fellowship in Psychosocial Rehabilitation at VA Connecticut-West Haven. Following completion 
of her fellowship, Dr. Williams joined the Inpatient Mental Health team at VA-Central Western 
MA where she provides individual and group therapy for individuals experiencing acute 
psychological crises and serious mental illness. Dr. Williams brings her research experience to 
her clinical practice, utilizing best practices for suicide risk assessment and intervention, as well 
as evidence-based practices such as Suicide Safety Planning and Brief CBT for Suicide. Dr. 
Williams additionally facilitates a wide variety of evidence-based recovery oriented 
programming on the inpatient units, including CBT, DBT, ACT, IMR, and SST.     
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PROGRAM STRUCTURE 

In line with our commitment to foster a supportive, inquisitive and open learning environment, 
our training program actively involves interns in decision-making processes about their 
education and training. Throughout the training year, interns collaborate with the Directors of 
Training and the Training Committee to discuss their training interests and development. These 
discussions include assessments of the intern’s strengths and areas which may benefit from 
further development. Rotation selections are derived from this collaborative process. At the 
beginning of the internship year, interns complete a self-assessment that is reviewed with the 
Primary rotation supervisor and the Directors of Training. This self-assessment is designed to 
help interns identify and clarify broad goals for the upcoming internship year. At the beginning 
of each rotation, the rotation supervisor and intern collaborate to develop a training contract.  

We strive to provide each trainee with the optimal training experiences for their interests, goals, 
and needs. While we aim to make every training opportunity we offer available every year, it is 
important to mention that rotation offerings are subject to change, as existing rotations may 
occasionally need to “pause,” while new offerings arise.  

For interns at the General Mental Health Internship Track at the Leeds/Northampton VAMC 
Campus: the training program structure is comprised of three (4-month) Primary Rotations, one 
(12-month) Ancillary Rotation. For interns at the Community-Based Outpatient Track at the 
Springfield CBOC and the Integrated Outpatient Behavioral Health Track at the Worcester 
CBOC, the training program structure consists of a full 12 months at one placement, with a 
succession of training experiences specific to those tracks. Tracks and rotations are described in 
the next section of this manual.   

In addition to site-specific experiences, all interns present three case conference presentations, 
one didactic presentation, one program evaluation project, and one experiential project in 
multicultural diversity. Descriptions of case conference, didactics, and multicultural experiential 
activities are available in other dedicated sections of this manual.     
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Primary Rotations (Leeds/Northampton VAMC Track Only)  

The Doctoral Internship Training Program has a long history of providing multiple training 
rotations, settings, and modalities during the training year. Exceptions to this model are the 
training plans for our interns located at the Springfield and Worcester Community-based 
Outpatient Clinics. These interns work as a part of their Interdisciplinary Teams for the entire 
twelve months of the internship and travel to the Northampton campus once per week to attend 
training activities with the other interns. Further details about the Interdisciplinary Team 
Internship position at our Springfield and Worcester CBOCs are provided below. The following 
information on rotations pertains to our General Mental Health Internship at our Northampton 
Campus.  

During orientation, interns on the Northampton Campus can meet with the Primary Rotation 
Supervisors and learn about available rotations. They consult with the Training Directors and 
submit preferences for the four-month Primary Rotations they would like. Each Primary 
Rotation involves 28 hours per week over the course of four months. There are currently six 
options for Primary Rotations:    

- Assessment (not available 1st Trimester 2020/21)  
- Health Promotion and Disease Prevention (HPDP) 
- Inpatient Psychiatry (IP) (not available 1st Trimester 2020/21) 
- Outpatient Mental Health Clinic (MHC) 
- Specialized Inpatient PTSD Unit (SIPU) 
- Substance Use Disorder Clinic (SUD-C) 

 
It should be noted that the VA Central Western Massachusetts Healthcare System has more 
Primary rotations than intern positions; hence, interns have a choice in selecting training 
experiences that promote the development of necessary clinical skills. Primary rotations are 
designed to provide interns with training and practical experience in three broad areas 
essential to practice as a clinical psychologist: assessment/diagnosis, psychotherapy (including 
empirically-supported approaches to treatment), and consultation. Consultation typically 
involves discussion of cases, clinical problems, and program development (with an emphasis on 
the incorporation of evidence-based approaches to treatment). For all intern training and 
educational activities, standardized evaluations of interns occur at the mid-point and at the end 
of each rotation. The following Primary rotations will be offered this training year: 

 

ASSESSMENT PRIMARY ROTATION 

*Due to COVID precautions this rotation has been placed on temporary hiatus beginning first 
trimester 2020/21, while virtual assessment methods are adopted.   
 
The intern on this Primary rotation will work closely with Dr. Grant and Dr. Fearing to provide 
neuropsychological and psychological assessment services across a wide range of clinical 
settings, including both inpatient and outpatient populations. Dr. Fearing is a clinical 
neuropsychologist who primarily serves as a certified Mental Compensation Examiner  receives 
select assessment consults from providers throughout the VA system, including the 
TBI/Polytrauma team, Neurology, and Primary Care. Dr. Grant is a certified Mental Health 
Compensation & Pension Examiner who also serves as the Psychologist Consultant to the 
Community Living Center (a long term nursing care center). The intern may also observe Dr. 
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Brad Brummett, though Dr. Brummett will not provide formal supervision on the rotation. 
Observation and supervision may, at times be provided by Dr. Malinofsky. 
 
While the specific clinical settings vary, the underlying goal and training emphasis remain 
consistent. In each setting, the intern will be involved in clinical interviewing, test 
administration, scoring, report writing, providing feedback, and consultation and collaboration 
with an interdisciplinary team. A training goal will be to complete assessment batteries with full 
reports, with number collaboratively decided by intern and supervisor. However, since students 
in different graduate programs have vastly different levels of training and experience in testing, 
this may be adjusted based on developmental level of competency. Skill level in testing will be 
assessed at the beginning of the rotation. Interns who require further training and/or 
experience to establish these skills are provided with testing assignments matched to their 
ability level with increasing independence and complexity.  
 
Neuropsychology Service: Testing consults are submitted by a range of VA CWM providers 
including the TBI/Polytrauma team, Neurology, Primary Care, and Inpatient Psychiatry. To 
address referral questions, psychodiagnostic assessments will lead to meaningful DSM-5-based 
differential diagnoses and recommendations for treatment planning. Based on Veteran needs, 
the intern may have the opportunity to administer and interpret both objective and subjective 
personality tests including the Minnesota Multiphasic Personality Inventory-2-Restructured 
Form (MMPI-2-RF), Personality Assessment Inventory (PAI), among others. 
 
Compensation and Pension Service: The intern will be trained as fully certified Mental Health 
Compensation & Pension Examiners, and they will provide examinations under close 
supervision of Dr. Grant. Requests for examinations are received from Veterans Benefits 
Administration (VBA) Regional Offices. Exam requests involve DSM-5 diagnostic assessment for 
PTSD and other mental disorders for Veterans who have filed mental health disability claims. 
This may include administering various screening measures, CAPS-5, symptom validity scales, 
response style assessment, and other psychological tests. Examiners conduct thorough 
psychosocial interviews and carefully review VA medical records and claims files. Reports are 
then written and submitted to the Regional Office, providing accurate diagnoses and offering 
medical opinions and rationale regarding possible service connection.  
 
Community Living Center: The intern may have the opportunity to work with Dr. Grant as the 
behavioral consultant to the nursing care unit. Inpatient cognitive screening exams may be 
performed to aid in diagnostic clarity, treatment planning, and decision-making/capacity 
evaluations.  

Consultation 

The intern may provide consultation to multidisciplinary teams and providers including the 
TBI/Polytrauma team, which consists of neurology, physical therapy, occupational therapy, 
speech therapy, audiology, and social work providers. In the case of neuropsychological 
assessment, in-person testing feedback will be offered to the referral source in addition to 
written recommendations included in the report. Providers from across our VA healthcare 
system regularly contact providers in the Neuropsychology Service for consultation on cases 
and to explore options for program-level improvements (e.g., the substance use disorders clinic 
recently sought the expertise of an intern when considering options for a cognitive screening 
approach that could be used to inform the assignment of Veterans to a group intervention 
modality).  This potential experience is not primary to the rotation and opportunities may not 
be available during any specific trimester. 
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Supervision Training 

The advanced intern will have the opportunity to learn and practice supervision skills when 
consulting with interns on other rotations. In the past, interns have been asked to provide 
(supervised) training to social work interns and other psychology interns who are learning to 
use new assessment instruments. According to the developmental level of the trainee, interns 
may also be asked to review a Supervisor’s case and provide feedback to the Supervisor about 
their approach and interpretation.  

Supervision Provided 

At least 3 hours of individual supervision will be provided to the intern each week. The intern 
will attend scheduled weekly individual supervision meetings for 1.5-hour each with Drs. Grant 
and Malinofsky (3 hours per week total). There will also be frequent debriefing that will occur 
as often as daily after exam sessions, while scoring/interpreting reports, and when learning 
new instruments. In addition to general clinical issues, supervision sessions will regularly 
include discussion of topics such as the following: ethical and legal standards, individual and 
cultural diversity, and professionalism (values, attitudes, behaviors, communication, and 
interpersonal skills). The intern will spend a considerable amount of time observing and being 
observed by the psychologists on this rotation. The intern is expected to come prepared for 
supervision with an agenda, organized test data, and/or specific questions for discussion. 

Research 

The intern will be expected to regularly conduct literature reviews and may sometimes 
incorporate findings into their reports. It is often necessary to review recent literature on a 
given condition to understand the neuropsychological effects and characteristics of a medical or 
psychiatric condition. It is also likely that the intern will need to research topics that may come 
up when providers seek their expertise in consultation. The intern will present this information 
during supervision and will upload key articles to a corresponding rotation folder on a shared 
computer drive (SharePoint).  

 

HEALTH PROMOTION AND DISEASE PREVENTION (HPDP)  

The Health Promotion and Disease Prevention rotation is supervised by Jennifer Brown, Ph.D. 
and Courtney Morris, Ph.D. This clinical experience offers interns the opportunity to work 
within multidisciplinary and interdisciplinary teams in the treatment of co-morbid medical and 
psychological conditions. Interns will gain exposure to and expertise in performing clinical work 
in both the Primary Care and Mental Health Service Lines. Working closely with the Primary 
Care Mental Health Integration (PC-MHI) psychologist, interns will receive “warm handoffs” 
from Primary Care team members and learn to do triage assessments and brief psychotherapy 
interventions. Additionally, interns selecting this rotation will work with Veterans dealing with 
the following Population Health concerns: chronic pain management, weight management, 
diabetes management, and tobacco cessation. Interns will be trained to conduct biopsychosocial 
assessments, provide time-limited individual psychotherapy, co-facilitate and facilitate 
behavioral medicine groups, and provide health coaching for Primary Care staff and 
consultative services to various other disciplines.  
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Supervision Provided 

Interns will be provided with a minimum of three (3) individual hours of supervision per week 
on this rotation. Each of the licensed psychologists will provide at least one hour of in-person 
scheduled supervision per week. In addition to scheduled supervision, there is ample 
opportunity for direct observation of clinical work. Supervision sessions will regularly include 
discussion of general clinical issues and topics such ethical and legal standards, individual and 
cultural diversity, and professionalism (values, attitudes, behaviors, communication, and 
interpersonal skills). Interns will also have many opportunities to learn from clinicians in other 
disciplines, as multidisciplinary collaboration is the cornerstone of this clinical rotation.  

Research 

On this rotation, interns will be provided opportunities to identify, apply, and disseminate 
applicable knowledge from research into their direct clinical service. They will be expected to 
assist in the collection and analysis of data in the service of programmatic evaluations. 
Additionally, interns will learn how to apply Evidence-Based Practices in working 
collaboratively with colleagues in the Primary Care, Pharmacy, and Sensory and Physical 
Medicine Rehabilitation Service Lines. Interns will gain expertise in patient-centered 
communication and Motivational Interviewing based interventions to teach clinicians from 
other disciplines how to interact more effectively with Veterans.  

Assessment 

Chronic Pain: Interns will participate in Interdisciplinary Pain Clinic simultaneous interviews 
with a physician, clinical pharmacist, physical therapist, social worker, and psychologist. Interns 
will have the opportunity to learn how to conduct biopsychosocial pain assessments with the 
expectation that they will take more of a leadership role toward the latter part of the rotation. 
Interns will also engage in ongoing therapy outcome assessment using several pain-specific and 
other questionnaire measures.  

Weight Management: Interns may have the opportunity to observe and possibly take a 
leadership role on psychological evaluations for bariatric surgery.  

Primary Care/Mental Health Integration (PC-MHI): Interns will learn how to triage 
presenting Veterans and help determine disposition at the end of assessment. Developing good 
clinical judgment is paramount and includes assessment of patient needs and effective matching 
with a patient’s level of willingness for treatment. The use of screens, including the VA’s Clinical 
Reminders, are incorporated into evaluation of all biopsychosocial factors affecting patient 
health outcomes and functioning. Determination of the presence and acuity of PTSD, along with 
other mental health diagnoses, will occur, and reliable screens will be utilized.  

Psychotherapy  

Chronic Pain: Interns will have an opportunity to learn and utilize the Cognitive Behavioral 
Therapy for Chronic Pain (CBT-CP) protocol, an evidence-based psychotherapy for the 
treatment of chronic pain. Interns will also facilitate or co-facilitate classes in Pain School, a 
multidisciplinary program emphasizing education and self-management techniques for chronic 
pain. Since sleep difficulties are common in Veterans with chronic pain, interns may also have 
an opportunity to learn and utilize Cognitive Behavioral Therapy for Insomnia (CBT-I). Another 
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possible opportunity entails making follow-up telephone calls to review Interdisciplinary Pain 
Clinic recommendations and motivate Veterans to follow through on these recommendations.  

Diabetes: Interns may treat individual Veterans who are struggling with self-management of 
their diabetes, helping Veterans make successful and permanent lifestyle changes to benefit 
their health. Specifically, interns may train to use Motivational Interviewing strategies and 
techniques to help Veterans lose weight (where appropriate) and lower their Hemoglobin A1C, 
thereby reducing diabetes-related complications. An additional opportunity may arise to co-
facilitate a Diabetes Self-Management group.  

Tobacco Cessation: Interns will have the opportunity to provide integrated tobacco cessation 
treatment in PC-MHI. In collaboration with the Veteran’s Primary Care team, interns will learn 
how to develop collaborative goals with Veterans (e.g., reducing intake of tobacco, working 
toward a quit date), integrate the use of Nicotine Replacement Therapy (NRT) medication, and 
provide brief behavioral treatment.  

Primary Care/Mental Health Integration: Interns will provide psychoeducation and brief, 
individual psychotherapy treatment protocols utilizing motivational interviewing, problem-
solving therapy and cognitive behavioral therapy approaches.  

Consultation  

Chronic Pain: Interns will provide consultation to Interdisciplinary Pain Clinic and Mental 
Health colleagues regarding chronic pain. Interns will also be involved in writing consult 
reports for the Interdisciplinary Pain Clinic.  

Diabetes: Interns may have the opportunity to work closely with the multidisciplinary Diabetes 
Management team from the fields of Endocrinology, Nursing, Pharmacy, Mental Health, Primary 
Care, and Nutrition. In this role interns would attend team meetings and huddles when the 
schedule permits. There may also be opportunities to offer health coaching to staff in other 
disciplines to improve their motivation-enhancing skills.  

Tobacco Cessation: Interns will assist in advancing tobacco cessation initiatives within the VA 
by providing psychoeducation and consultative services to colleagues.  

Primary Care/Mental Health Integration: Interns will gain skills in effective interdisciplinary 
consultation and collaboration within the framework of Primary Care, first through shadowing 
the PC-MHI Psychologist. Curb-side consultation takes place frequently, as do more formal 
consultation contexts. The focus may be on cases, but in addition, cultivation of a mutual 
understanding and knowledge across disciplines. Interns will participate in huddles with the 
Primary Care teams.  

Supervision Training  

Interns will have the opportunity to learn how to provide feedback in a supervisory capacity on 
the HPDP rotation. In addition to learning supervision theory and evidence-based techniques, 
interns will obtain clinical experience in first observing and then performing clinician coaching 
for staff within the Primary Care and Pharmacy departments. As the rotation progresses, interns 
will assume progressively greater responsibility in observing providers from other disciplines 
on their clinical technique and offering patient-centered feedback on how to improve the quality 
of these clinical interactions. The focus will be on coaching clinicians on how to improve their 
relationships with Veterans and clinical outcomes. 
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INPATIENT PSYCHIATRY (IP) 

*Note: this rotation will not be available first trimester of the 2020/21 training year, due to 
COVID-precautions required on the unit.  

The intern on this rotation works closely with Dr. Britton to provide psychological services to 
Veterans in both the acute and sub-acute inpatient psychiatric units. The units offer psychiatric 
stabilization, detoxification from substances, and recovery programming for Veterans. The 
patient population consists of primarily male Veterans, although we are treating increasing 
numbers of female Veterans, who are experiencing a broad range of psychotic, mood, anxiety, 
substance-related, and adjustment disorders. Most of the patients have Posttraumatic Stress 
Disorder along with substance use disorders.  

Intern responsibilities include formal suicide/homicide risk assessment, safety plan 
development, diagnostic assessment and evaluation, treatment planning, individual 
psychotherapy, co-facilitating groups, development and leading group(s) of intern's choice, 
daily treatment rounds, consultation with other disciplines, and occasionally, development of 
behavioral plans. Groups currently offered by Dr. Britton include Seeking Safety, DBT skills, 
ACT, mindfulness, curriculum-based motivational interviewing, and a mindfulness-based 
suicide prevention group. Depending upon our patient population, we also customize the 
programming to include groups on anger management, sleep hygiene, grief and loss, and Narcan 
education. 

An intern selecting this rotation likely will participate in the following training experiences:  

Assessment  

The intern may be assigned some newly-admitted Veterans for evaluation and assessment. 
These assignments will emphasize the development of the intern's ability to formulate 
diagnostic impressions based on clinical interviewing and testing, and to formulate realistic 
treatment plans. Neuropsychological screening and diagnostic clarification are common 
assessment referrals on this rotation. The intern will interact with the referral source, complete 
the assessment and integrated report, and provide feedback to both the Veteran and the 
treatment team. Assessment instruments used may include the Repeatable Battery for the 
Assessment of Neuropsychological Status (R-BANS); Dementia Rating Scale-2 (DRS-2), 
Trailmaking A & B; Yesavage Geriatric Depression Scale (GDS); and the Clinician-Administered 
PTSD Scale (CAPS).  Other measures may be used depending on the referrals and the intern’s 
experience.  

Psychotherapy  

Normally, the intern will always work intensively in individual psychotherapy with one to two 
Veterans during the rotation. Individual therapy is conceptualized primarily using behavioral, 
cognitive-behavioral, or ACT approaches. Opportunities may also exist for the intern to 
participate in therapy/meetings with families and significant others. The intern will participate 
as a co-facilitator in the daily groups and will develop and implement at least one weekly group 
(with some flexibility on the topic and format).  
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Consultation  

The intern will participate in the interdisciplinary daily rounds and interact regularly 
throughout each day with colleagues in the fields of Psychiatry, Nursing, Social work, and 
Primary Care. Rounds focus on treatment planning, evaluation, and behavioral planning for our 
Veterans. Rounds also provide the opportunity for the intern to provide assessment results to 
the treatment team. Essentially, there are a wide range of training opportunities on this rotation 
and Drs. Ofrat and Britton will work with the intern to customize the rotation experience.  

Supervision Training 

The intern will have the opportunity to learn and practice supervision skills in a variety of ways 
on the two inpatient psychiatry units.  Depending on nursing staff availability, the intern may 
train and supervise a member of the nursing staff in facilitating groups such as Seeking Safety 
which has adherence forms available.  Supervision sessions will regularly include discussion of 
ethical and legal standards, individual and cultural diversity, and professional values, attitudes 
and behaviors. Also, communication and interpersonal skills will be discussed in an ongoing 
manner.  This rotation offers ample opportunity for observation and feedback by the 
supervisors due to the team/milieu nature of the units. 

Supervision Provided 

Weekly, at least 3 hours of individual supervision will be provided to the intern on the Inpatient 
rotation.  The intern will meet for scheduled individual supervision with Dr. Britton or Dr. Ofrat 
(3 hours) and will debrief after each group (approx. 10 minutes each) as well as consult about 
risk assessment, safety planning and treatment planning on an as needed daily basis.  The intern 
works closely with the psychologists on the inpatient rotation and there is quite a bit of 
collateral contact and “curbside consultations.” 

Research 

The intern will be expected to do a literature review on an area of interest that is relevant to 
their inpatient rotation.  This could range from researching treatment for a particular diagnosis, 
to researching a particular assessment instrument.  The intern will present this information to a 
treatment team, and then select one or two articles and a list of references to be included in the 
reading for future interns for this rotation. 

 

OUTPATIENT MENTAL HEALTH CLINIC (MHC) 

The intern on this rotation works closely with a subset of supervisors from the MHC that 
includes: Drs. Clark, Cook, Delamater, Putnam, and Tormey to provide psychological services to 
Veterans in the outpatient Mental Health Clinic (MHC). The MHC serves Veterans with a broad 
range of problems. Treatment modalities include individual and group psychotherapy, couples 
therapy, case management, pharmacotherapy, psycho-educational groups and consultation with 
other programs and staff.  Currently, the MHC staff is comprised of clinical psychologists, clinical 
social workers, psychiatrists, clinical pharmacists, and a Registered Nurse. Throughout the year, 
psychology interns, physician’s assistant interns, nursing students, pharmacy students and 
social work interns may train in the MHC.  
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The MHC staff provides comprehensive evaluation and treatment for the full range of 
psychological diagnoses seen in adults. Both acute and chronic psychiatric patients are treated. 
Treatment duration may be limited to brief crisis intervention or may be longer-term. 
Psychology interns are encouraged, and sometimes required, to audio-record their therapy 
sessions. Supervision will be provided from various theoretical and practical frameworks, 
including cognitive-behavioral, mindfulness-based cognitive therapy, acceptance-based 
behavioral therapy (including ACT and behavioral activation for depression), psychodynamic, 
and interpersonal. Supervision will be available for relationship-focused integrative therapy as 
well as “evidence-based psychotherapies” (EBPs) that may include cognitive-behavioral therapy 
(CBT) for mood and anxiety disorders, acceptance and commitment therapy for depression 
(ACT), and interpersonal therapy (IPT) for depression. Interns will receive three hours of 
individual supervision per week, and additional informal supervision as warranted.  

Assessment  

The MHC experience allows for a strong focus on assessment skills, defined broadly and 
including diagnostic interviews, use of selected personality teesting as part of the treatment 
planning process, and training in the assessment of PTSD.. Interns will develop their skills at 
conducting comprehensive clinical diagnostic interviews. These biopsychosocial evaluations 
will be used in developing meaningful DSM-5-based differential diagnoses and treatment 
planning 

As part of the rotation, interns will work with Dr. Cook in the Walk-In Clinic, which provides 
same day access for meeting immediate needs and planning further treatment. In this clinic, 
there’s opportunity to enhance skills in clinical decision-making, triage, and brief interventions, 
often 2-3 follow-up sessions while ongoing treatmentplanning is addressed. This Clinic also 
offers an opportunity to hone skills in working collaboratively across cisciplines, as there’s often 
a need to work with nursing and prescribers, and sometimes Urgent Care staff as well. 

Interventions in the walk-in clinic lead as appropriate to interns completing full Uniform 
Assessments, picking up selected cases from this process for somewhat longer clnicial work as 
the time constraints of the roation allow. 

Psychotherapy  

Interns will carry an outpatient caseload of approximately 7-10 individual psychotherapy cases, 
and possibly a couple. Treatment sessions typically are scheduled for 50 minutes on a weekly 
basis. Interns will also be expected to participate in group psychotherapy as a co-therapist. 
Possible group placements include PTSD Skills Group, Coping Skills Group (i.e. DBT Skills 
Group), and interpersonal process groups. The choice of cases and treatment emphasis will be 
guided by the psychology intern’s training needs.   

Consultation  

Interns will participate in weekly multidisciplinary MHC staff meetings during which cases are 
presented and individualized treatment planning may be conducted. The interns will have many 
opportunities to consult with members of the multidisciplinary staff as well as students rotating 
through the MHC regarding psychological symptoms, diagnostic assessment and treatment 
issues/concerns.   
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Supervision Training  

Interns will have the opportunity to learn and practice supervision skills through several 
possible methods on the Outpatient Mental Health Clinic including:  

1. Interns may listen to therapy recordings of another intern or a supervisor, (with 
necessary permissions) or recordings in public distribution, and give feedback in role 
play style; supervisor will provide feedback to intern.  

2. Extra supervision time may be allocated to read articles and discuss supervision 
methods and competencies 

3. Intern and supervisor may set up role plays to do in supervision, using case examples 
4. Intern may team up with an intern from another rotation to do role plays and supervisor 

will give feedback 
5. Intern may team up with an intern from another rotation and provide supervision based 

on recordings, supervisor will give feedback.  
6. Analysis may be conducted by intern/supervisor and intern/intern dyads of written 

(and/or audiotaped) transcripts of therapist interventions during therapy sessions. 

 

SPECIALIZED INPATIENT PTSD UNIT (SIPU)  

The intern on this rotation works closely with Dr. Cornelius to offer services to Veterans who 
require treatment for war-zone related PTSD, utilizing the group format almost exclusively. 
Veterans in this inpatient PTSD program are placed initially in a cohort group that is put 
through six weeks of intensive treatment focusing on trauma-related problems of living. Upon 
completion, Veterans are given the opportunity to return for additional episodes of intensive 
treatment that typically last three weeks, and which build upon skills acquired during the initial 
stay.  

The program offers extensive training in group psychotherapy for PTSD. Interns can expect to 
facilitate and co-facilitate therapy groups, work as part of a multidisciplinary team, perform risk 
assessments, develop safety plans and individualized treatment plans, and assist Veterans in 
developing a plan for discharge.  

Assessment  

Interns learn to conduct clinical interviews which gather pertinent diagnostic information as 
well as information pertaining to overall psychosocial functioning. Interns learn to identify 
comorbid factors that may impact treatment, and which may need to be targeted for 
intervention as well. Additionally, interns learn to detect psychological processes that are 
contributing to trauma-related problems in living (e.g., experiential avoidance, cognitive fusion, 
excessive attachment to a conceptualized sense of self).  Assessment instruments include a 
biopsychosocial assessment, PCL, DES, BDI-II, OASIS, the AAQ2, and the Valued Living 
Worksheet.  

Psychotherapy  

The inpatient PTSD program places a premium on experiential learning in the context of a safe 
and supportive setting. Acceptance and Commitment Therapy (ACT) forms the foundation of the 
program and is delivered primarily as a group intervention. Interns gain experience running 
large ACT groups (16-24 members) that follow a more structured class-like format and running 
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smaller “breakout” groups (8 members) utilizing the ACT model of psychological flexibility. 
Interns also gain experience leading extended mindfulness meditations, and facilitating 
discussions afterwards that model, instigate, and support mindful awareness and acceptance of 
the present moment.  

Consultation  

As members of the Inpatient PTSD treatment team, interns will consult regularly with other VA 
CWM programs, such as Inpatient Psychiatry, the outpatient Mental Health Clinic, the Intensive 
Outpatient Substance Abuse Program, and the local Veteran’s Center.  

Supervision 

Interns on the Inpatient PTSD Rotation receive three hours of individual supervision with Dr. 
Cornelius per week. Supervision covers skills in assessment, psychotherapy, consultation, and 
issues related to professional ethics and values. Supervision also incorporates review and 
exploration of new developments and emerging research in the treatment of trauma-related 
problems of living. 

Research 

Interns gain practice as critical consumers of research in the field of psychological trauma. 
Current literature and emergent research in trauma and trauma treatment are reviewed and 
discussed with Dr. Cornelius with an eye towards modifying and adapting existing programing 
on the unit to be more in line with current developments in the field. 

Recommended Reading  

Baker, A., Mystkowski, J., Culver, N., Mortazavi, A., & Craske, M. (2010). Does habituation matter? 
Emotional processing theory and exposure therapy for acrophobia. Behavior Research and 
Therapy, 48, 1139-1143.  

Batten, S., Orsillo, S., & Walser, R. (2005). Acceptance and mindfulness-based approaches to the 
treatment of posttraumatic stress disorder. In S.M. Orsillo & L. Roemer (Eds.), Acceptance and 
Mindfulness-Based Approaches to Anxiety: Conceptualization and Treatment (pp. 241-269). 
New York: Plenum.  

Fontana, A., & Rosenheck, R. (1998). Effects of compensation-seeking on treatment outcomes 
among Veterans with posttraumatic stress disorder. Journal of Nervous and Mental Disease, 186, 
223-230.  

Hayes, S., Strosahl, K., and Wilson, K., (2011). Acceptance and Commitment Therapy, Second 
Edition: The Process and Practice of Mindful Change. Guilford Press: New York.  

Polk, K., Schoendorff, B., Webster, M., and Olaz, F., (2016). The Essential Guide to the ACT Matrix: 
A Step-by-Step Approach to Using the ACT Matrix Model in Clinical Practice. Context Press: 
Oakland, CA.  

Orsillo, S., & Batten, S. (2005). Acceptance and Commitment Therapy in the treatment of 
posttraumatic stress disorder. Behavior Modification, 29 (1), 95-129.  
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Segal, Z., Williams, J.M., & Teasdale, J. (2002) Mindfulness-Based Cognitive Therapy for 
Depression: A New Approach to Preventing Relapse. Guilford Press: New York.  

Segal, Z., Teasdale, J., & Williams, M. (2004) Mindfulness-Based Cognitive Therapy: Theoretical 
Rationale and Empirical Status. In S. Hayes, V. Follette, and M. Linehan (Eds.), Mindfulness and 
Acceptance: Expanding the Cognitive Behavioral Tradition (pp. 45-65). Guilford Press: New 
York.  

Walser, R. D. & Hayes, (2006). Acceptance and Commitment Therapy in the treatment of 
posttraumatic stress disorder. In V. M. Follette & J. I. Ruzek (Eds.), Cognitive Behavioral 
Therapies Trauma (pp. 146-172). Guilford Press: New York.  

 

SUBSTANCE USE DISORDERS CLINIC (SUD-C) 

The intern on this rotation works closely with Drs. Joyce, Regan, and Holzhauer to offer services 
to Veterans who have substance use disorders (SUDs), including Veterans who have co-
occurring disorders. The intern gains experience in Cognitive Behavioral Therapy for SUD, 
Contingency Management, Motivational Interviewing/Motivational Enhancement Therapy, 
Transcending Self Therapy, comprehensive assessments, treatment plan development, 
individual and group psychotherapy, and case management. During the initial orientation phase, 
the intern observes groups focusing on recovery issues to become familiar with the 
biopsychosocial model of addiction. Depending on interests and training needs, the intern can 
develop a host of skills and knowledge central to the provision of treatment for the SUD 
population. This is an interdisciplinary team setting with staff from several disciplines: 
Psychology, Social Work, and Nursing. The intake interview is followed by treatment planning 
with the multidisciplinary team. In addition to clinical needs, there is an emphasis on wellness 
and recovery planning at the SUD Clinic (SUD-C). The SUD-C includes a 21-day Intensive 
Outpatient Program as well as aftercare groups that target specific problems and utilize 
different treatment modalities. Exposure to diverse populations is one of the key features of the 
SUD-C that distinguishes it from many other treatment settings. Many of the Veterans in the 
SUD-C are unemployed and homeless, requiring them to reside at a homeless shelter on the 
grounds of the VA. Other SUD-C Veterans reside on a non-acute inpatient unit or commute from 
the community. Interns will discuss ethical and legal issues as they arise related to this specific 
population.   

Supervision Provided  

Three hours of scheduled individual supervision will be provided on this rotation. Supervisors 
will also be available for ad hoc supervision.   

Assessment   

Interns will learn to conduct biopsychosocial intake evaluations. As part of that process, they 
will fine-tune their assessment skills to diagnose DSM-5 conditions and to identify key 
predispositions and habits that are relevant to treatment and recovery. Interns will learn to 
conduct a thorough SUD assessment as well as integrate techniques to monitor and assess the 
treatment of SUDs and co-occurring disorders. Interns will use the Alcohol and Drug Feedback 
Tool (AFT) and Motivational Interviewing/ Motivational Enhancement Therapy (MI/ MET) to 
facilitate discussions on the goals and changes the Veterans are willing to make. They will also 
use the Brief Addictions Monitor-Revised (BAM-R) monthly and BAM-IOP weekly to identify 
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and assess measurement-based care. In addition, interns will learn to evaluate PTSD with 
Veterans diagnosed with SUDs by utilizing the Clinician Administered PTSD Scale (CAPS).   

Group and Individual Psychotherapy   

Interns will facilitate and co-facilitate various evidence-based groups in the IOP and aftercare 
program from cognitive-behavioral and acceptance-based orientations.    

Individual therapy cases are varied, and the interventions provided may be brief or for the 
duration of the rotation. Interns will receive supervision in evidence-based approaches to 
treating SUDs, including contingency management, motivational interviewing and motivational 
enhancement therapy, and cognitive-behavioral therapy. Interns may also receive supervision 
in the treatment of a specific disorder or condition in the context of a SUD, including pain, 
trauma, depression, and other mood and anxiety disorders.   

Consultation   

Interns will have opportunities to consult with several VA Central Western Massachusetts 
Healthcare System clinics; most notably the outpatient Mental Health Clinic, the Pain Clinic, and 
Inpatient units, the five Community-based Outpatient clinics, Vocational Rehabilitation 
program, Soldier On homeless shelter, the Springfield Vet Center, community halfway houses, 
and other VAMCs where Veterans are referred to regularly.  

Supervision Training  

SUD-C rotation will provide psychology interns opportunities to develop supervision skills by 
working with other trainees and/or staff to learn and integrate specific clinical skills including 
diagnostic clarification, case conceptualization, and treatment planning.   

Education  

During this rotation, interns will present a 20-minute training to SUD-C staff during the Engaged 
Work Team meeting, based on both the intern’s expertise and areas of interest and an observed 
need of the team. This requirement helps the intern to begin to consider their knowledge base, 
relative expertise and unique perspective as well as understanding the audience and needs of a 
multidisciplinary team. Previous interns have provided trainings in mental status exam, brief 
cognitive screening, and multicultural competence.   

Program Evaluation  

Some interns have developed their program evaluation project during this rotation. Two 
examples of recent program evaluations are 1) efficacy and cost of a three-week IOP as 
compared to a four-week IOP and 2) an evaluation of the language we use in the electronic 
medical records for individuals with substance use disorders.   

Research  

Interns will be expected to use various VA accessible tools including the VISN 1 Knowledge 
Library to research specific areas related to their work on the rotation (e.g., issues of diversity, 
medical comorbidities) to better inform their direct service and to disseminate current 
literature to colleagues via team meetings, didactic seminars and consultation. 
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ANCILLARY ROTATIONS (LEEDS/NORTHAMPTON TRACK ONLY)  

Interns will be assigned an Ancillary training experience for the entire 12 months, taking their 
preferences and training needs into account. The supervisor will provide clinical supervision for 
individual cases with specific emphasis according to the supervisor’s area of clinical expertise.  
The Ancillary rotation will consist of 8 hours per week, with fluid scheduling, depending on the 
primary and ancillary rotations and Veterans’ availability. Interns will meet with all supervisors 
offering ancillary rotations during orientation and rank their preferences for ancillary rotations.  
The Training Directors make the final decision on Ancillary rotation assignments, after 
considering the training needs of all interns, supervisor availability, and the Primary rotations 
selected by interns during the orientation period. During orientation, interns will complete an 
initial self-evaluation of their strengths and targeted areas for growth during their internship 
training year, which will also inform Ancillary assignments.  

1. ACT Ancillary – Supervised by Scott Cornelius, PsyD  

The ACT Ancillary rotation is a year-long rotation that entails the application of 
Acceptance and Commitment Therapy to the treatment of outpatient Veterans who are 
struggling with depression, anxiety, and/or PTSD. Interns on this rotation will learn to 
deliver ACT in the form of a more structured protocol and, as skills develop, to deliver 
ACT in a more flexible manner, targeting key ACT-related processes as indicated in-the-
moment with their clients. Interns typically have a caseload of three to four clients, and 
they work with these clients in a time-limited manner (e.g., 12-15 sessions). This 
approach affords the intern the opportunity to gain facility in ACT with a range of clients 
and client problems. 

Assessment   

Interns learn to conduct clinical interviews which gather pertinent diagnostic 
information as well as information pertaining to overall psychosocial functioning. 
Interns learn to identify comorbid factors that may impact treatment, and which may 
need to be targeted for intervention as well. Additionally, interns learn to detect 
psychological processes that are contributing to problems in living (e.g., experiential 
avoidance, cognitive fusion, excessive attachment to a conceptualized sense of self).  
Assessment instruments include a biopsychosocial assessment, PCL, DES, BDI-II, OASIS, 
the AAQ2, and the Valued Living Worksheet.  

Psychotherapy  

Interns typically carry a caseload of 3-5 clients throughout the year. Interns start with 
fewer clients at the beginning of the year, and their caseload builds as their skills in the 
ACT model grow.   

Consultation  

Interns on the ACT ancillary rotation work in collaboration with other providers from a 
range of disciplines in the VA system. Opportunities exist to present their cases to other 
psychology staff and interns, and to the outpatient mental health team. 
 
Supervision 
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Interns meet weekly with Dr. Cornelius for 1 hour of supervision. Supervision covers 
skills in assessment, psychotherapy, consultation, and issues related to professional 
ethics and values. Supervision methods include regular review and discussion of audio 
tapes of intern’s sessions. Supervision also incorporates review and exploration of new 
developments in Acceptance and Commitment Therapy, and Relational Frame Theory.  

Research 

Interns gain practice as critical consumers of research related to mindfulness and 
acceptance-based treatments. Current literature, and emergent research are reviewed 
and discussed with Dr. Cornelius with an eye towards adapting clinical practice to be 
more in line with current developments in the field. 

Recommended Reading  

Baker, A., Mystkowski, J., Culver, N., Mortazavi, A., & Craske, M. (2010). Does habituation 
matter? Emotional processing theory and exposure therapy for acrophobia. Behavior 
Research and Therapy, 48, 1139-1143.  

Fletcher, L., & Hayes, S.C. (2005). Relational Frame Theory, Acceptance and Commitment 
Therapy, and a functional analytical definition of mindfulness. Journal of Rational Emotive 
and Cognitive Behavioral Therapy, 23, 315-336. 

Hayes, S., Strosahl, K., & Wilson, K. (2012). Acceptance and Commitment Therapy: The 
Process and Practice of Mindful Change. New York, NY. Guilford Press. 

Luoma, J. Hayes, S., & Walser, R, (2007). Learning ACT: An Acceptance and Commitment 
Therapy Skills-Training Manual for Therapists. Oakland, CA. New Harbinger Publications. 

Polk, K., Schoendorff, B., Webster, M., and Olaz, F., (2016). The Essential Guide to the ACT 
Matrix: A Step-by-Step Approach to Using the ACT Matrix Model in Clinical Practice. 
Context Press: Oakland, CA.  

Strosahl, K. (2012). Brief Interventions for Radical Behavior Change: Principles and 
Practice of Focused Acceptance and Commitment Therapy. Oakland, CA. New Harbinger 
Publications. 

Wilson, K (2008). Mindfulness for Two: An Acceptance and Commitment Therapy 
Approach to Mindfulness in Psychotherapy. Oakland, CA. New Harbinger Publications. 
 

2. Assessment Ancillary – Supervised by  Laura Grant, PsyD and Michael Fearing, 
PhD 
 
*Due to COVID precautions this rotation has been placed on temporary hiatus beginning 
first trimester of the 2020-21 Training Year, while virtual assessment methods are 
adopted.   
 
The Assessment Ancillary rotation provides experience in a few clinical settings, 
allowing interns to obtain a unique array of training experiences. While the specific 
clinical settings vary, the underlying goal and training emphasis remain consistent. In 
each setting, you will be involved in clinical interviewing, test administration, scoring, 
report writing, providing patient feedback, and consultation and collaboration with the 
interdisciplinary team. A training goal will be to complete at least one assessment 
battery with full reports. However, because students in different graduate programs 
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have vastly different levels of training and experience in testing, basic skills in testing 
are assessed at the beginning of the rotation. Interns who require further training 
and/or experience to establish these basic skills are provided with testing assignments 
designed to develop these skills. If basic testing skills are already established at the 
beginning of the internship year, the assessment rotation takes the form of more 
advanced testing experiences working toward increasing levels of independence.  

Neuropsychology Service: Testing consults are submitted by a range of VA CWM 
providers with an established source of referrals coming from the TBI/Polytrauma 
team. To address referral questions, psychodiagnostic assessments will lead to 
meaningful DSM-5-based differential diagnoses and recommendations for treatment 
planning. 

Compensation and Pension Service: Interns serve as certified Mental Health 
Compensation & Pension (C&P) Examiners and provide examinations as part of the C&P 
Service at VA Central Western Massachusetts Healthcare System. Requests for 
examinations are received from Veterans Benefits Administration (VBA) Regional 
Offices. Exam requests involve DSM-5 diagnostic assessment for PTSD and other mental 
disorders for Veterans who have filed mental health disability claims. This may include 
administering various screening measures, CAPS-5, symptom validity scales, and other 
psychological tests. Examiners conduct clinical interviews and thoroughly review VA 
medical records and claims files. Reports are then written and submitted to the Regional 
Office, providing accurate diagnoses and offering medical opinions and rationale 
regarding possible service connection.  

Research 

The intern will be provided with key readings relevant to direct application of 
neuropsychological assessment. They will also be expected to regularly conduct 
literature reviews and incorporate findings into their reports. It is often necessary to 
review recent literature on a given condition to understand the neuropsychological 
effects and characteristics of a medical or psychiatric condition. It is also likely that the 
intern will need to research topics that may come up when providers seek their 
expertise in consultation. The intern will present this information during supervision 
and will upload key articles to a corresponding rotation folder on a shared computer 
drive (SharePoint).  

Supervision Provided 

Interns will participate in at least 1 hour of weekly supervision with additional time 
provided as needed for didactic instruction. The intern will meet for at least 1 scheduled 
hour individually with Drs. Grant and/or Fearing. There will also be frequent debriefing 
that will occur as often as daily after exam sessions, while scoring/interpreting reports, 
and when learning new instruments. In addition to general clinical issues, supervision 
sessions will regularly include discussion of topics such as the following: ethical and 
legal standards, individual and cultural diversity, and professionalism (values, attitudes, 
behaviors, communication, and interpersonal skills). The intern will spend a 
considerable amount of time observing and being observed by the psychologists on this 
rotation. The intern is expected to come prepared for supervision with an agenda, 
organized test data, and/or specific questions for discussion. 

Supervision Training 
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The intern may develop supervision skills by any of the following (according to the 
developmental level of supervisee): 

1. Identify, review, and discuss relevant assessment supervision literature  
2. Review supervisor evaluation reports and provide feedback 
3. Observe supervisor administration of measures and provide feedback 
4. Provide (supervised) developing-expert assessment consultation with interns on 

other rotations 
5. Consult with referring providers on ways to translate testing recommendations 

into therapy approaches 
 

3. CPT Ancillary – Supervised by Katherine M. Putnam, PhD    
 
Cognitive Processing Theory (CPT) is an evidence-based manualized treatment protocol 
for post-traumatic stress disorder (PTSD) which is offered by the VHA as a first-line, 
trauma-focused, treatment. It explores the impact of trauma on one’s self and one’s 
belief structure with the themes of safety, trust, power/control, esteem, and intimacy. 
The therapy is largely based on cognitive theory and Piaget’s developmental learning 
theory. Interns will start with two cases as this is, most likely, a new therapy for them.  
After that, they will carry 3-4 cases. The population will be outpatients with PTSD who 
may present with comorbid diagnoses of mood, anxiety, or substance abuse disorders.    

Research Application 

Interns in this rotation will be provided with readings, including theoretical and original 
research, that are relevant to the practice of CPT, as well as understanding PTSD more 
broadly.  Readings will be discussed in supervision with the aim of critically and 
effectively applying theoretical and research knowledge to clinical practice. 

Supervision Provided 

The CPT ancillary will consist of small group supervision (consisting of three or fewer 
trainees) that will be for 1 or 1.5 hour(s), depending on the size of the group. Individual 
supervision will be used to complement that work. Additionally, if a student attends the 
VA training, they will receive an additional 1 hour of consultation per week. This may 
sound heavy on supervision, but we have found that interns really use that supervision 
time. In addition to direct patient-care and the application of CPT, supervision will 
include the discussion of ethical and legal standards, individual and cultural diversity, 
and professionalism. Communication and interpersonal skills will be enhanced by 
providing feedback to interns regarding both the supervisory (intern to supervisor; 
intern to intern) and clinical context (intern to patient). 

Training in Supervision 

Interns on the CPT Ancillary will receive training in supervision through several 
methods:  

1. Participating in peer supervision in group of 2-3 interns. Dr. Putnam will 
provide feedback. 

2. Listening to recordings of other interns’ and Dr. Putnam’s recordings and 
providing feedback.  

3. Role play supervision scenarios; Dr. Putnam will provide feedback. Scenarios 
may include: giving feedback about ethical concerns, beginning supervision 
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with a new supervisee, questioning trainee about ethical concerns, asking 
supervisee about his/her reaction to a patient or situation, and issues that 
interns are interested in exploring.  

      4.     Prolonged Exposure Therapy Ancillary – Supervised by Jennifer Joyce, PsyD 

Prolonged Exposure Therapy (PE) is a time-limited, evidence-based psychotherapy for 
PTSD consisting of weekly, 90-minute sessions for approximately 10-15 weeks. Interns 
choosing this ancillary will participate in a blended-learning training initiative, including 
live and online didactics and experiential role plays to learn the fundamentals of PE. 
This training is then followed by one hour of weekly scheduled face-to-face individual or 
small group supervision (fewer than 4 trainees) for the year with the goal of gaining 
competency in PE by internship end. Supervision will cover: discussing the theory 
underlying PE, learning the protocol, role-playing various components of each session, 
case conceptualization, enhancing motivation, learning nuances of the treatment 
approach, finding your voice as a trauma therapist, and self-care. The intern will be 
responsible for participating in didactic activities, reading the treatment manual and 
other assigned articles, participating in supervision activities, and reviewing recordings 
of selected sessions. Each session will be recorded and reviewed by the supervisor. The 
intern will enhance their assessment skills as they will conduct a preliminary session 
evaluating the Veteran’s symptoms and appropriateness for the treatment. Supervision 
skills will be developed by having the opportunity to listen to training tapes and provide 
feedback. As the year progresses, we will look for opportunities for the intern to provide 
consultation and education to colleagues on Prolonged Exposure specifically, evidence-
based psychotherapy in general, exposure techniques, and enhancing motivation. 

5. Research & Clinical Ancillary Leeds and Mini-Ancillary SOPC and WOPC on CBT-
SUD – Supervised by Cathryn Holzhauer, Ph.D.   

This ancillary involves research and clinical work focused on CBT-SUD and adapting 
CBT-SUD to address the needs of women Veterans. The intern will be engaged in 
clinically-oriented research that examines therapeutic targets and mechanisms of 
behavior change among women Veterans with alcohol misuse and co-occurring 
depression and PTSD. The intern will also provide clinical services to women Veterans 
in the SUD Clinic, co-leading a female-specific CBT-SUD group and providing individual 
or couples-based CBT-SUD. The full ancillary (8 hours/week) will be offered to interns 
at Leeds, while a mini-ancillary (4 hours/week) is offered to interns at Springfield or 
Worcester. One intern will be engaged in the ancillary at once. Combination of the SUD-C 
rotation and this ancillary is possible and encouraged to interns who may want to 
specialize.  

Research Activities (Ancillary and Mini-Ancillary Rotations) 

The exact research that the intern will be engaged in will vary slightly based on ongoing 
projects and intern’s interests. Generally, however, interns will be engaged in clinical 
research that is focused on understanding the effect of stress/negative emotion on 
alcohol misuse among women Veterans, and how these associations might differ among 
women with co-occurring alcohol misuse and depression and/or PTSD. The goal of this 
research is to identify transdiagnostic therapeutic targets which can be targeted among 
women Veterans, and to better understand whether some therapeutic interventions 
work effectively for some patients, based on individual differences. Interns will gain 
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exposure to grant writing and institutional review board requirements within the VA. 
They will receive training in research methodology, including delivery of 
microinterventions, personalized stress induction procedures, alcohol assessment 
techniques, and physiological measures. There are opportunities for publication and/or 
conference presentations, based on the intern’s experience, interests, and professional 
goals.  

Clinical Activities (Ancillary Rotation only) 

Interns will also be engaged in delivering a Female-Specific Cognitive Behavioral Group 
Therapy (FS-CBGT) for Women Veterans with Substance Use Disorders, within the SUD 
Clinic. This group is being conducted as a quality improvement project. In addition to 
providing empirically-based, female-specific CBT-SUD to women Veterans, we are 
tracking improvement and acceptability of the treatment within this population. In 
addition to this group, interns will carry a one-patient case load within the SUD Clinic 
and will receive supervision in providing individual-format CBT SUD to women 
Veterans. Alternatively, or additionally, interns will have the option to receive 
supervision in delivering couples-based treatment for SUD.  

Supervision Provided (Ancillary and Mini-Ancillary Rotations) 

The intern will work closely with Dr. Holzhauer on all aspects of the Ancillary Rotation. 
Formal supervision of at least 1 hour per week will be provided. Dr. Holzhauer will co-
lead the women’s group with the intern and will provide supervision of individual cases. 
Supervision will include professional development, including pursuing a career in 
research, integrating research into one’s career, strategies for staying current on 
research, and/or integrating research into clinical work, will also be provided.  

  
6. Program Administration Mini-Ancillary for SOPC or WOPC Intern (4 hours/week, 

Wednesday morning, for 6 months) Supervised by Dana Weaver, Ph.D., and Henry 
Rivera, Psy.D.   
 
*This rotation is offered on an occasional basis, according to intern interest and 
supervisor availability. 
 
The intern will spend Wednesday mornings training in mental health program 
administration with Dr. Weaver, Chief, Mental Health Service Line and Dr. Rivera, 
Program Manager, Outpatient Mental Health Services.  The content-focus on this 
ancillary varies year-to-year, based on the current initiatives within the Mental Health 
Service Line (MHSL) of the Edward P. Boland VAMC (VA-CWM). 

For the 2020-21 training year, the focus of this ancillary will be Practice Management 
and Quality Improvement. The intern will engage in a detailed examination of the many 
available mental health performance measures which help to inform MHSL priorities.  
While several performance priorities are set for medical centers at the national and 
VISN levels, the MHSL Management Team at the VACWM medical center has the further 
opportunity to self-evaluate and direct our department’s attention to additional, locally-
determined areas for improvement and growth.  The intern will be involved in 
examining reports on the full range of performance measures available, summarizing 
relevant portions of these reports for the MHSL manager, selecting a key subset of 
measures to monitor, and identifying or creating reliable and sustainable monitoring 
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mechanisms to guide ongoing self-evaluation for the MHSL. The source data will include 
the VHA Support Service Center (VSSC) Report and the MH Dashboard, which track and 
provide reports on MH performance measures for medical centers nationwide.  

This is an opportunity for an intern to be involved in identifying medical center 
priorities, and to help to create mechanisms for effective, sustained focus on these 
priorities using available data sets. The intern will also gain experience designing 
concise and useful reports for self-evaluation by the MHSL and medical center 
leadership.  This is an ideal training experience for an intern with an interest in linking 
data driven examination with current mental health services and medical center 
initiative, with the goal of improving quality and consistency of services, and managing 
the overall practice of the MHSL of a VA medical center.    

Research: This mini-ancillary offers the opportunity to train in data selection and 
analysis, report design and preparation within a quality improvement framework. This 
experience will hone written and verbal presentation skills for dissemination of the 
knowledge produced through this mini-ancillary.   

Clinical: This is not a clinically-focused training experience, but rather one that 
complements clinical training with program management and administration skills 
training.  

Supervision Provided:  The intern will have regular weekly meetings with Dr. Weaver 
and/or Dr. Rivera for guidance on the process of practice management and the 
development of needed products for that process.  These training meetings supplement 
the 4 hours (minimum) of clinical supervision that the intern will receive on their 
primary clinical rotation.   
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Community-Based Outpatient Psychology Track (Springfield 
Community-Based Outpatient Clinic) 

The goal of this Community-Based Outpatient track at the Springfield CBOC is to experience the 
various aspects of a psychologist’s role in a large VA Community Based Outpatient Clinic, 
including but not limited to promoting the coordination of psychiatric and medical care, 
especially for those patients with multiple co-morbidities. Interns at this site will work 
alongside the outpatient mental health interdisicplinary team in the Behavioral Health 
Interdisciplinary Program (BHIP), within the Primary Care-Mental Health Integrated Clinic (PC-
MHI), on the Home Based Primary Care (HBPC) Team, and with the Health Promotion and 
Disease Prevention (HPDP) program. Interns will hone skills for working with patients with 
primary mental health conditions, as well as those with co-morbid medical and psychological 
conditions.  

Supervision Provided 

During the training year, interns will work with a variety of supervisors. The intern will receive 
focused supervision from specialists consistent with their respective training offerings (eg. CBT-
Insomnia, CBT-Chronic Pain, PC-MHI, Health Promotions, Neuropsych), while maintining a 
lengthy supervisory relationship throughout the course of the training year, equating to no less 
than 4 hours weekly.   

Supervision Training 

The Psychology Intern on the interdiscplinary Springfield team is fortunate to also have 
opportunities to train alongside trainees of other disciplines, namely a Social Work intern and a 
Psychiatry Resident. There will be an opportunity to act in the role of supervisor with a fellow 
trainee, while receiving feedback from an observing licensed professional.    

Research, Scholarship, and Professional Devleopment 

While the production of original research is not a focus of this training experience, the intern 
will be provided with ample opportunities to identify, apply, and disseminate applicable 
knowledge from research into their direct clinical service and consultation activities. The intern 
will also have an opporunity to develop an original program or group, and will be encouraged to 
measure outcomes to be presented to staff. Consultation with medical, mental health, and 
specialty staff throughout the CBOC is a corner-stone of this training experience, which offers 
ample opportunity to hone interpersonal skills and speak the language of a professional 
psychologist while developing a unique, personalized set of professional values. 

BEHAVIORAL HEALTH INTERDISCIPLINARY PROGRAM (BHIP) 

Interns on this rotation work closely with the interdisciplinary mental health team at the 
Springfield Clinic. A goal of this rotation is to promote coordination of psychiatric and medical 
care, especially for those patients with multiple co-morbidities. Interns will develop skills in the 
assessment and treatment of patients with co-morbid medical and psychological conditions. 
They will also provide time-limited individual psychotherapy, including supportive counseling, 
psychoeducation, and cognitive-behavioral therapy, but will also have opportunities to provide 
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long term therapy for more chronic mental health conditions. Interns will also facilitate various 
behavioral medicine and general mental health groups.  

Psychotherapy  

Interns will maintain a caseload of individual patients, including but not limited to those 
referred by Springfield Primary Care Providers, with co-morbid medical and psychological 
conditions, as well as general mental health issues. Interns will have the opportunity to co-
facilitate a number of psychotherapy and/or psychoeducational groups including, but not 
limited to: 

Cognitive Behavioral Therapy for Insomnia (CBI-I): a structured group therapy offering 
behavioral and cognitive strategies to address sleep problems. CBT-I has been shown to be 
effective across many patient populations, including Veterans with comorbid chronic pain 
conditions, cancer, TBI, depression, and PTSD. Interns will co-facilitate this group with Dr. 
Heather Frechette. 

Mindfulness Group for Women: Provides a supportive, safe space for women who have served 
in the military to explore and share struggles in their lives, work towards goals related to valued 
areas of living, and gain skills in application of mindfulness exercises.   

Relapse Prevention: A group which meets three times weekly, for Veterans contemplating a 
change in their substance use, new to recovery, or interested in recovery maintenance. Topics 
include: education on addiction, increasing motivation for changes, identifying triggers, and 
developing a relapse prevention plan. The group aims to provide a non-judgmental, accepting 
environment where Veterans can develop coping skills to deal with life stressors in a sober 
manner. It utilizes mindfulness, DBT, ACT, CBT, and Seeking Safety curricula. This is a drop-in 
group and Veterans can attend any or all groups as needed. 

Integrative Restoration (iRest): An 8-week evidence-based mindfulness meditation practice 
developed by Psychologist Richard Miller in conjunction with Walter Reed Medical Hospital. 
During iRest, Veterans learn to observe and welcome various aspects of experience, starting 
with the physical body, the breath, feelings, emotions, beliefs and joy. This practice has been 
found to be effective in addressing symptoms of anxiety, depression, insomnia, anger, and PTSD 
among other issues. Interested interns will co-facilitate this group with a BHIP Team Social 
Worker.  

Courage Group: This is a closed psychotherapy group for Veterans who have experienced 
Military Sexual Trauma or childhood sexual trauma. This small group (no more than 6 
members) meets weekly for 12-13 weeks and is led by the CWM Military Sexual Trauma (MST) 
Coordinator. 

Assessment  

Interns will routinely complete brief mental health intake assessments and/or psychological 
examinations to aid the BHIP team in identifying treatment needs. There may be opportunities 
for more extensive psychological assessment using standard measures, such as the MMPI or 
MCMI, to aid in differential diagnosis. Interns will also have routine opportunities to conduct 
neurocognitive screenings to help develop more firm consultation referrals for 
neuropsychological testing. More advanced Neuropsychological examinations also occur on site, 
and the intern may be involved based on interest and prior experience. 
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Consultation  

Interns will routinely consult with members of the BHIP Team, including during daily team 
clinical huddles. They will also consult with Primary Care Providers as needed regarding 
Veterans on their individual or group caseload, providing input on the psychological sequelae of 
medical conditions.  

Vet Center  

VA's readjustment counseling is provided at community-based Vet Centers located in easily 
accessible neighborhoods near Veterans, Service members, and their families, yet separate from 
VA organizational sites to ensure confidential counseling and reduce barriers to care.  Vet 
Centers provide Individual and group counseling for Veterans, Service members, and their 
families. They specialize in bereavement counseling for families, military sexual trauma 
counseling and referral, outreach and education, substance abuse assessment and referral, 
employment assessment & referral, and VBA benefits explanation and referral. Interns will have 
the opportunity to work with the team at the nearby West Springfield Vet Center providing 
individual and group psychotherapy services, as well as marriage and family psychotherapy, 
while receiving clinical supervision from the team Psychologist, Dr. Kelly Coxe.  The intern will 
also have an opportunity to serve as a supervisor-in-training for a practicum student assigned 
to the Vet Center, with tiered supervision and supervision training provided by a licensed 
psychologist. 

PRIMARY CARE-MENTAL HEALTH INTEGRATION (PC-MHI)  

Primary Care Mental Health Integration (PC-MHI) at the Springfield CBOC is co-located within 
Primary Care, where approximately 5,800 Veterans per year are seen by seven Primary Care 
teams, called “Patient-Aligned Care Teams” or “PACT.” This relatively new VA initiative supports 
VHA’s Universal Health Care Services Plan to redesign VHA healthcare delivery through 
increasing access, coordination, communication, and continuity of care. PACT provide 
accessible, coordinated, comprehensive, patient-centered care, and is managed by primary care 
providers with the active involvement of other clinical and non-clinical staff. PACT encourage 
patients to have a more active role in their health care and are associated with increased quality 
improvement, patient satisfaction, and a decrease in hospital costs due to fewer hospital visits 
and readmission. 

PC-MHI is currently staffed by one licensed Psychologist in Springfield. Goals of PC-MHI are to 
increase patient accessibility to mental health care, and assist Primary Care staff with early 
identification and intervention of maladaptive health behaviors and mental health difficulties.  

Interns in PC-MHI will be expected to learn the role of a PC-MHI Psychologist. Foci of this 
rotation are individual assessment and treatment. Interns will assess patients referred to PC-
MHI via warm hand-off from PACT and offer treatment recommendations; (e.g. treatment in PC-
MHI, referral to Mental Health service). Interns will administer brief screening measures and 
symptom rating scales as clinically indicated.   

Psychotherapy  

Veterans who are not suffering acute mental health symptoms may be treated by PC-MHI staff 
with brief treatment until stabilization, and if medications are involved, may then be 
transitioned back to Primary Care staff for ongoing medication management. Interns will 
provide brief, evidence-based treatment (1-6 visits, 30min in length) to Veterans presenting 
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with general mental health concerns (e.g. depression, anxiety, stress, anger, adjustment to 
medical condition); as well as those with chronic health conditions that would benefit from 
behavioral intervention (e.g. diabetes, insomnia, chronic pain, obesity). The majority of clinical 
interventions are short-term, solution-focused, and cognitive-behavioral in nature. There will be 
an emphasis on using motivational interviewing to enhance patient-led activation. When 
appropriate, the intern will utilize empirically validated or evidence-based treatments.  

Assessment 

The PC-MHI Intern will learn to triage presenting Veterans, and help determine disposition at 
the conclusion of assessment. Developing good clinical judgment is paramount in the PC-MHI 
rotation, and includes assessment of patient needs and effective matching with a patient’s level 
of willingness for treatment. The use of screens, including the VA’s Clinical Reminders, are 
incorporated into evaluation of all biopsychosocial factors affecting patient health outcomes and 
functioning.  

Consultation 

The function of consultation is a daily one for psychologists in PC-MHI. The Intern will gain skills 
in effective interdisciplinary consultation and collaboration within the framework of Primary 
Care. Curb-side consultation takes place frequently, as do more formal consultation contexts. 
The focus may be on cases, but in addition, cultivation of a mutual understanding and 
knowledge across disciplines is important. There are many opportunities to informally educate 
Primary Care staff, including Health Technicians, RNs, MDs, PAs, and clerks on mental health 
issues, and vice versa. As a member of the PACT teams, the Intern will have daily opportunities 
for consultation, coordination of care, and provision of feedback to PACT teams through team 
huddles, one-to-one consults, and phone calls. 

HEALTH PROMOTION AND DISEASE PREVENTION (HPDP) 

Interns will work alongside related multidisciplinary teams in providing individual and group 
interventions aimed at the treatment of co-morbid medical and psychological conditions. The 
specific focus of this experience relates to the following cornerstone Population Health 
concerns: Pain Management, Weight Management, Diabetes, and Tobacco Cessation. Interns will 
be trained to conduct biopsychosocial assessments, provide time-limited individual 
psychotherapy, co-facilitate and facilitate behavioral medicine groups, and provide consultative 
services to various disciplines and health coaching for Primary Care and Mental Health staff. 

Psychotherapy 

Chronic Pain: Interns will have an opportunity to learn and utilize the Cognitive-Behavioral 
Therapy for Chronic Pain (CBT-CP) protocol, an evidence-based psychotherapy for the 
treatment of chronic pain, that teaches skills to manage chronic pain and improve quality of life. 
CBT-CP encourages Veterans to adopt an active, problem-solving approach to cope with chronic 
pain. Interns will co-facilitate this group with Dr. Eileen Tam.  

Weight Management: Interns will participate in the MOVE Weight Management Program to 
treat Veterans who are overweight or obese. The MOVE Weight Management Program was 
designed by the VHA National Center for Health Promotion and Disease Prevention to help 
Veterans lose weight, keep it off, and improve their overall health by positively impacting other 
related medical conditions. Interns will co-facilitate weight management classes and on-going 
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support groups with behavioral health and nutrition staff, and conduct individual 
psychotherapy focused on health coaching.  Interns will co-facilitate the group with Dr. Mark 
Schneider along with other health professionals. 

Diabetes: Interns will co-facilitate the 12-week Group Medical Appointment designed to help 
Veterans make successful and permanent lifestyle changes to benefit their health. Interns will 
use Motivational Interviewing, individually and in groups, to help Veterans lose weight (where 
appropriate) and lower their Hemoglobin A1C, thereby reducing diabetes-related 
complications. Interns will co-facilitate this group with Dr. Mark Schneider along with other 
health professionals. 

Tobacco Cessation: The Springfield Clinic provides individual and group interventions for 
Tobacco Cessation. Using an Integrated Care for Smoking Cessation treatment manual 
developed by VA for use in the mental health setting, Veterans learn about the underlying 
factors that perpetuate tobacco use, identify personal reasons for quitting tobacco, and practice 
skills related to identfying smoking triggers, implementing coping skills, and engaging in relapse 
prevention. Group facillitators also coordinate care with the Veteran’s provider to arrange for 
nicotine replacement. Interns will develop skills in the areas of motivational interviewing, 
psychoeducation and SMART goal planning. Interns will co-facilitate this program with the 
Primary Care Psychologist, Dr. Jill Vinocour.  

Assessment 

Interns will have opportunities to complete brief CBT-Chronic Pain, as well as CBT-Insomnia, 
intake assessments with potential group members. 

Consultation 

Interns will provide consultation to Primary Care and Mental Health colleagues regarding 
chronic pain, weight management, diabetes, and tobacco use and be involved in responding in 
writing to consults for these various behavioral medicine services. Interns will assist with 
programmatic data collection and share findings with the multidisciplinary MOVE staff in order 
to facilitate future program improvements. Interns will have the opportunity to work closely 
with the multidisciplinary Diabetes Management team from the fields of Endocrinology, 
Nursing, Pharmacy, Mental Health, Primary Care, and Nutrition. Interns will attend team 
meetings and huddles when the schedule permits. There may also be opportunities to offer 
health coaching to staff in other disciplines to improve their motivation-enhancing skills.  
Interns will assist in advancing tobacco cessation initiatives within the VA by providing 
psychoeducation and consultative services to colleagues. 

HOME BASED PRIMARY CARE (HBPC) 

Interns will work as part of the Home-Based Primary Care team under supervision of the HBPC 
Psychologist. HBPC is an interdisciplinary primary care team with delivery of many services in 
the patient’s home. HBPC teams provide patient-centered, collaborative care to address 
physical, emotional, behavioral, cognitive, and interpersonal aspects of well-being. Goals include 
maximizing Veterans’ emotional and physical health, maintaining Veterans’ safety and 
independence for as long as possible, and improving quality of life for Veterans and caregivers. 
The HBPC psychologist is an integral part of a team comprised of primary care providers, nurse 
case managers, social work, physical therapy, occupational therapy, nutrition, and pharmacy. 
With this integrated, stepped model of care, Veterans who are homebound can receive care that 
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supports their quality of life. Mental health is an integral component of HBPC providing both 
direct services to Veterans and caregivers as well as consultation to the HBPC team. Most 
Veterans served by HBPC are geriatric and experience multiple medical conditions. The intern 
will have the opportunity to provide time-limited psychotherapy to Veterans, caregivers, and 
families. In addition, the intern will conduct psychological and neuropsychological assessments 
and consult with the HBPC team.     

Psychotherapy  

Psychotherapy within the HBPC program encompasses a wide variety of modalities and referral 
questions. For HBPC Veterans, and with their informed consent, therapy primarily involves 
time-limited supportive counseling using a variety of approaches. The HBPC mission is also to 
support those who support the Veterans and, therefore, caregivers and family may engage in 
time-limited counseling and support. Psychotherapy may be provided to the Veteran alone, the 
caregiver alone, or Veteran with caregivers and family. Common reasons for therapy include 
working on behavioral changes to improve health, support for adapting to declining health, 
coping with grief and loss, support for cognitive decline, and psychoeducation. Some HBPC 
Veterans have long-standing mental health histories while others have never accessed 
treatment, making the types of psychotherapy very wide-ranging. For Veterans or caregivers 
who would benefit from long-term therapy, warm handoffs to appropriate treatment are made.  
Interns will be able to provide any of these types of therapy. 

Assessment 

Evaluations of HBPC Veterans usually involve assessing cognitive and memory abilities. Request 
for assessments may come from the Veteran, caregivers, HBPC team, or other health care 
providers and are conducted with the Veteran’s informed consent. Providing concise feedback is 
usually a component of a complete assessment. Referral questions often relate to possible 
dementias. Other assessments involve psychological diagnostic evaluations and capacity 
evaluations. Interns can conduct assessments, score results, write comprehensive reports, and 
provide feedback to appropriate sources. There is an opportunity to use instruments designed 
for geriatric populations as well as dementia and capacity referral questions. Assessments can 
involve interview of or consultation with Veteran’s family, caregivers, and other providers both 
within and outside the VA. Reports often include detailed chart reviews of both mental and 
physical health information. 

Consultation 

Consultation is another core area of service for HBPC psychologists. Within HBPC, psychologists 
provide consultation to the interdisciplinary team, which includes physicians, nurse 
practitioners, nurse case managers, social workers, physical therapists, occupational therapists, 
dieticians, and pharmacists. These consultations include discussion of care for Veterans in team 
meetings and individual consultation with team members. Psychologists may help develop a 
plan of care that will be implemented by another HBPC team member. HBPC psychologists also 
consult with members of the HBPC Veteran’s family and other caregivers including elder 
services. Within the VA, HBPC psychologists may consult with other mental health professional 
or health care providers involved in the Veteran’s care. Interns will join weekly interdisciplinary 
team meetings and provide other forms of consultation.   

Training Staff Located at Springfield Clinic 
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Jeffrey McCarthy, PsyD 

Jessica Morris, PhD 

Mark Schneider, PhD 

Eileen Tam, PsyD  

Jill M. Vinocour, PsyD  

Josh Vinocour, PhD 
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Integrated Outpatient Behavioral Health Track (Worcester 
Community-Based Outpatient Clinic) 

Training Site   

Due to its large size and physical distance from other VA facilities, the Worcester CBOC 
(WCBOC) functions largely as a free-standing community health clinic, striving to meet the 
diverse medical and mental health needs of all Veterans in the Worcester and surrounding 
areas. The 50 + clinical providers comprising Primary Care, Mental Health, Pharmacy and 
Medical Specialty Care work together as a close-knit community (on three geographically close 
campuses) to provide cohesive, patient-centered care. The WCBOC has a long history of 
prioritizing training across medical and mental health disciplines, having served as a training 
site for medical residents, social work interns, nursing students, and psychology trainees for 
many years (continuously training psychology interns from 1988 to date). Trainees at the 
WCBOC will benefit from the presence of the Patient Aligned Care Team (PACT), Home-Based 
Primary Care (HBPC), the Sleep Disorders Program, Primary Care-Mental Health Integration 
(PC-MHI) and MOVE weight management programs, in addition to innovative behavioral health 
programs that integrate medical and mental health treatment.  

Inter-Professional Education Curriculum and Experiences  

The goal of the WCBOC track is to produce mental health trainees with expertise in assessment 
and evidence-based interventions, which will enable them to address the physical and 
psychological needs of Veterans in a holistic and patient-centered manner. In their 
comprehensive review of post-deployment health concerns for Veterans, Spelman et al. (2012) 
recommend that in addition to screening for depression/suicidality and PTSD, particular 
attention be paid to assessing and treating co-morbid disorders and health-related behaviors, 
such as sleep disturbance, in this population. Trainees in our program will complete general 
mental health training requirements, such as assessing and treating PTSD, depression and 
suicidality, as part of an interdisciplinary mental health team consisting of Psychology, Nursing, 
Social Work and Psychiatry. In addition, trainees will develop specialized mental health skills 
through didactic and experiential training in the following specialty areas: Behavioral Sleep 
Medicine, Home-Based Primary Care, Primary Care - Mental Health Integration (PC-MHI), 
and Neuropsychology.  Additionally, interns will be offered opportunities to work with the 
MOVE! weight management program.  

SLEEP DISORDERS PROGRAM (Supervised by Miriam Rubin, Ph.D.) 

Sleep plays a core role in maintaining physical, cognitive, and emotional health. Sleep disruption 
has been implicated in the development or maintenance of PTSD, substance abuse, and 
depressive disorders. Providing effective interventions for sleep disorders is of particular 
importance in Veteran populations. Sleep disturbances have been described as the “hallmark” of 
PTSD and are highly correlated with Traumatic Brain Injury, and predictive of suicidality 
(Ribeiro et al., 2011). The WLA Sleep Disorders Program was established to provide assessment, 
interdisciplinary consultation and referrals, and treatment to Veterans with presenting 
complaints of sleep disturbance. Frequent presenting issues are severe, chronic insomnia and 
nightmares secondary to PTSD, sleep disturbance related to psychiatric disorders (anxiety, 
depression), sleep-disordered breathing, chronic pain, and substance disorders. Interns receive 
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weekly supervision focused on developing assessment and evidence-based practice skills (such 
as CBT-I, CPAP adherence training and nightmare reprocessing). Skills are developed in a 
progressive manner with interns first observing, then providing services jointly with 
supervisors, then independently, across the 12-month period. Interns receive 2 hours of 
individual supervision per week with Dr. Rubin as part of the Sleep Disorders Program and for 
intern’s general individual psychotherapy caseload. 

HOME-BASED PRIMARY CARE PROGRAM (HBPC) (Supervised by David Chick, Ph.D.) 

With continued advances in medical technology and with Baby Boomer’s reaching retirement 
age, mental health providers are needed to provide psychiatric and behavioral medicine 
services to a rapidly expanding geriatric population. The HBPC program provides 
comprehensive, primary care services at home to a largely geriatric population of homebound 
Veterans with complex, disabling diseases such as heart disease, diabetes, COPD, dementia, and 
cancer. A goal of the program is to maximize independence and reduce hospital and nursing 
home admissions for patients (including those in more rural settings) within a 30-mile radius of 
Worcester and Fitchburg. The treatment team consisting of medicine, nursing, dietary, social 
work, occupational therapy, physical therapy, pharmacy, and psychology staff members, meets 
weekly to review patients, problem-solve treatment challenges, and coordinate services. The 
HBPC psychologist is uniquely positioned to provide mental health care (assessment, 
psychotherapy, and psychoeducation) to an underserved and at-risk population and to function 
as a liaison and consultant to team members, physicians, Veterans and their families/support 
systems. Interns receive 1.5 hours of individual supervision per week (for HBPC cases, and 
general psychotherapy cases) with Dr. Chick, and they provide services to Veterans in the 
presence of the supervising psychologist (co-treatment). 

PRIMARY CARE – MENTAL HEALTH INTEGRATION (PC-MHI) (Supervised by Laura Rathke, 
Psy.D.) 

Primary Care Mental Health Integration (PC-MHI) at the Worcester Outpatient Primary Care 
Clinic is a co-located, integrated behavioral health setting where approximately 6500 Veterans 
are seen by nine Primary Care teams, called “Patient-Aligned Care Teams” or “PACT.” The PACT 
VA initiative supports VHA’s Universal Health Care Services Plan to redesign VHA healthcare 
delivery through increasing access, coordination, communication, and continuity of care. PACT 
encourage patients to have a more active role in their health care and is associated with 
increased quality improvement, patient satisfaction, and a decrease in hospital costs due to 
fewer hospital visits and readmissions. The goals of PC-MHI are to increase patient accessibility 
to mental health care and assist Primary Care staff with early identification and intervention of 
maladaptive health behaviors and mental health difficulties. Foci of this rotation are 
interdisciplinary consultation, individual assessment and treatment. Interns will assess patients 
referred to PC-MHI via warm hand-off from PACT and offer treatment recommendations; (e.g. 
treatment in PC-MHI, referral to Mental Health service). Interns will administer brief screening 
measures and symptom rating scales as clinically indicated.  Interns will provide brief, evidence-
based treatment (no session ‘limits’ but averaging 1-8 visits, 16-30-min in length) to Veterans 
presenting with general mental health concerns (e.g. depression, anxiety, PTSD, substance 
concerns, stress, anger, adjustment to medical condition); as well as those with chronic health 
conditions that would benefit from behavioral intervention (e.g. diabetes, insomnia, chronic 
pain, obesity). Most clinical interventions are short-term, solution-focused, and cognitive-
behavioral in nature. There will be an emphasis on using motivational interviewing to enhance 
patient-led activation. There is a large emphasis on the use of empirically validated or evidence-
based treatments within the short-term model of primary care. The PC-MHI model has its 
foundation in empirically supported treatments. Interns will be expected to use up-to-date, 
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empirically based protocols when treating patients within the PC-MHI short-term model, 
including but not limited to treatments for chronic pain, sleep, smoking cessation, PTSD, 
depression and anxiety. Interns are also expected to use validated screening tools to help guide 
treatment decisions, including but not limited to GAD-7, PHQ-9, and PC-PTSD.  The Intern will 
receive 30 minutes of individual supervision with Dr. Brault for every 4 hours of clinical time in 
the PC-MHI rotation. 

ASSESSMENT ANCILLARY (Supervised by Lee Ashendorf, Ph.D., ABPP-CN, and Sarah Ward, 
Ph.D., ABPP-CN)  

The Worcester Assessment Ancillary rotation provides experience in psychological assessment. 
The intern is involved in clinical interviewing, test administration, scoring, report writing, 
providing patient feedback, and consultation and collaboration with the interdisciplinary team. 
The intern is expected to complete at least 8 outpatient evaluations with full reports. Interns are 
offered at least 30 minutes of weekly individual supervision with additional time provided as 
needed for observation and didactic instruction. In addition to general clinical topics, 
supervision sessions will routinely include discussions of ethics in assessment and of individual 
and cultural diversity.  

Testing consults are submitted by a range of VA CWM providers, including Mental Health 
providers, Primary Care. To address referral questions, psychodiagnostic assessments will lead 
to meaningful DSM-5-based differential diagnoses, descriptions of psychological functioning, 
and recommendations for treatment planning. Interns will administer and interpret personality 
tests including the Minnesota Multiphasic Personality Inventory-2-Restructured Form (MMPI-2-
RF) and Personality Assessment Inventory (PAI), among others. Brief cognitive measures, such 
as the MoCA or RBANS, may also be included if needed to aide in the differential diagnosis.  

Learning Objectives for Psychology Interns 

Interns will receive comprehensive training as psychologists with additional skills focused on 
each of the specialty areas. Interns will carry a case load of individual and group psychotherapy 
patients that will include Veterans from each specialty population. Learning objectives include: 

1.  Assessment: perform comprehensive (general) interview-based mental health assessment 
and diagnosis, conduct diagnostic assessment for PTSD (CAPS training available), structured 
screenings for psychological and lifestyle factors specific to sleep disturbance, and conduct 
mental status exams and brief cognitive screening with HBPC Veterans to assess functional 
abilities and limitations;  

2.  Intervention: provide evidence-based interventions for insomnia, pain management and 
substance abuse, including Cognitive Behavioral Therapy for Insomnia (CBT-I), relaxation 
training, Imagery Rehearsal Therapy (IRT), Exposure, Relaxation and Rescripting Therapy 
(ERRT) for trauma nightmares, Seeking Safety, Acceptance and Commitment Therapy (ACT), 
Relapse Prevention, Cognitive Processing Therapy (CPT), mindfulness meditation, and short-
term and supportive psychotherapy services to HBPC patients and their families;  

3.  Collaboration: Interns engage in inter-professional team collaboration of cases to coordinate 
care and make referrals to MHU, HBPC, and other providers as needed, collaborate with 
Veterans by utilizing approaches such as Motivational Interviewing (MI) to actively engage 
Veterans in shared decision-making about setting goals for behavioral change in areas such as 
sleep, pain management, substance use, weight management, and other lifestyle choices;  
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4.  Performance Improvement: Interns participate in ongoing individual and program outcomes 
evaluation using validated performance measures including the Insomnia Severity Index (ISI), 
PTSD Checklist. 

5. Research: Interns can learn about conducting empirical research by engaging in guided 
reading and discussion with WCBOC staff who are currently engaged in research or research 
related activities. In addition, interns and other WCBOC trainees will be invited to lunch-time 
discussions of journal articles detailing empirical studies of relevance to each of the core areas 
addressed during the training year (sleep disorders, HBPC, PC-MHI and Neuropsychology). The 
program evaluation project, which is required of all interns across the VA CWM internship, 
provides another opportunity for interns to develop an independent project potentially 
involving review of empirical literature and evaluation of program outcomes. Interns will, also, 
be expected to incorporate the latest research findings into their treatment decision-making 
and to discuss these issues in supervision. 

Supervision Training 

In addition to didactic presentations on supervision offered to all VA CWM interns, psychology 
interns on the WCBOC track receive training in supervision as follows: 

1. A portion of the intern’s supervision time with the primary rotation supervisor is dedicated 
to training in the provision of supervision. This includes a discussion of topics such as an 
overview of the supervisor’s approach, and challenges and issues in providing supervision.  
 

2. The intern is also offered the opportunity to gain practice in the provision of supervision by 
offering consultation on one or more of the primary supervisor’s current psychotherapy 
cases (that is, reviewing the chart notes and providing verbal feedback to the supervisor 
regarding diagnosis, conceptualization, treatment options and progress in therapy).  

 

3. WCBOC interns may also gain experience in the provision of supervision through tiered 
supervision of one or more psychotherapy cases seen by either the psychiatric resident or a 
WCBOC MHU practicum student.  

Supervision Provided 

In addition to general clinical issues, supervision sessions will regularly include discussion of 
topics such as the following: ethical and legal standards, individual and cultural diversity, and 
professionalism (values, attitudes, behaviors, communication, and interpersonal skills). Interns 
will be provided at least 4.5 hours of individual supervision per week. 
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SUPERVISION AND DIDACTIC TRAINING 

Supervision Provided 

The Clinical Psychology Internship is designed to offer each student the opportunity to receive 
individual (and in some instances, small group) face-to-face supervision from a variety of 
licensed psychologists with different clinical expertise, theoretical orientations, and stylistic 
approaches. Interns and Supervisors will review, specify details within, and sign a Supervision 
Agreement at the beginning of their work together (this form is available on the SharePoint and 
in the appendix to this manual).  

At present, the Training Program does not employ distance technologies for supervision; all 
supervision is delivered in a face-to-face format.  Interns enrolled in certain Ancillary Rotations, 
(such as CPT or ACT) which teach empirically-based psychotherapies, may receive additional 
consultation by national experts via phone or video-teleconference, in addition to the in-person 
supervision they receive from our on-site supervisors. This consultation is integrated into their 
overall supervision by the primary supervisor overseeing that training experience.  

Students will receive at least four hours per week of regularly scheduled supervision. At the 
Northampton Campus this is comprised of three hours per week of individual supervision on 
each Primary rotation and one hour per week of individual or small group supervision on their 
Ancillary rotation. The interns at the Springfield and Worcester CBOC tracks will receive at least 
four hours per week of regularly scheduled individual supervision. This commitment to the 
development of clinical knowledge and experience affords each student the opportunity to work 
closely with at least six licensed psychologists during their internship, and often many more. 
While the focus of individual supervision varies on different rotations, all students will receive 
feedback and consultation regarding the direct patient care they provide. Supervision may 
involve conjoint treatment sessions, audio recordings, role-playing, and review of process notes. 
Our training program strongly holds the belief that improvement in clinical skills occurs 
through the provision of direct supervisory feedback. Therefore, students are highly encouraged 
to seek additional opportunities for coaching from their supervisors. In addition to improving 
the quality of therapeutic services provided to Veterans, we consider supervision to work most 
effectively when interns feel safe, supported, and challenged intellectually to develop their own 
independent professional identity and voice as a therapist.   

The training committee collaborates as a team to further an intern’s professional development. 
As such, each trainee’s progress is discussed monthly in Intern Progress meeting, bi-monthly as 
intern evaluations are prepared, and regularly as needed to support each intern’s training. It is 
important to note that supervision is not a confidential setting, meaning that information 
discussed during supervision may be shared with the Training Committee. If issues that warrant 
confidentiality arise, an intern would be encouraged to seek support and/or counseling outside 
of the training program, especially if these issues impact their ability to learn and/or deliver 
services during their training year.   

In summary, all interns receive a minimum of four (4) hours per week of regularly scheduled 
individual or small group supervision, including supervision from primary and ancillary 
supervisors across all rotations and tracks. A minimum of two (2) of these supervision hours is 
provided as individual supervision by a licensed psychologist. Up to one-and-a-half (1.5) of 
these hours may be provided as small group supervision (3 or fewer trainees). Up to one-and-a-
half (1.5) hours per week of supervision may be provided by an appropriately credentialed 
other health care provider, for example a licensed psychiatrist, registered nurse, or social 
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worker with certification in an empirically based psychotherapy of interest to the trainee. 
However, a licensed doctoral level psychologist, maintains overall responsibility for all 
supervision, including oversight and integration of supervision provided by other professionals. 
Interns have access to consultation and supervision during times they are providing clinical 
services; primary or covering supervisors, are available on-site whenever interns are meeting 
with patients and delivering services. 

Case Conference Presentations 

Formal case presentations provide an opportunity for interns and psychologists to openly share 
and reexamine their clinical work in a supportive, inquisitive, collegial environment. Interns and 
psychologists are encouraged to present cases which highlight specific clinical questions and 
interventions and provide participants an opportunity to explore the influence of culture and 
other aspects of diversity. Case presentations also provide presenters an opportunity to 
organize their thoughts/hypotheses about a case, and to practice presenting these in a formal 
manner to colleagues. Interns present multiple cases (at least three) throughout the course of 
the training year. Presentations are to be informed by relevant and current literature, and to 
demonstrate application of theory and empirically-supported practice to patients’ specific 
cultural contexts.  

Didactic Seminars 

Interns attend weekly didactic seminars, which cover a range of clinical topics deemed to be 
central to the practice of psychology within a VAMC. The didactic series is comprised of 
psychological assessment seminars, psychotherapy seminars, and specialty seminars that 
address specific areas of clinical interest such as ethics, risk assessment, and multicultural 
issues in supervision, to name a few. Didactic seminars are scheduled in such a way that interns 
are provided essential seminars (e.g., ethics, risk assessment, initial interviewing, human 
diversity) early in the training year. Interns are also expected to develop and present a didactic 
seminar, drawing from current literature on a clinical topic of their interest.  

Program Evaluation 

Interns are expected to complete and present a formal program evaluation/quality 
improvement study related to an assessment or treatment program. This may include a pre-
post evaluation of an empirically-supported treatment as applied to group psychotherapy, or an 
“n of one” evaluation of an individual case, with multiple measures applied at pre-, mid-, and 
post-intervention. Examples of previous program evaluation projects by interns are the clinical 
efficacy of CPT; an outcome evaluation of an ACT protocol on the PTSD unit; applicability of the 
Acceptance and Action Questionnaire; evaluation of intern responses of didactic seminars; 
evaluation of Mood Monitor Implementation on Acute Inpatient Unit; outcome evaluation of 
ACT-based anger group; program evaluation of PTSD Unit's Family Day; and evaluation of how 
to improve outreach efforts to Veterans through the OEF-OIF-OND program. 

Cultural Diversity Experiential Activity Requirement for Interns 

As part of intern training around multicultural competence, each intern is required to 
participate in at least one experiential activity during the internship year. We are looking for 
interns to engage in an experience with which they are culturally unfamiliar and that may be 
outside of their comfort zone. (See further detail on page 70.) Interns are expected to attend our 
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periodic Multicultural Luncheons, at which we host guest speakers or discuss literature on 
topics of interest related to individual and cultural diversity.  

Distance Technologies* 

At present the Training Program does not employ distance education technologies for training. 
However, in the event of severe weather, for the two interns at the Springfield and Worcester 
CBOC tracks, the option is available for them to use secure telephone phone or video 
teleconference technology to remotely access didactic seminars or case conferences at the Leeds 
campus from Worcester or Springfield.    

*Please refer to “COVID-19 Impact on Training – 2020/21 Training Year” on page 2 of this 
document for an update to this policy.    
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Intern Resources 

Office space has been allocated for interns to conduct psychotherapy with Veterans. Each intern 
has their own telephone, computer, computer access codes, email account, and access to on-line 
services. VA relies on a computer-based electronic medical record, and during the first two 
weeks of orientation the interns receive training on the basics of this system. VA National and 
local technical support remains readily available throughout the year, should they encounter 
problems or have questions. Administrative support is available in all rotations and within the 
Mental Health Service Line, aiding interns on all non-clinical aspects of working in a VA setting.  
At Springfield and Worcester, the intern has a dedicated office for 12 months. At Leeds, the 
following rotations have dedicated offices:  

- SUD-C 
- Outpatient MHC 
- Inpatient Psychiatry 
- HPDP/PC-MHI 

The VA hospital system allows the interns to access global telephone and internet conferencing 
systems which are used for trainings. They are encouraged to use the on-line medical library, 
which is connected to a vast array of scientific databases. VA and national health care bodies 
publish monthly newsletters and bulletins, and these are made available to the interns. Our 
librarian is always willing to obtain articles and to assist in literature searches for interns (and 
other employees). 

With respect to psychological testing materials and supplies, the program has VA and 
commercially available software to facilitate scoring/interpretation of a range of tests and to 
help students learn to utilize these aids in their assessment work. The VA has many computer-
administered psychological tests, with a large collection of assessment instruments used within 
each rotation that are appropriate to the populations served.   

Tracking 

Interns are expected to track their training hours.  They are asked to track their direct service 
(assessment, individual and group psychotherapy), face-to-face supervision, administrative 
time, and other training activities. Interns are asked to submit their tracking forms monthly to 
the Administrative Support Staff of the training program, Rachel Harris. Training Directors will 
review these tracking records periodically to ensure that interns are receiving the appropriate 
amount of each type of training and supervision. The training program is designed for interns to 
receive a minimum of 10 hours (25%) of direct clinical service experience and 4 hours of 
scheduled supervision per 40-hour week.  
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 Self-Care and Preserving Capacity to Learn  

Unpublished Draft about Trainee Wellness, Ken Jones, Director, VHA OAA 6/12/2017: 

Ability to Fully Participate in Clinical Training and Provide Supervised Clinical Care to 
Veterans. 

VA has as statutory mission to train clinicians for VA and the nation. Clinical learning is an active 
process, and this requires that trainees are well. Trainee wellness is assessed prior to the 
initiation of training and then both informally and formally, as needed, during the training 
appointment.  As trainees provide supervised clinical care like regular clinical staff, trainees 
need to be well throughout their training appointments. 

Pre-Training Certification Process - Training Qualifications and Credentials Verification 
Letter (TQCVL):  Unlike conventional professional staff who have their credentials verified by 
VETPRO and other means and may go thru an extensive pre-employment physical examination, 
trainees have their readiness to train/serve verified by the university program director (UPD). 
Typically, these trainees are young, fit, and well known by the UPD. Under state and federal 
rules, they have had to receive recommended vaccinations and other health screenings.  Thus, 
the UPD is often able to assess general fitness, through direct knowledge of the trainee and/or 
through university admission procedures.  As the university programs are lengthy, UPDs have 
come to know their trainees’ ability to handle the stress of training, interactions with peers and 
others, and their general mental health status.  Thus, they can often knowledgeably endorse 
trainee mental health.   

All trainees must have a Training Qualification Verification Letter on file (note that a UPD may 
certify a listed group of trainees as being ready for training). OAA has a template available for 
these purposes, and facilities are encouraged to locally tailor these documents. The TQCVL 
serves three purposes:  First, the UPD indicates that the trainee has completed academic 
requirements and is ready for this new level of responsibility/training. Second, to the fullest 
extent possible, the UPD is sharing that the trainee is physically fit for duty. Third, the DCT 
indicates that the trainee psychologically healthy and able to undertake this new level of 
responsibility/training. 

Because VA brings in over 120,000 trainees into VA annually, we want to avoid, as much as 
possible, having every trainee go through a full physical examination with Occupational Health.  
Often, with the properly executed TQCVL, a trainee need only pass thru Occupational Health, 
have the TQCVL reviewed, and then discuss any additionally needed screenings/vaccinations. 

Joint Commission on Hospital Accreditation site visitors often inquire about how the facility 
ensures the health of staff and trainees. The TQCVL has been a tried and true mechanism to 
assess health in trainees. 

Wellness during Training:  Advanced clinical training experiences are exciting, challenging, 
and stressful. Despite efforts to support trainees, they may succumb to illnesses, including acute 
mental health conditions. Like the assessment of wellness prior to the onset of training, 
wellness is a key requirement throughout a clinical training appointment.  When wellness issues 
arise, it is important to consider the safety of the trainee and patients. 

Of course, all clinicians need to learn to self-monitor their health status, so they can decide when 
to take time to rest and/or seek professional assistance. Thus, it is common to address self-care 
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and wellness as part of training and supervision.  When things work well, trainees can self-
monitor and are open to discussing how the work is affecting them and how their wellness 
affects their clinical work. Often an internship or residency are times in which a trainee 
discovers their own personal limits, and supervision can assist with this, preparing trainees to 
effectively manage stress as a professional. When trainees are able self-assess and learn to 
manage their wellness, this is ideal. When trainees deny infirmities or do not address wellness 
issues, these issues can be problematic. 

Informal Training Supervision:  Supervision typically provides for format for teaching, 
discussion, and processing of clinical knowledge, reactions to providing clinical care, and issues 
affecting patient care like wellness of the trainee provider. In achieving core 
competencies/skills, it is normal for supervisors to provide guidance and feedback and facilitate 
the growth of the trainee. 

Formal Remediation Plans:  Wellness issues that impact trainee performance or conduct are 
not always amenable to informal supervision. Furthermore, wellness issue may be so severe 
that they need to be more immediately addressed.  In these cases, more formal remediation 
plans should be developed.  Clear feedback should be given, plans for improvement should be 
developed, achievable goals should be developed, special assistance, if required, should be 
offered if feasible, and a timeline for improvement should be developed. 

In the case where a trainee is ill, they should be encouraged to seek and follow professional 
guidance leading to recovery and a restoration of functioning.  Although training goals, core 
competencies, and required accumulation of training hours need to be achieved, generally, there 
is latitude on providing sick leave, annual leave, and, as needed, longer leave without pay status 
for longer periods of convalescence.  Most accrediting bodies require that training occur within 
a fixed amount of time, but normally, one can nearly double the total duration of training to 
accommodate an illness and recovery period. 

Recommendations When a Trainee Appears Impaired, Denies Illness, and Does not 
Voluntarily Seek Health Care Evaluation and Guidance:  When supervisors, fellow trainees, 
or Directors of Training become concerned about the wellness of a trainee, the supervisor or 
Director of training should first address this with the trainee. On the one hand, clinical 
supervisors are trained to assess and treat patients. Nonetheless, as they are in a supervisor-
trainee role and not a doctor-patient relationship, supervisors may not be best individuals to 
formally assess or manage the health of a trainee. In these cases, the Director of training (DoT) 
should be consulted.  The DoT should discuss the concerns with the trainee and confirm the 
observations of others.  If the DoT questions the ability of the trainee to effectively provide 
patient care and/or fully benefit from the training program due to suspected health reasons, the 
trainee should be placed on administrative status until the trainee is cleared for duty.  It is 
critically important to address these concerns directly, but with kindness and tact. Trainees are 
likely to be embarrassed with these circumstances, and therefore it is critically important to 
make these processes as non-punitive as possible.  

Trainees may either seek external professional assessment. Alternatively, the DoT may consult 
VA Occupational Health and request a wellness assessment. As noted above, latitude can be 
granted for rest and recovery. If a health condition is identified in an assessment, the trainee has 
the right to request reasonable accommodation for their condition.  Generally, when returning 
to duty after a period of absence, trainees should be cleared by VA Occupational Health. 

Reasonable Accommodation:  Under federal law, employers are required to make reasonable 
accommodation for most health conditions, when requested by an employee/trainee.  In these 
circumstances, the DoT is recommended to quickly consult with the Local Reasonable 
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Accommodation Coordinator.  Although core competencies and total training time need to be 
achieved, there is often latitude and assistance available to support trainees in completing their 
training programs. Note that a reasonable accommodation is considered when requested.  The 
rules are clear that the trainee/employee would initiate such a consideration with a request.  
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CULTURAL AND INDIVIDUAL DIFFERENCES AND DIVERSITY 

The program emphasizes the importance of understanding and respecting cultural and 
individual diversity among students, training faculty, and support staff. The importance of 
diversity is communicated through the program's expectations for interns, training goals, 
seminars, case conferences, and clinical supervision. The program recruitment procedures 
adhere to federal and VA policies of nondiscrimination and impose no restrictions on student 
access to the program other than those related to a) being a US citizen, and b) an individual's 
ability to benefit from and succeed in an internship, or the profession. Regarding staff and 
faculty recruitment and retention, the training program and the various clinical and non-clinical 
programs of the VA Central Western Massachusetts Healthcare System (VA CWM) comply with 
U. S. government affirmative action and equal employment opportunity policies.  

Interns work with a diverse patient population at VA CWM. Patients differ in ethnicity, sexual 
orientation, age, religion, socioeconomic status, medical status, and severity of psychiatric 
condition. Depending on the rotations that the intern selects, their exposure to diverse 
populations can vary widely. For example, the Mental Health Clinic at the Northampton hospital 
primarily draws from the predominantly white, European-based population of the surrounding 
towns in the greater Northampton area. Meanwhile the Mental Health Clinic at the Springfield 
outpatient satellite clinic draws from an inner-city population, with a considerably greater non-
Caucasian population. The Springfield based population has more African-American and 
Hispanic patients in their programs. Meanwhile the Substance Use Disorders Clinic attracts 
many referrals from the West Haven CT VAMC, where there is an even greater proportion of 
African-American and Hispanic Veterans. While these programs tend to see a more 
heterosexually oriented group of patients, the Northampton area has historically attracted a 
large gay population, thus the Northampton based programs tend to have a higher proportion of 
gay and lesbian clientele in their patient population mix. Worcester is a historically diverse city 
with a large Latino and native African population, which is represented among the Veterans 
served at the Worcester CBOC.   

From the outset, interns are informed that they are expected to examine and strive to 
understand diversity issues, and to appreciate the role of socio-cultural factors in their clinical 
work.  Regarding structured or didactic training experiences related to diversity, the Training 
Committee works closely with the Education Department to ensure that diversity training is 
incorporated into the hospital-wide curricula.   

In addition, as noted previously, the Training Committee organizes a series of seminars on 
diversity issues. These seminars focus on required readings pertaining to the development of 
multi-culturally competent psychologists. These are supplemented throughout the year in other 
presentations, and the material is integrated into topical discussions. The Directors of Training 
draw the intern's attention to the APA Guidelines for Providers of Psychological Services to Ethnic, 
Linguistic, and Culturally Diverse Populations. This and other readings are also distributed to the 
entire psychology staff, as cultural diversity discussions are integrated into individual 
supervisory sessions.  

The Multicultural Competence Subcommittee of the Training Committee maintains a 
SharePoint site on which it posts and distributes relevant readings to interns and supervisory 
staff, invites interns to serve on and participate in its meetings, and hosts regular luncheons for 
the entire internship staff and student body to deepen discussion of issues pertinent to 
multicultural competence.    
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The overall goal of the Training Committee is the ongoing development of a curriculum that 
promotes cultural competence and the integration of diversity issues into the training program. 
The Training Committee does not believe that this can be achieved with a single seminar, but 
rather that attention to diversity issues must be integrated into the entire program. Only in this 
way can the multi-dimensional nature of human diversity be addressed.  

The staff provides diverse and appropriate professional role models, and their activities 
promote intern learning and the acquisition of competencies consistent with the program's 
training goals. Our students and staff represent cultural and individual diversity and are valued, 
respected, and treated equally and without regard to these differences. As previously noted, VA 
and federal government policies mandate equal educational and employment opportunity 
irrespective of factors such as disabilities, gender, race, religion, sexual orientation, ethnicity, 
and national origin. The Training Program has a keen respect for the cultural, racial, and ethnic 
diversity that its interns bring to the program. 

Cultural Diversity Experiential Activity Requirement for Interns  

As part of intern training around multicultural competence, each intern is required to 
participate in at least one experiential activity during the internship year. We are looking for 
interns to engage in an experience with which they are culturally unfamiliar and that may be 
outside of their comfort zone. The hope is that interns can grow in their knowledge of cultural 
differences by experiencing how spending time in culturally unfamiliar places impacts them 
personally. Examples of activities include: attending worship or an event at a religious venue; 
volunteering at a homeless shelter; participating in a Sweat Lodge; attending a military event; 
visiting a museum exhibit regarding an unfamiliar topic related to multiculturalism. The goal is 
to experience a culture or cultural event which is different from your own, and observe your 
experience, including your willingness to be there and/or openness to the ideas expressed 
there. Interns may attend the activity in pairs or individually. We will ask interns to then share 
and process their experiences and reactions to the event during one of the monthly lunches with 
the Training Directors. Interns may choose when they wish to complete the activity during their 
training year and will coordinate with the training directors regarding the timing of their 
process discussion. If interns choose not to participate in an experiential activity, they will 
instead be required to complete a presentation on a newly researched topic within 
diversity/multicultural competence that is chosen by the intern. Interns are asked to consult 
with at least one training committee member of the multicultural subcommittee prior to 
engaging in the activity. Interns may use up to 8 hours of Authorized Absence (AA) towards 
completing the activity. 

Process Questions – Experiential Requirement 

1) Describe the event you attended –What prompted you to choose this event? And what 
did you witness/what did you engage in while you were there? 

2) What personal reactions (thoughts, feelings, sensations) did you notice during your 
attendance? 

3) What did you learn from your attendance – about yourself, another culture, other 
worldviews? 

4) How has your relationship with this culture changed because of this experience? 



Revised 1/25/2021 

 

86 

VA POLICIES AND PROCEDURES 

Prior to arriving on campus, VA requires interns complete an online training program designed 
by VA’s Office of Academic Affiliations specifically for trainees. Then when interns arrive on-
campus, they participate in a two-week orientation to the VA Central Western Massachusetts 
Healthcare System (VA CWM). The Human Resources and Education Service Lines provide basic 
organizational information, safety training and emergency procedures, awareness-raising 
training in such areas as sexual harassment and gender discrimination, and hospital-wide 
requirements. Multiple information packets on hospital ethics, policies on non-discrimination, 
and other hospital and governmental policies are provided. Also during orientation, interns 
meet with representatives from the executive management and program managers. Each 
member of the hospital leadership who greets the interns takes time to explain their roles and 
functions within the VA.  

Time and Leave 

Duration of Internship 

The internship is a 12-month experience, and interns are expected to be here for the duration of 
the internship year. Leave may not be used to end internship early, nor may leave be taken on 
the final day of internship. We verify completion of internship hours on the last day of training. 

Holidays 

There are 10 Federal Holidays:  Labor Day, Columbus Day, Veterans Day, Thanksgiving Day, 
Christmas Day, New Year's Day, MLK Jr.'s Birthday, Washington's Birthday, Memorial Day, and 
Independence Day. 

Note: The day after Thanksgiving is NOT a holiday; to take this day off you need to request leave.  

Annual Leave 

As an employee at the VA, you earn 4 hours of Annual Leave (“LA”) per pay period.  This 
calculates to 13 days for your internship year (26 pay periods x 4 hours= 104 hours; 104 
hours/8 hours per day =13 days).   

Sick Leave/ Calling Out/Unplanned Leave 

As an employee in VA, you accrue 4 hours of Sick Leave (“LS”) in every two-week pay period.  
Planned Sick Leave is requested in the same way as Annual Leave. LS can be used if you need to 
provide care or assistance to a family member, or for planned medical appointments.  

Authorized Absence 

Interns are authorized 6 days of Authorized Absence (AA). For the 2020/21 Training Year, an 
additional (7th) day of AA is allocated in lieu of the July 4th federal holiday, which did not fall 
within this 2020/21 calendar year of 7/6/20 – 7/2/21.   
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Authorized Absence can use for variety of professional and training activities, such as meeting 
with dissertation committee members, defending one’s dissertation, interviewing for post-
doctoral fellowships or jobs, attending educational conferences, and completing our 
multicultural diversity experiential activity requirement.  Two days can be used for travel to and 
from educational/professional events for which Authorized Absence is being used.   

Interns may also elect to use Authorized Absence for self-directed scholarly activities, such as 
working on their dissertation or preparing a manuscript for publication, with the caveat that 
they first allocate the needed AA for their job or post-doc interviews, multicultural diversity 
experiential activity, and, if needed, dissertation defense.  

Please note that the VA does not pay for travel to, nor reimburse registration for, conferences, 
because interns are classified as Temporary Employees by VA Central Office.  

Unlike Annual and Sick Leave, which are accrued over time, interns can use their 6 days of 
Authorized Absence at any time.  As with Annual and Sick Leave, Interns are expected to inform 
supervisors prior to the request for Authorized Absence.  

How to Take Time Off  

You will generally be permitted to take off the days that you request, if you plan ahead, address 
any clinical coverage issues, and inform your supervisors. You are advised to plan so that leave 
requests occur, ideally, 90-days prior to the date of leave. This protects clinics (patients) from 
being cancelled on short notice.  It is understood that some dates of leave (such as for post-doc 
interviews) cannot be planned this far in advance.  

Steps to request Annual Leave (AL) or Sick Leave (SL) in advance:  

• Notify supervisors of your need to take leave. Interns should work with supervisors to 
make alternate arrangements for supervision and coverage of clinical duties that are 
cancelled for their planned absences. If you are out for the entire week, make-up 
supervision is not needed; however, in the case of individual days off, cancelled 
supervision should be rescheduled.   

• Once your supervisor approves your requested date(s), send an email to your manager 
(Dr. Rivera, Dr. McCarthy, or Dr. Cavallaro) who authorizes all leave requests for interns 
and staff in their respective program areas).  For example, “Dr. Rivera, I will be taking 
Annual Leave on December 26th.  This has been authorized by Dr. Clark, my rotation 
supervisor.” Ask your supervisors if they want to be copied on the email to your 
manager, as a courtesy and to close the communication loop.  

• After leave is approved by supervisors and manager, forward this approval to the MSA 
(medical support assistant) who will block clinics from being scheduled with patients on 
the requested dates. Include the list of your clinics that need to be blocked in the email 
to your MSA.  

• Enter your leave request into VATAS (which is accessed on the public internet at 
https://vatas.va.gov). When you request AL in VATAS, you do not need to put anything 
in the comments field. For SL you need to indicate the reason for the leave.   

• Additionally, interns are expected to communicate in advance about planned leave with 
all people with whom they have scheduled activities, including supervisors, co-
facilitators, and the Didactics and Case Conference Coordinators.   



Revised 1/25/2021 

 

88 

Steps to Request Unexpected Sick Leave (i.e., calling out sick unexpectedly):  

• As soon as possible, and before 8:00 am, call the Call Center at 800-893-1522 ext. 2336, 
and leave a voicemail indicating that you will be unexpectedly out for the day, and 
requesting that your clients and supervisors be notified of your need to cancel your 
appointments for the day. On your message, indicate which clinics and supervisors need 
to be notified of your absence (i.e., Worcester Lake Ave., Worcester Lincoln Street, 
Springfield CBOC, Inpatient Psych Unit, or Leeds SUD-C, etc.).  

• It is also recommended that you leave a message for your primary supervisor notifying 
them of your unexpected absence.  

• If you are scheduled to attend or, especially, to present at Didactics or Case Conference, 
notify the Didactics Coordinator or Case Conference Coordinator and 2020/21 Training 
Program Support Staff , Rachel Harris, of your unexpected absence.   

Steps to request Authorized Absence: 

• As soon as practical, inform your supervisor of the date(s) you need to use Authorized 
Absence.   

• Inform your manager, the Co-Directors of Training, and your MSA of the approved 
Authorized Absence, as well as any others you work with on the day(s) you will be out.  

• The MSA will cancel or block your clinics for the requested dates.  

• Notify 2020/21 Training Program Support Staff, Rachel Harris, via email of the leave 
request. The Support Staff will track interns’ use of Authorized Absence. Administrative 
Leave is not requested in VATAS like other types of leave.   

Fine Points 

You can mix and match types of leave to cover an absence. In other words, you can use 3 days of 
LA and 2 days of LN (dissertation days) to be away for a week for training purposes, for example 
if travel for your dissertation defense or interviews requires more annual leave (LA) than you 
have accrued at that point in the year, or if the allotted authorized absence is not enough to 
accommodate the travel schedule, you can supplement your leave with another type of leave.  

Please Note: VA CWM does not provide Leave Without Pay appointments following internship 
to bridge the gap of time between internship and post-doctoral fellowships or jobs. This can 
mean a gap in health coverage if an intern’s next position begins more than 30 days after the 
end of internship. 

Other resources for information 

Policies on leave are governed by the Office of Personnel Management, and they have many 
resources to better help you understand these entitlements available to Federal Employees at 
www.opm.gov   

The VA Office of Academic Affiliation also provides guidance on leave policy for trainees within 
VA, much of which is summarized here: 
http://vaww.oaa.med.va.gov/FAQS/details.aspx?TID=26&Cat=3  

http://www.opm.gov/
http://vaww.oaa.med.va.gov/FAQS/details.aspx?TID=26&Cat=3
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Training in how to use VATAS is provided during orientation.  

When Your Supervisor is Away 

Your supervisor is responsible for finding coverage for supervision when they are out, planned 
or unplanned, and for letting you know who will cover supervision.  If you are unable to reach 
the back-up supervisor in an urgent situation, you should not hesitate to contact any other 
supervisor or the Training Directors for consultation. Their phone numbers are available on the 
SharePoint and the VA Phone Directory. You may keep their contact information on your mobile 
phones as well.  
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Clearing Station 

On the last day of training, you will be required to “clear station.” A checklist will be 
provided for you to follow in a certain order. This cannot be done early, but we can make 
arrangements to complete this step during the week following the end of the training year. 
Please plan on being present for the final day of the training year to complete this process. 
You make take some leave during the final two weeks of the training year, but you may not 
use leave to end your training year early.  
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POLICY ON USE OF SOCIAL NETWORKING SITES, PERSONAL WEBPAGES, BLOGS, 
AND OTHER SOCIAL MEDIA 

It has become increasingly more common for people to have personal webpages and/or to 
communicate over the web via social networking sites and blogs.  The purpose of this section is 
to provide some guidance about any public representation of you or the program over the web.  
While these guidelines currently apply to individuals’ use of social networking sites, personal 
webpages, and/or blogs, nothing here is intended to limit them to only these public 
representations.  

1. Social networking sites such as Twitter, Facebook, and MySpace have recently been 
unblocked by VA. However, use of these sites on VA time should be limited only to VA-
related business or to access VA-related information and postings. 

 
2. If you do not represent yourself as a VA Central Western Massachusetts Healthcare 

System (VA CWM) intern or employee, do not speak about VA, or cannot be reasonably 
identifiable as affiliated with VA, you can represent yourself as you wish in the public 
domain, including on the web.  However, if you use social media and other forms of 
electronic communication, seriously consider how your communication may be 
perceived by current, past, and future patients/clients, colleagues, faculty, supervisors, 
and others. Since all public information is accessible to potential future employers and 
to current and potential future patients and clients, your online representation can 
affect you professionally. Increasingly, universities, postdoctoral sites, and even patients 
are seeking out information about people on the web before they make faculty offers, 
postdoctoral position offers, or decide to see someone clinically. According to a 2009 
CareerBuilder survey, 45% of employers used social networking sites to screen 
potential employees, and 35% rejected potential job candidates because of content 
viewed on social networking sites. There are now numerous anecdotes of well-qualified 
doctoral graduates not getting post-doc or faculty offers because someone viewed 
something that was inappropriate or objectionable on the candidate’s webpage. For 
your own potential future, we would strongly advise that you set all security settings to 
“private,” limit the amount of personal information posted on these sites and avoid 
posting information/photos or using any language that could jeopardize your 
professional image. Choose your “friends” carefully and monitor/remove postings made 
by your friends that may portray you in unprofessional ways. Do all that you can to keep 
your online image as professional as possible. 

 
3. Decisions to connect socially with former or current patients online should be made as if 

the patient were in person, i.e., by keeping professional boundaries very clear. Under no 
circumstances should you “friend” a former or current patient on social networking 
sites, or otherwise accept or solicit personal connections with former or current patients 
online. Your relationships with former and current patients must remain strictly 
professional. 

 
4. Under no circumstances should you discuss patient cases or share patient identifying 

information in emails, listservs, websites, web groups, or blogs, include any information 
that could lead to the identification of a patient, or compromise patient confidentiality in 
any way. Even if you think you have de-identified patient information, consider how 
such communication could be viewed if seen by the patient or someone who knows the 
patient. You are not in control of this information once it is released to the hundreds or 
thousands of people on a listserv or web group discussion board, for example, or on a 
website that will “live” electronically online for years.   
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5. If you use your VA Outlook email address to send messages outside of VA CWM be sure 
that your email signature identifies you correctly as a Psychology Intern. Indicate the 
year of your internship so that future searches on listservs identifies you by the year of 
your affiliation with VA CWM. Likewise, any posting you make identifying yourself as a 
psychology intern on websites should indicate the year of your internship. 

 
6. If your webpage/blog does identify you as a psychology intern, as affiliated with the VA 

CWM psychology internship training program, or employed by VA CWM, then the 
program has an interest in how you and the program are portrayed. Your webpage/blog 
must meet all legal and ethical guidelines from the Board of Psychology and the 
American Psychological Association (e.g., you cannot represent yourself as a 
“psychologist” in the State of California). Your website/blog must be professional in its 
content and must not contain objectionable material. We will not actively search out VA 
CWM interns’ webpages. However, if we become aware of a page or blog that identifies 
you as a psychology intern, an intern in the training program, or affiliated with VA CWM, 
and that page or blog is considered by the Training Director to contain unethical, illegal, 
or otherwise objectionable material, we will ask you to modify or remove the 
problematic material. Should you choose not to modify or remove the material, the 
Training Director will follow the existing procedures for dealing with trainee 
misconduct and/or unethical behavior.   

 
VA Directive 6515 (June 28, 2011) specifies VA policy on use of web-based collaboration 
technologies. Here is an excerpt from the VA policy under Section 3. Responsibilities: 

VA Personnel utilizing Web-based collaboration technologies: 

(1) Wherever possible, these individuals must use the VA intranet for the conduct of VA 
business. VA personnel using external technologies for collaboration activities must ensure that 
this use complies with law, guidance, and VA policy. 

(2) When acting in or outside of their official capacities, VA personnel must remember that 
they are personally responsible for the content they publish on blogs, wikis or any other form of 
user-generated media, and be mindful that what is published will be public for a long time; (in 
some cases, a personal disclaimer should be written to indicate that the speaker is not 
representing the VA or their respective program). 

(3) When interacting on weblogs (blogs), wikis, social networks, virtual worlds and social 
media, VA Personnel must: 

(a) Never comment on VA mission-related legal matters unless they are VA’s official 
spokesperson for the matter, and have GC and management approval to do so;  

(b) Be professional always when posting to VA-related social media, and use their best 
judgment when interacting on social media about matters related to VA’s mission; 

(c) In their capacities as VA representatives, post only information about which they have 
actual knowledge. They must never comment or provide information on any matter 
about which they do not have actual, up-to-date knowledge; 

(d) Identify themselves and their roles as VA representatives when commenting or 
providing information on matters related to the VA mission; 

(e) Be aware of their associations with VA in online social networks. If they identify 
themselves as VA representatives, ensure that their profiles and any related content is 
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consistent with how they wish to present themselves to colleagues, members of the 
Executive and Legislative Branches of the Federal government, and the general public; 

(f) Never post information protected by the Health Insurance Portability and Accountability 
Act (HIPAA), The Privacy Act of 1974, 38 USC 5701, 5705, or 7332, or VA policy on any 
Web-based collaboration tool without legal authority and prior approval by authorized 
official, and unless proper, VA approved security measures are in place. All employees, 
contractors and other persons will have access as appropriate to the performance of 
their official VA duties; 

(g) Never use profanity, make libelous statements, or use privately-created works without 
the express, written permission of the author. Never quote more than short excerpts of 
other people’s work. 
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August 26, 2015 Patient Safety Alert and Voicemail Script 

 

The mandatory language for voicemail messages is available here:  

https://vaww.visn1.portal.va.gov/sites/mhbs/cwm-ptc/Shared Documents/Voicemail/voicemail 

script.pdf  

https://vaww.visn1.portal.va.gov/sites/mhbs/cwm-ptc/Shared%20Documents/Voicemail/voicemail%20script.pdf
https://vaww.visn1.portal.va.gov/sites/mhbs/cwm-ptc/Shared%20Documents/Voicemail/voicemail%20script.pdf
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 VA CENTRAL WESTERN MASSACHUSETTS HEALTHCARE SYSTEM  

Leeds, MA 01053-9764 

 

JULY 31, 2012  

MEDICAL CENTER MEMORANDUM NO. MCM 001-19 

SUBJECT:  Dress Code 

1. PURPOSE:  To ensure appropriate attire for Veterans Affairs employees that 

are not affected by a uniform policy. Employees receiving a uniform allowance 

or issued uniforms are expected to wear uniforms.  

2. POLICY:  The staff of the Healthcare System are to dress in a manner that 

promotes professionalism in a health care environment.   

3. RESPONSIBILITY:  Managers and Supervisors are responsible for insuring 

that employees under their supervision comply with the provisions of this 

policy. 

4. PROCEDURES: 

 a. Medical Center employees, students and volunteers should use good 

judgment when considering appropriate attire for the workplace. 

 Customary business attire is expected when participating in meetings with 

members of the business community, other public officials, or Veterans 

and/or Veterans service organization officials. 

 b. Attire must communicate professionalism.  Items of clothing that create the 

perception of an unprofessional business environment should not be worn.   

 (1) Examples of Appropriate Casual Attire for Men:  Polo-type collared 

shirt or short- or long-sleeved business dress shirt; dress slacks, 

khakis, or casual-type slacks; dress shoes, casual dress shoes and 

socks.  Suits, jackets and ties are optional. 

 (2) Examples of Appropriate Casual Attire for Women:  Dress blouse, 

collared shirt or other appropriate top; dress, skirt, dress slacks or 

khakis; dress shoes and casual dress shoes.  Suits, jackets and 

hosiery are optional.   

 (3) Examples of Inappropriate Attire for VA Employees:  Blue jean pants*; 

extremely short skirts, shorts; excessively wrinkled, worn, torn or 

faded clothing; jogging suits, sweat suits and other exercise clothing; 

leggings or stretch pants; beachwear; tank tops, tube tops, crop tops, 

halter tops; clothing with slogans, sayings, or offensive designs; 

excessively revealing clothing including low-cut or bare midriffs; 

footwear such as flip-flops or slippers; and hats or caps indoors.  (*In 

some very limited environments, blue jeans may be appropriate with 
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the consent of the supervisor.  This does not apply to an office 

environment.) 

5. REFERENCES:  Human Resources Letter, Number 04-04, Date:  June 28, 

2004; Medical Center Memorandum, 118-56, Nursing Dress Code for Patient 

Care Providers. 

6. FOLLOW-UP RESPONSIBILITY:  Associate Medical Center Director. 
 

7. RESCISSION:  April 1, 2015. 

 

 

 

 

ROGER JOHNSON 

Director 
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DUE PROCESS & GRIEVANCE PROCEDURES 1  

1 These policies are subject to review by Human Resources. 

Due Process in Action: The Identification and Management of Intern 
Problems/Concerns  (see also Due Process Checklist in Appendices) 

This section provides interns and staff a definition of 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.  

Definition of Problematic Behavior 

Problematic behavior is defined broadly as an interference in professional functioning which is 
reflected in one or more of the following ways: 1) an inability and/or unwillingness to acquire 
and integrate professional standards into one's repertoire of professional behavior; 2) an 
inability to acquire professional skills in order to reach an acceptable level of competency; 3) an 
inability to control personal stress, strong emotional reactions, and/or psychological 
dysfunction which interferes with professional functioning and/or ability to learn; and 4) 
violation of the American Psychological Association Ethical Principles of Psychologists and Code 
of Conduct (2002, with 2010 Amendments), or of laws governing the practice of psychology 
established by the Commonwealth of Massachusetts. 

It is a professional judgment as to when an intern's behavior becomes problematic, rather than 
merely of concern. Trainees may exhibit behaviors, attitudes or characteristics, which, while of 
concern and requiring remediation, are not unexpected or excessive for professionals in 
training. Problems typically become identified as impairments when they include one or more 
of the following characteristics:  the intern does not acknowledge, understand, or address the 
problem when it is identified; the problem is not merely a reflection of a skill deficit, which can 
be rectified by academic or didactic training; the quality of services delivered by the intern is 
sufficiently negatively affected; the problem is not restricted to one area of professional 
functioning; a disproportionate amount of attention by training personnel is required; and/or 
the intern's behavior does not change as a function of feedback, remediation efforts, and/or 
time. 

Identification of Problematic Behavior  

Problematic behavior on the part of an intern may be identified through a few channels. For 
example, the Supervisors may indicate concerns through ratings or comments on intern 
evaluations, or in verbal report during monthly intern progress meetings.  Alternatively, a non-
supervisory staff member may report concerns about an intern's behavior (ethical or legal 
violations, professional incompetence) to the intern’s supervisor, another member of the 
Training Committee, or the Training Directors.   

If the staff member who observes concerning behavior is not the intern’s primary supervisor, 
the staff member will consult with the Training Directors, who will discuss the concern with the 
intern's primary supervisor. Training Directors may also consult with the full Training 
Committee or a subset of the Training Committee. If the Training Directors, primary supervisor, 
and/or Training Committee determine that the alleged behavior in the complaint, if proven, 
would constitute a serious violation, remediation steps will be initiated, as outlined below. If the 
alleged behavior is not considered a serious violation, informal feedback, or a verbal warning 
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may be deemed sufficient to address the behavior (Step 1 below).  If any concern is of a more 
serious nature, or timing requires expediting the process and assisting the intern to integrate 
the feedback, the process may begin at a Step 2.  

Remediation and Sanction Alternatives 

It is important to have meaningful ways to address problematic behavior once it has been 
identified. In implementing remediation or sanction interventions, the training staff must be 
mindful and balance the needs of the intern, the clients involved, members of the intern training 
group, the training staff, and other agency personnel. If the problematic behavior in question is 
serious enough to warrant expedited handling, Step 1 may be waived, and remediation may 
begin with Step 2 or a further step, as necessary.  If the behavior in question involves a violation 
of VA policy, law, or impingement upon the trainee’s or another person’s rights or safety, 
involvement of the Human Resources Department and related HR policy, or legal authorities, 
may be required. If expedited handling is deemed necessary, key features of the Remediation 
Plan and Due Process steps (notification, hearing, appeal, documentation, communication, and 
maintaining performance) will be preserved.  

The following describes the graduated stages of intervention in the case of problematic 
behavior or impairment on the part of an intern:  

Step 1 - Verbal Discussion / Warning to the intern emphasizes the need for improvement in the 
area of concern or to discontinue the inappropriate behavior under discussion. No record of this 
action is kept. Typically, this feedback is given in the context of supervision with a direct 
supervisor, or in a face-to-face meeting with one or both Training Directors. The intern will have 
the opportunity to respond to the feedback in the context of these face-to-face meetings. If after 
a period, Step 1 has been deemed by the Training Directors and supervisors as insufficient to 
address the behavior, then we proceed to Step 2.  

Step 2 - Written acknowledgment to the intern formally documents that the Training Directors 
are aware of and concerned with a performance rating on the intern’s evaluation; that the 
concern has been brought to the attention of the intern; that the Directors of Training will work 
with the intern to rectify the problem or skill deficits; and that the behaviors associated with the 
rating are not significant enough to warrant more serious action. The intern is given the 
opportunity for a meeting or “hearing” with the Training Directors, during which the 
problematic behavior is discussed, and the intern has an opportunity to respond. If Step 2 is 
insufficient to address the behavior, then we proceed to Step 3. 

Step 3 - Competency Remediation Plan:   

a) Notification: The intern will be formally notified of the need to discontinue an 
inappropriate action or behavior. The written notification letter or email will 
contain:  a clear description of the intern's unsatisfactory performance or 
problematic behavior; expectations for acceptable performance; actions needed by 
the intern, and responsibilities of the supervisor or training committee, to correct 
the unsatisfactory behavior; a brief specified timeline for correcting the problem;  
assessment methods to verify successful correction of the problem; the date of the 
evaluation to determine if successful remediation has been achieved; and 
consequences if the problem is not corrected. This written notification may follow 
the format of the Competency Remediation Plan recommended in the APA 
Competency Assessment Toolkit for Professional Psychology 
(http://www.apa.org/ed/graduate/competency.aspx).   

http://www.apa.org/ed/graduate/competency.aspx
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b) Hearing: There will be a meeting in which staff will articulate to the intern the 
specific nature of the problematic behavior, and the intern will have an opportunity 
to respond. This meeting will include the intern and one or both Training Co-
Directors, and if appropriate, the supervisor or staff member who noticed/evaluated 
the problematic behavior. The hearing process will provide opportunity for the 
intern to respond to the assessment of problematic behavior and remediation plan.  

c) Appeal: The intern may request that a higher-ranking psychologist review the 
assessment and remediation plan. The intern also has the right to appeal the final 
decisions and actions taken by the training program by requesting review by a 
higher-ranking psychologist.  

d) Documentation: A copy of the notification will be kept in the intern's file.  
Documentation will contain the position statements of the parties involved and the 
Competency Remediation Plan. When the remediation is complete, and all 
benchmarks are met, this will be clearly documented on the Remediation Plan which 
will remain in the intern’s file. If remediation is not completed, further steps may be 
undertaken, including another remediation plan, schedule modification, probation, 
suspension, administrative leave, or dismissal from internship (see below for 
discussion of Further Options). 

e) Communication: This process will in most cases include communication with the 
Director of Clinical Training at the intern’s academic program. Consultation with the 
APPIC Informal Problem Consultation service may also be initiated.  

f) Maintaining performance: During remediation, the intern is expected to maintain 
minimally acceptable levels of performance in other competency areas.  

Step 4 - Additional Options: If successful remediation is not achieved through Steps 1-3, or if the 
concern warrants an alternative approach, this may include:  

a) Schedule Modification is a time-limited, remediation-oriented, closely supervised 
period of training designed to return the intern to a more fully functioning state.  
Modifying an intern's schedule is an accommodation made to assist the intern in 
responding to situations such as personal reactions to environmental stress, with 
the full expectation that the intern will complete the internship. This period will 
include more closely scrutinized supervision, conducted by the regular supervisor in 
consultation with the Directors of Training. Several possible and perhaps concurrent 
courses of action may be included in modifying a schedule.  These include: 

o Increasing the amount of supervision, either with the same or other 
supervisors;  

o Changing the format, emphasis, and/or focus of supervision;  

o Recommending self-care interventions outside of the training program such 
as medical or mental health care (the intern can use his/her health insurance 
to pay for this, if they so desire);  

o Reducing the intern's clinical or other workload; requiring specific academic 
coursework. 

The length of a schedule modification period will be determined by the Directors of 
Training, in consultation with the primary supervisor and an advisory subset of the 
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Training Committee. The termination of the schedule modification period will be 
determined, after discussions with the intern, by the Directors of Training in 
consultation with the primary supervisor and an advisory subset of the Training 
Committee.   

b) Probation is also a time-limited, remediation-oriented, more closely supervised 
training period.  Its purpose is to assess the ability of the intern to complete the 
internship and to return the intern to a more fully functioning level of performance. 
Probation defines a circumstance in which the Directors of Training systematically 
monitor for a specific length of time the degree to which the intern addresses, 
changes, and/or otherwise improves the behavior associated with the inadequate 
rating. The intern is informed of the probation in a written statement, which 
includes: the specific behaviors associated with the unacceptable rating; the 
recommendations for rectifying the problem; the time frame for the probation 
during which the problem is expected to be ameliorated; and, the procedures to 
ascertain whether the problem has been appropriately rectified. If the Directors of 
Training determine that there has not been enough improvement in the intern's 
behavior to remove the probation or modified schedule, then the Directors of 
Training will discuss with the primary supervisor and the Training Committee other 
possible courses of action. The Directors of Training will communicate in writing to 
the intern that the conditions for revoking the probation or modified schedule have 
not been met. This notice will include the course of action the Directors of Training 
and Training Committee have decided to implement. These may include 
continuation of the remediation efforts for a specified time or implementation of 
another alternative. Additionally, the Directors of Training will communicate to the 
Academic Director of Training from the intern's doctoral program, that if the intern's 
problematic behavior is not adequately rectified, the intern will not successfully 
complete the internship.   

c) Suspension of Direct Service Activities requires a determination that the welfare of 
the intern's patient(s) or consultee(s) has been jeopardized. Therefore, direct 
service activities will be suspended for a specified period as determined by the 
Directors of Training in consultation with the Training Committee. Again, the 
Directors of Training will communicate with the Academic Director of Training from 
the intern's doctoral program regarding the suspension. At the end of the 
suspension period, the intern's supervisor, in consultation with the Directors of 
Training and Training Committee, will assess the intern's capacity for effective 
functioning and determine when direct service can be resumed. 

d) Administrative Leave involves the temporary withdrawal of all responsibilities and 
privileges in the agency. If the Probation Period, Suspension of Direct Service 
Activities, or Administrative Leave interferes with the successful attainment of 
training hours needed for completion of the internship, this will be noted in the 
intern's file and the intern's Academic Director of Training will be informed. The 
Directors of Training will inform the intern of the effects the Administrative Leave 
will have on the intern's stipend and accrual of benefits.   

e) Dismissal from the Internship involves a permanent withdrawal of all agency 
responsibilities and privileges. When specific interventions do not, after a 
reasonable time, rectify the impairment and the intern seems unwilling or unable to 
alter his/her behavior, the Directors of Training will discuss with the Academic 
Director of Training from the intern's doctoral program the possibility of 
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termination from the training program or dismissal from the agency. Either 
administrative leave or dismissal would be invoked in cases of severe violations of 
the APA Code of Ethics, when imminent physical or psychological harm to a patient 
is a major factor, or if the intern is unable to complete the internship due to physical, 
mental or emotional illness. When an intern has been dismissed, the Directors of 
Training will communicate to the intern's academic department that the intern has 
not successfully completed the internship. 

Due Process - Summary  

Whenever a formal decision must be made by the Training Directors about a change in the 
intern's training program (i.e. Step 3 above), or status in the agency (i.e., Step 4 above), the 
Training Directors will: (a) inform the intern in writing and (b) meet with the intern to review 
the decision, and hear the intern’s response to the assessment, plan, and decision. This meeting 
may include the intern's primary supervisor. Any formal action taken by the Training Program 
may be communicated in writing to the intern's academic department. This notification includes 
the nature of the concern and the specific alternatives implemented to address the concern. 
Finally, the intern may choose to accept the conditions and decisions or may choose to challenge 
or appeal the action. The procedures for challenging the action are presented below under 
“Grievance Procedures”. 

Due Process - General Guidelines 

Due Process guidelines provide a framework to respond, act, or dispute, when the program has 
concerns about an intern’s performance. Due Process ensures that decisions about interns are 
not arbitrary or personally based. It requires that the Training Program identify specific 
evaluative procedures, which are applied to all trainees, and provide appropriate appeal 
procedures available to the intern. All steps need to be appropriately documented and 
implemented. General due process guidelines include: presenting to the interns, in writing 
during the orientation period, the program's expectations related to professional functioning, 
and discussing these expectations in both group and individual settings; stipulating the 
procedures for evaluation, including when and how evaluations will be conducted; articulating 
the various procedures and actions involved in making decisions regarding impairment; 
communicating, early and often, with graduate programs about any suspected difficulties with 
interns and when necessary, seeking input from these academic programs about how to address 
such difficulties; instituting, when appropriate, a remediation plan for identified inadequacies, 
including a time frame for expected remediation and consequences of not rectifying the 
inadequacies; providing a written procedure to the intern, which describes how the intern may 
appeal the program's action; ensuring that interns have sufficient time to respond to any action 
taken by the program; using input from multiple professional sources when making decisions or 
recommendations regarding the intern's performance; and documenting, in writing and to all 
relevant parties, the actions taken by the program and its rationale. 

Grievance Procedures: If an Intern has Concerns about the Program  

Purpose of Grievance Procedures  

While Due Process delineates steps to follow in case of the training program’s concern about an 
intern, Grievance Procedures outline the steps a trainee would undertake if they had a 
complaint about a supervisor, a remediation plan or decision, or about the training program.   

Grievance Procedure 
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In the event an intern encounters any difficulties or problems (e.g., poor supervision, 
unavailability of supervisor, evaluations perceived as unfair, workload issues, personality 
clashes, other conflict) during his/her training experiences, he/she is encouraged first to seek 
informal resolution and, if this does not resolve the issue, to then consider formal resolution. 
(Likewise, if a training staff member has a specific concern about an intern, the staff member is 
also encouraged to attempt informal resolution first.) 

Step 1- Informal Resolution:  The intern will first attempt to discuss the issue with the staff 
member involved. If the issue cannot be resolved informally between the two parties, the intern 
(or staff member) should discuss the concern with the Directors of Training. If the Directors of 
Training cannot resolve the issue, the intern can move into a formal grievance process and 
challenge any action or decision taken by the Directors of Training, the supervisor, or any 
member of the Training Committee by following the formal grievance procedure below.   

Step 2 - Formal Grievance Process:  The intern should file a formal complaint, in writing with all 
supporting documents, with the Directors of Training. The formal complaint consists of a 
detailed description of the behavior(s) of concern.  The intern’s Formal Complaint will be 
shared with the staff member to whom the complaint pertains, as well as with the Training 
Committee, if needed to consult and assist in crafting a resolution. If the intern is challenging a 
formal evaluation, the intern must do so within five workdays of receipt of the evaluation.  

Within five workdays of a formal complaint, the Directors of Training must consult with the 
Training Committee Review Panel via the procedures described below. 

Step 3 - Training Committee Review and Process: When needed, a Training Committee Review 
Panel will be convened by the Directors. The panel will consist of at least five members of the 
supervisory staff. Within five workdays of being convened, (i.e., within 10 workdays of the 
formal complaint) the Review Panel will meet with the intern who filed the Formal Grievance, to 
review the matter. The Review Panel will determine if further meetings with the other parties 
involved are required for fair evaluation of the situation. If the intern’s grievance is in response 
to an evaluation of the intern, the intern will have the right to hear all facts, or to dispute or 
explain the behavior of concern.  After having met with the intern, the Review Panel will 
determine a recommended course of action, which will be made by majority vote. Within three 
workdays of the completion of the review, the Directors of Training will write a report, 
including the Review Panel's recommendations for further action. The Directors of Training will 
inform the intern of the recommendations and any action to be taken, to the extent permitted by 
VHA Human Resources policy, which may limit disclosure of sanctions taken in relation to staff 
members.  

If the intern disputes the recommendations of the Training Committee Review Panel, the intern 
has the right to contact the Mental Health Service Line Manager, who will either accept the 
Review Panel's recommendations or reject them and offer an alternative. The decision of the 
Mental Health Service Line Manager is final. Should the Mental Health Service Line Manager 
recommend further remediation for the intern, the Training Committee will develop a plan in 
accordance with the remediation and sanction guidelines specified above. 
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Other Resources and References:  

- APA Competency Assessment Toolkit for Professional Psychology is available for 
building remediation plans:  
http://www.apa.org/ed/graduate/competency.aspx 

- APA Commission on Accreditation, Office of Program Consultation and Accreditation is 

available for intern and program consultation:  

http://www.apa.org/ed/accreditation/  

- APA Ethics Office is available for intern and program consultation: 

http://www.apa.org/ethics/   

- An intern (and/or training program) may avail themselves of the APPIC Informal 

Problem Consultation service:  

http://appic.org/Problem-Consultation  

- If informal resolution is unsatisfactory, an intern may file a formal complaint with the 

APPIC Standards and Review Committee: 

https://www.appic.org/About-APPIC/APPIC-Policies/ASARC  

 

 

 

 

 

 

http://www.apa.org/ed/graduate/competency.aspx
http://www.apa.org/ed/accreditation/
http://www.apa.org/ethics/
http://appic.org/Problem-Consultation
https://www.appic.org/About-APPIC/APPIC-Policies/ASARC
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EVALUATION PROCEDURES 

Within the evaluation process conducted with the interns, the interns are asked to evaluate 
their rotations after the supervisor has evaluated their performance. While the supervisor 
evaluates the intern at the midpoint and end-point of the Primary rotation, the intern evaluates 
the rotation and supervisor only at the end of the rotation. The intern also evaluates ancillary 
rotations at the end of the year. This information is fed back to the particular supervisors and 
reviewed by the Directors of Training at the end of the year. The Directors of Training compile a 
summary of these data points for the Training Committee at the end of the training year. 

Secondly, the interns complete an End-of-Year survey (see appendices) at the end of the 
training program. This evaluation is about the program as a whole (versus specific rotations). 
Again, the Directors of Training compile a summary of these data points for the Training 
Committee at the end of the training year. The Committee reviews the information and makes 
decisions about the program and about the evaluation process itself based on this information. 

Procedure for Intern Evaluation of Supervisors 

1.  Intern evaluations of supervisors are placed in a sealed envelope and left in the care of the 
Administrative Assistant of the Mental Health Service Line, a position that is not supervised by 
any of the staff on the Training Committee. These evaluation forms are available on the Training 
Committee SharePoint (and in the appendices to this manual). They are: 

a) “Intern Evaluation of Supervisor” submitted after each four-month rotation 
evaluation of the intern is complete, to evaluate the rotation supervisors;  

b) “Intern Evaluation of Supervisor” submitted at the end-of-year to evaluate ancillary 
rotations, and other 12-month experiences; and  

c) “End of Year Evaluation” submitted at the end of the year, before the final day of 
internship, to evaluate the overall training program.  

2.  Each intern is asked to send an email to the Training Directors when their evaluation has 
been completed. This step is necessary to ensure that the intern evaluations of supervisors have 
been completed in a timely manner. The intern evaluation of the supervisor is to be completed 
within five working days following the supervisor's evaluation of the intern. 

3.  Upon successful completion of the internship and presentation of formal award of 
graduation, the Directors of Training will sign off on paperwork required to provide 
documentation for licensing and university requirements. This added step is taken to provide 
another level of assurance to any question of vulnerability. 

4.  Assurance that interns do not depart the station without turning in final evaluation forms, 
both of supervisors and the program, is secured by verifying return of these evaluations as part 
of the VA CWM clearance procedure. 

The Administrative Assistant for the training program will retain custody of the intern 
evaluations of supervisors until at least the following week after the interns are no longer 
trainees with the VA CWM Internship Training Program. 
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Didactic Evaluation 

Each week the interns participate in a didactic presentation offered by either an outside 
presenter or by the psychologists in the program. These presentations are designed to be 
scholarly, reflective of the literature, and practical applications to clinical work. The interns are 
asked to evaluate these presentations at the end of each presentation. This information is 
collected and reviewed by the Directors of Training. Copies of the evaluations are sent on to the 
presenter. At the end of the year, the Didactics Coordinator compiles a summary of these 
evaluations and presents them to the Training Committee for discussion and review. Based on 
these results, suggestions and adjustments are made to the core of presentations offered by the 
program. (The Didactics Evaluation is available on the SharePoint and in the appendices). 

Evaluation of Interns 

The interns are evaluated 6 times throughout the year. In accordance with the current evidence 
base for competency assessment, evaluations of interns are based on direct observation, in 
addition to review of audio and/or video recordings, session transcript review, and case 
presentation during regularly scheduled individual or small group (3 trainees maximum) 
supervision meetings.  At the midpoint and endpoint of each trimester, the Primary supervisors 
evaluate the interns’ performance in a written, objective format. Ancillary supervisors provide 
input to Primary supervisors throughout the training year (e.g., at Intern Progress meetings and 
as needed). Ancillary supervisors formally contribute to the intern evaluation with written 
qualitative comments three times per year (at the end of each trimester). In summary, there are 
6 written evaluations of the interns' progress (at the midpoint and endpoint of each trimester). 

In addition to the written evaluations, each intern receives ongoing verbal feedback throughout 
the year in regularly-scheduled meetings with supervisors. This feedback can be about their 
casework, their consultation skills, or their interactions and relationships with other clinical 
team staff. Often the other clinical team staff will contribute their perceptions to the supervisors 
for processing this information with the intern. In essence, the interns have rich opportunities 
to learn about their styles and abilities. The Training Committee holds a monthly Intern 
Progress meeting to review interns’ progress and share ideas for meeting interns training 
needs. This material is fed back to the interns through their immediate supervisors.  

The Minimum Level of Achievement (MLA) required for completing internship is an average of 
4 out of 5 on the final evaluation (i.e., a successful trainee exhibits behaviors and characteristics 
at the overall level of Very Good across domains assessed). In addition there we set an MLA of 3 
on the final evaluation for any element within a competency domain.  If an intern receives a 
rating of less than 3 in any element or competency area during the course of the training year, 
the Co-Directors of Training will schedule a meeting with the intern, in coordination with the 
intern’s supervisors, to explore options for facilitating the intern’s learning in that area.   

Below is a brief description of each of the evaluation methods used, along with the frequency of 
each particular evaluation: 

A. The Intern Self-Evaluations: 

Frequency:    lx per year 

Description: The interns are asked to provide qualitative remarks on their areas for 
growth in each domain covered by the Program Training Goals at the 
beginning of the training year.   
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B. The Supervisor Evaluation of Interns: 

     Frequency: Mid-trimester Evaluations (including primarily qualitative information) 
are conducted at the midpoint of each trimester, three times per year. 

Full Evaluations (including qualitative and quantitative information) are 
conducted on a trimester schedule, three times per year. 

     Description:  The interns are evaluated on each of the objectives described above under 
“Profession Wide Competencies and Program Specific Aims”. The Primary 
supervisor provides this written feedback to the supervisee at the middle 
of the trimester and again at the end of the trimester. Ancillary 
supervisors contribute to these evaluations at the end of each trimester, 
three times per year. 
 

C.          Evaluation of Intern Didactics Presentations: 

     Frequency:    Once for each presentation, by each psychology staff member in 
attendance.    

    Description:   The interns are evaluated on the content and form of their presentations 
and on their handling of questions, discussion, and feedback. 
 

D.            Evaluation of Case Conference 

     Frequency:  Once for each presentation. 

   Description:  See Case Conference Evaluation Plan 2020/21 Appendix, p. 124.   
 

E. The Intern Evaluation of Rotations and Supervisors 

     Frequency:  One time per year for at the end of each training experience   

     Description:  The interns evaluate their experience of each rotation or track and their 
experience with each supervisor. These evaluations are sent to a non-
evaluative administrative staff member (Rachel Harris, for 2020/21 
training year) and are not seen by any Training Committee members 
(including the Training Directors) until the respective intern has 
completed the training year. 
 

F. The Intern Evaluation of Didactics 

Frequency: Per Seminar 

Description:  The interns evaluate their satisfaction with the quality, quantity, and 
thoroughness of the seminar presentations each week.  

 

G. The End-of-Year Evaluation 

   Frequency:  One time per year 
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               Description:  The interns evaluate the rotations, overall experience of the internship, 
the didactics, and the quality of the supervision.    

H.  Hours Tracker 

    Frequency:   Monthly, after the last Friday of the month  

    Description:   Interns submit the Hours Tracker to the TC Administrative Assistant, 
Rachel Harris, for the 2020/21 Training Year  
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APPENDICES 
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Supervision Agreement 

This document is intended to: 1) establish parameters of supervision; 2) assist in supervisee 

professional development; and 3) provide clarity in supervisor responsibilities including client 

protection. The trainee recognizes that both the trainee and the supervisor are responsible for 

clients’ welfare. The trainee, therefore, agrees to immediately notify the supervisor of any problems 

that arise within the context of the therapeutic relationship. This includes, but is not limited to, 

perceived suicidal or homicidal risk, and suspected child or elder abuse.  

In addition, each trainee will provide their clients with information regarding: 1) the limits of 

confidentiality; 2) the trainee’s training status; 3) the name(s) of their supervisor(s); and 4) the fact 

that their supervisor(s) will be reviewing cases as well as any audio or video recordings of sessions. 

Sessions will only be recorded with voluntary informed consent of the Veteran on VA Form 10-3203. 

At the outset of treatment/assessment, trainees will inform clients about the expected duration of 

the intervention/evaluation. This will in part be based upon the length of the trainee’s rotation. 

Trainees will also discuss the process by which the clients’ care would be transferred to the 

supervisor or another therapist if additional contact was required.  

I. Competencies Expectations  

A. It is expected that supervision will occur in a competency-based framework.  

B. Supervisees will self-assess clinical competencies (knowledge, skills, and values/attitudes). This 

assessment will be conducted verbally and/or in writing (circle all that apply).  

C. Supervisors will compare supervisee self-assessments with their own assessments based on: 1) 

observation of clinical work; 2) report of clinical work; 3) recordings of client-trainee interactions; 4) 

supervision; and/or 5) competency-instruments (circle all that apply).  

D. The initial level of supervision required (Supervisor required in the room, clinic, on-campus, 

available via mobile phone or pager [circle that which applies]) will be determined and discussed at 

the beginning of supervision. Any changes in this level will be discussed in supervision. If the primary 

supervisor is not on-site on a particular day, another Licensed Independent Provider on-site will be 

specified as providing coverage. It is our program’s policy that no clinical face-to-face work can occur 

without a psychologist being available on-site. 

II. Context of Supervision  

A. At least _____ hours of individual supervision will be provided per week.  

B. At least _____ hours of group supervision will be provided per week.  

C. Treatment notes will be completed for all sessions and available for review in supervision. These 

notes will be completed in a timely manner (as dictated by VA/facility policy).  

D. Supervision will consist of multiple modalities including: 1) review of tapes; 2) progress notes; 3) 

discussion of live observation; 4) instruction; 5) modeling; 6) mutual problem-solving; 7) role-play; 

and/or 8) other _________________ (circle all that apply).  

III. Evaluation  

A. Feedback will be provided in each supervision session and be related to competency-based goals.  



Revised 1/25/2021 

 

110 

B. Summative evaluation will occur at _____ (number) intervals per year on (dates) _______.  

C. Forms used in the summative evaluation process are available in the Psychology Training shared 

folder. 

D. Supervisor notes may be shared with the supervisee at the supervisor’s discretion, and at the 

request of the supervisee.  

E. If the supervisee does not meet criteria for successful completion, the supervisee will be informed 

at the first indication of this, and supportive and remedial steps will be implemented to assist the 

supervisee. To successfully complete the rotation, the supervisee must have no "2" ratings in the 

end of rotation evaluation. If there are any "2" ratings in the mid-rotation evaluation, a remediation 

plan will be developed with the intern. If there are any "2" ratings in the end of rotation evaluation, 

a performance improvement plan will be implemented.  

IV. Duties and Responsibilities of Supervisor  

A. Upholds and adheres to the APA Ethical Principles of Psychologists and Code of Conduct.  

B. Oversees and monitors all aspects of client case conceptualization and treatment planning.  

C. Reviews video/audio tapes outside of the supervision session, when applicable.  

D. Develops supervisory relationship and establishes emotional tone within the professional 

boundaries of the supervisor-supervisee relationship.  

E. Orients trainee’s expectations about confidentiality, which does not apply to supervisory 

discussions. The supervisor may share with the training team any information they feel necessary. 

No expectations of secrecy can be held between supervisors and supervisees. 

F. Assists in the development of goals and tasks to be achieved in supervision specific to assessed 

competencies.  

G. Presents challenges to and problem-solves with the supervisee.  

H. Provides suggestions regarding client interventions/evaluation procedures and directives for 

clients at risk.  

I. Identifies theoretical orientation(s) used in supervision and therapy and takes responsibility for 

integrating theory in the supervision process. This includes assessing the supervisee’s theoretical 

understanding/training/orientation(s).  

J. Identifies and builds upon the supervisee’s strengths specific to assessed competencies.  

K. Introduces and models use of personal factors including belief structures, worldviews, values, and 

culture.  

L. Ensures a high level of professionalism in all interactions.  

M. Identifies and addresses strains or ruptures in the supervisory relationship.  

N. Establishes informed consent for all aspects of supervision.  

O. Signs off on all supervisee case notes in a timely manner.  
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P. Distinguishes administrative supervision from clinical supervision and ensures that the supervisee 

receives adequate supervision in both areas.  

Q. Defines additional aspects of professional development to be addressed within the context of 

supervision.  

R. Distinguishes and maintains the line between supervision and therapy.  

S. Identifies delegated supervisors who will provide supervision/guidance when the supervisor is not 

available for consultation.  

T. Discusses and ensures understanding of all aspects of the supervisory process outlined in this 

document, and the underlying legal and ethical standards from the onset of supervision.  

U. Communicates with the training team on a regular basis in Intern Progress meeting, and 

additionally as needed, about the intern’s strengths and challenges or areas for growth. Clinical 

supervision is not confidential, meaning that information discussed during supervision may be 

shared with the Training Committee.  

V. Duties and Responsibilities of the Supervisee  

A. Upholds and adheres to the APA Ethical Principles of Psychologists and Code of Conduct.  

B. Reviews client video/audio tapes before supervision, when applicable.  

C. Comes prepared to discuss client cases with necessary materials (e.g., files, completed case notes) 

and conceptualization, questions, and literature on relevant evidence-based practices.  

D. Is prepared to present integrated case conceptualization that is culturally competent.  

E. Brings personal factors that impact the supervisee’s clinical work or professional development to 

supervision and is open to discussing such factors.  

F. Identifies goals and tasks to be achieved in supervision specific to assessed competencies.  

G. Identifies specific needs relative to supervisor input.  

H. Identifies strengths and areas of future development.  

I. Understands the liability (direct and vicarious) of the supervisor with respect to supervisee practice 

and behavior.  

J. Identifies to clients his/her status as supervisee, the supervisory structure (including supervisor 

access to all aspects of case documentation and records), and name of the clinical supervisor(s).  

K. Discloses errors, concerns, and clinical issues as they arise.  

L. Raises issues or disagreements that arise in the supervision process with the aim of moving 

towards resolution.  

M. Provides feedback to supervisors on the supervision process.  

N. Responds non-defensively to supervisory feedback.  

O. Consults with the supervisor or delegated supervisor in all cases of emergency.  
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P. Implements supervisor directives in subsequent sessions or before, as indicated.  

VI. Procedural Aspects  

A. Although in supervision only the information that relates to the client is confidential, the 

supervisor will treat supervisee disclosures with discretion.  

B. There are limits of confidentiality for supervisee disclosures regarding clients or themselves. These 

include, but are not limited to, ethical and legal violations and indication of harm to self or others.  

C. The supervisor will discuss the supervisee's development and strengths with the training faculty at 

this facility.  

D. Written progress reports will be submitted to the trainee’s school as requested and at the end of 

the training year. If problems arise during the year, these too will be reported to the trainee’s 

school, as well as the trainee’s progress in addressing them.  

E. If the supervisor or the supervisee must cancel or miss a supervision session, the session will be 

rescheduled.  

F. There will be a mid-semester and end-of-rotation evaluation of the intern. 

G. The intern is expected to complete an evaluation of his or her supervisors. 

H. The supervisee may contact the supervisor at ________________ (contact #) or delegated 

supervisor at ________________ (contact #). A supervisor must be contacted in all emergency 

situations.  

Supervisor’s Scope of Competence: As part of this agreement the supervisor will discuss his/her 

scope of competence as it pertains to this supervision. This may include review of the supervisor's 

CV.  

The agreement may be revised at the request of supervisee or supervisor. The agreement will be 

formally reviewed at _________ (intervals) and more frequently as indicated. Revisions will be made 

only with consent of supervisee and approval of supervisor. We, ____________________ 

(supervisee) and ____________________ (supervisor), agree to follow the directives laid out in this 

supervision agreement and to conduct ourselves in keeping with our Ethical Principles and Code of 

Conduct, laws, and regulations.  
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Sending Email Containing Sensitive Information 

Due to some recent cases around the national VA Healthcare System in which Protected Health 
Information (PHI) was transmitted inappropriately, the following reminder is provided for all 
staff that are required to send sensitive information electronically. 

Sage McKnight is our Information Security Officer (ISO).  If you have any questions about the 
information below, please contact the ISO, at extension 2362. 

The guidance outlined below is from the VISN 1 Memorandum 10N1-CIO-17, Use of Electronic 
Mail (Email), and from our ISO.  Our systems are not inherently set up to securely transmit 
sensitive information such as patient or employee records, and social security numbers.  
Sensitive information includes protected health information, IIHI (individually identifiable 
health information) or any other medical records or other health information that identifies or 
can reasonably be used to identify any individual or patient.  Ensure any email containing 
sensitive information is sent only to those individuals with a need to know concerning the 
treatment of the patient.   

For VISTA messages containing Privacy Act & or sensitive information: 

- Do NOT use patient information (Name/SSN) in the subject line; 

- Body of email may contain patient identifying information. 

- When possible, please limit to first initial of the Last Name and Last 4 of the SSN to 
help identify the patient to the receiver in the body of the message; 

- You can use VISTA email to send and receive protected health information VA to VA. 

For Outlook messages containing sensitive information: 

- PKI encryption must be used when communicating protected health information.  

- Do NOT use patient identifiers (name/SSN) in the subject line—the subject line does 
not get encrypted even when using PKI. 
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Other Privacy Issues 

If you are sending out any of your written work from internship (i.e., for job/postdoc purposes), 
you must have not only redacted all PHI/PII, but your materials should also be cleared by our 
local Privacy Officer (currently this is Kip Buoymaster, ext. 2072). Please make sure to follow 
this procedure. Please check in with your supervisor and/or the Training Directors periodically 
to see if there have been any recent updates on the latest privacy practices.  
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VHA Information Access and Privacy  

VHA Privacy Office  

Privacy Fact Sheet 
 
May 2017_________________________________________________________________ 
 

Use of Individually Identifiable Information in Microsoft Office 
Applications 

 
This fact sheet provides guidance to the field on when it is appropriate to include individually 
identifiable information (III) and/or protected health information (PHI) when using Microsoft 
Office Outlook Calendar, Microsoft Outlook E-mail, Microsoft Lync, and Text Messaging. 
Electronic mail (e-mail) and information messaging applications and systems are used as 
outlined in VA policy (VA Directive 6301, VA Directive 6500, and VA Handbook 6500). These 
types of messages should never contain Individually Identifiable Information (III), unless the 
authentication mechanisms have been secured appropriately. Authenticated mechanisms 
approved for use in VA is Public Key Infrastructure (PKI) for external and internal messages 
and Rights Management Service (RMS) for internal VA messages. See below when Outlook 
may be used to send one-way VHA communications without encryption.  
 
Are there identifiers that are acceptable to be sent via outlook email without 
encryption?  Office of General Counsel (OGC) indicated that last four numbers of the Social 
Security Number (SSN) and first initial of the last name are not identifiable by itself. 
However, when you add any other individually identifiable information or health information 
that has not been de-identified in accordance with VHA Directive 1605.01 you may no longer 
send this alphanumeric code via Outlook without encryption.  
 
For example you can send the following messages in Outlook without encryption:  
 
"Please look at the co-payment bill for A#### as I think there is a mistake on the bill."  
 
“The list of employees that will be involved in the Environmental Rounds from my Service 
are as follows:  
 

Mary Smith, John Jones, Sue Brown”  
 
However, you cannot send the following message in Outlook without encryption:  
 
" On January 1, 2007 A#### had an appointment in the Cardiology Clinic. The visit for that 
appointment was coded wrong. The diagnoses should be CHF not cardiovascular disease."  
 
What is considered individually identifiable or personally identifiable and should not 
be sent in outlook email unless encrypted?  
Sensitive information per VA definition:  
* Name (employee names are acceptable)  
* Address  
* Social Security Number  
* Names of Relatives  
* Other information regarding relatives  
* Telephone/Fax/Other Numbers  
* Photographs or Physical Presence; or  
* Geographic Destination Smaller than a State.  
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NOTE: See VHA Directive 1605.01, Appendix A for additional information on HIPAA de-
identification of data.  
 
What is acceptable to place in the subject line of an outlook email message? The first 
initial of the last name and last four of the social security number by itself is not considered 
individually identifiable and therefore can be included in the subject line. Any non-identifiable 
information can be placed in the subject line.  
 
NOTE: Subject lines are not able to be encrypted.  
 
Is patient-provider communication that contains PHI or III acceptable over email?  
No. The VA has not given permission to communicate personally-identifiable or any 
protected health information with patients/Veterans from or to private electronic mail 
accounts such as AOL.com, Verizon.com, Yahoo.com, or any .com address even if the 
patient/Veteran initiates the electronic communication. If initiated by the patient/Veteran and 
the message contains III or PHI, VA cannot respond back and must call or write the 
patient/Veteran. Secure Messaging (SM) within My HealtheVet, VA’s Personal Health 
Record (PHR), is being used nationally. Secure Messaging allows for secure, two-way 
electronic communication between patients and members of their health care team.  
 
NOTE: Secure Messaging through My HealtheVet is not considered email. Secure 
Messaging (SM) is web-based, encrypted communication between patients and health 
professionals. For patients, SM through My HealtheVet offers convenient access to 
healthcare team members for non-urgent issues. For clinical staff, SM provides a personal 
and efficient way to communicate virtually with patients. Patients must complete My 
HealtheVet In-Person Authentication, visit the Secure Messaging page and Opt In (agree to 
terms of use). For more information, contact the My HealtheVet Coordinator in your VA 
facility and/or visit Secure Messaging Through My HealtheVet  
 
Can VA employees text a Veteran?  
Yes, as long as there is no PII or PHI in the text as we are following the same guidelines that 
we would for email (see VA Handbook 6500). You cannot mention specific locations of 
appointments and any additional information except as follows:  
 
Reminder: You have an upcoming appointment at the Tampa VAMC later this week in 
Building ### Rm #. Please call 321-123-3213 to confirm your appointment time or if you 
have any questions.  
 
A date and time of an appointment by itself is okay, but it should never be combined with a 
facility name or location or a clinic name or location. Doing so makes it PII/PHI.  
 
Reminder: You have an upcoming appointment with VA on August 16, 2017 at 0830 am. 
Please call 321-123-3213 to confirm your appointment or if you have any questions.  
 
While date and time of an appointment is a Patient Identifier, it must be combined with where 
and what in order to be identifiable.  
 
Can a provider get an authorization from a Veteran to allow VA to send III and PHI 
through email?  
No. Unfortunately, an authorization would not solve the problem as a Veteran cannot give 
permission for VA to ignore a security policy or requirement. Security policy states that VA 
sensitive personal information cannot be sent via email unless secured (e.g. encryption).  
 
Is there a difference in the security of messages on outlook when sending intra-
agency vs. inter-agency?  
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No. There is no difference in the security of sending messages on Outlook within your facility 
or outside your facility to another VA. Encryption requirements equally apply  
 
Is it acceptable to include PHI in the Outlook Calendar?  
No. Calendar controls were not designed to secure Personally Identifiable information or 
Protected Health Information. The security controls provided with Outlook calendars only 
allows for items that you do not wish to be displayed to other users through a shared Outlook 
calendar being marked as “Private” (using Microsoft Outlook “options” functionality setting). 
However, you can not rely on the Private feature to prevent others from accessing the details 
of the calendar items. Never use public electronic calendars, such as Google, MSN, AOL or 
Yahoo calendars, for VA business. Public electronic calendars are not VA-approved.  
 
Can employee information be sent using Outlook email?  
Yes. If it is the employee’s name only, then this is acceptable. If other information is included 
that would be considered individually identifiable, it must be encrypted.  
 
Can we share PHI in Microsoft Office Lync?  
VA employees may utilize MS Lync in the performance of their job duties knowing that there 
is a guaranteed end-to-end encryption, including the transfer of sensitive information (PII or 
PHI) if allowed by their organizational policy. When transferring VA sensitive information in a 
message, make sure automatic saving of messages in your Outlook conversation history 
folder is off (default setting), as these files are not encrypted in Microsoft Outlook.  
Lync should not be used for communicating patient information that is required to be 
maintained within CPRS to preserve continuity of care. Lync is not part of a VA system of 
records. Never use a mobile phone’s text messaging feature to send VA sensitive 
information.  
 
If you put a hyperlink in an email message and the hyperlink leads you to a site that 
has sensitive information are you required to encrypt the message? No. The message 
does not need encrypted if the link contains no III/PHI. If the link is accessed, there should 
be appropriate safeguards to stop unauthorized people from gaining access to the 
information.  
 
Can VHA use email to communicate a program or benefit to Veteran(s) using email?  
Yes. Communications about a new VA program or VA benefit does not fall within the 
definition of “marketing” if there is no commercial component to the communication and as 
long as this email does not contain III or PHI. Care must be taken in communicating a benefit 
that is specific to a health condition, i.e. Cardiology, which may potentially infer that the 
Veteran has a specific cardiology health concern. There is no guarantee that the email used 
would only be seen by the Veteran, another individual, or other family members who share 
the same email account. Thus, this communication needs to be one-way.  
 
If sending non-PII or PHI communication to more than one Veteran, there are various 
options available. A facility policy on emailing using one-way communication is 
recommended.  
 
All communications must receive approval as designated within policy. It is recommended 
this person be the Privacy Officer or designee who can ensure no privacy information and/or 
marketing information is disclosed.  
➢  Place a disclaimer within the email that this message is not secure and recipients 

should not reply back to the sender with any protected health information or 
individually identifiable information. Email should contain a facility contact telephone 
number. It is recommended this disclaimer be place at the very beginning of the 
email. Example of a disclaimer:  
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*This email is provided for informational purposes only. Please do not reply to this email 
directly. Do not communicate any individually- identifying information or your protected 
health information via email as VHA will not reply back due to privacy concerns. Veterans 
are encouraged to use Secure Messaging that is available through MyHealtheVet. If you 
have any questions concerning this email, please contact <Insert Name and telephone 
number>.  
 
➢  If the recipient does reply back to the sender and the message contains III or PHI, 

the sender may not reply back on this email but contact the recipient directly by mail 
or telephone.  

➢  If you are not using mail merge which allows a separate email to be sent to each 
recipient, multiple email addresses must be placed in the Bcc (blind carbon copy) of 
the Outlook email as entry in the “to” or “cc” field within Outlook would be considered 
a privacy breach.  

➢  The “to” recipient will be a VA email account, usually the same sender of this Veteran 
group email communication.  

 
NOTE: The use of “NoReply&NoReplyAll” only works within the VA domain (va.gov).  
 
Dissemination: Please share with program offices or facility departments you feel would 
benefit from this information.  
 
Rescissions:  
July 2010, May 2012, May 2014  

If you have any questions please contact the VHA Privacy Issues Mail group or visit the VHA 
Privacy Office Website. 
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Accessing the Voicemail System 

Ways to Retrieve Your Voicemail Messages 

• From any internal VA phone, dial 5555 

• If not at your desk from a phone without voicemail, dial # sign and enter mailbox 
number 

• If not at your desk from a phone with voicemail, dial *, enter #, enter mailbox 
number 

 

• To Check Voicemail Remotely, for Leeds:  

• Call 413-584-4040  or 800-893-1522 

• When you hear the greeting, enter # 

• Enter your extension  

• Enter your password  

 

Specific to CBOCS (Fitchburg, Greenfield, Pittsfield, Springfield, and Worcester) and Vet Center  

• From Internal VA Phone:  

• Press the Envelope Button on your phone  

• Enter your PIN followed by pound (#)   

• Dial 1:   To listen to all your messages. 

• Dial 3:   After each message to delete. 

▪ Or Dial 1:  To repeat message 

▪ Or Dial 2:  To save message 

• Hang up when done listening to your message. 

• Or from outside VA dial 413-731-6093 

• enter your ID (your extension number) followed by pound (#)  

• enter your PIN 
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VA CWM – Community-Based Outpatient Clinics (CBOCs) 

Fitchburg CBOC 

Burbank Hospital 
275 Nichols Road 
Fitchburg, MA 01420 

Phone: 1-800-VET-MED1 

Directions 

From the East: 
Take Route 2 West to Exit 32 (Route 13). 
Take Route 13 north toward Lunenburg until Route 13 ends at Route 2A stoplight 
(approximately 4.5 miles). 
Turn left and head west on Route 2A. 
At the first set of traffic lights, turn right onto John Fitch Highway. Follow blue hospital signs 
and continue to the stop sign at Route 31. 
Turn left at stop sign. Shortly after turning, watch for Health Alliance/Burbank Hospital up on a 
hill on the right. Turn right and follow signs for main entrance. Go in main entrance and take 
elevator to fifth floor to the Center. 

From the West: 
Take Route 2 East to Exit 31B (Route 12). 
Take Route 12 toward Fitchburg for 1.7 miles. 
Turn right at Bemis Road at traffic light. 
Proceed through 4 traffic lights and a blinking yellow light until stop sign at Route 31. 
Turn left at stop sign. Shortly after turning, watch for Health Alliance/Burbank Hospital up on a 
hill on the right. Turn right and follow signs for main entrance. Go in main entrance and take 
elevator to fifth floor to the Center. 

From the South: 
Take Route 190 North to Route 2 West. 
Take immediate first exit (Exit 32). 
Follow directions in "From the East." 

From the North: 
Take Route 93 South to Exit 44B (Route 495 South). 
Take the Exit 29B (Route 2 West). 
Follow directions in "From the East." 

On-site parking is available. 

Greenfield CBOC 

143 Munson Street 
Greenfield, MA 01301 
Phone: (413) 773-8428 

Directions 
 
From Leeds:   Rt. I-91 North toward Greenfield.  Take Exit 26 toward Rt. 2A, Greenfield 
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Center/N. Adams.  Enter rotary and bear right onto MA-2A East. At the first traffic light, turn 
right onto Newton St.  Turn left onto Fairview St W.  At the stop sign, turn left onto Munson St.  
Go .4 (4/10) of a mile. The Greenfield VA Outpatient Clinic is the third driveway on the left into 
the Greenfield Corporate Center. 

Pittsfield CBOC 

73 Eagle Street 
Pittsfield, MA 01201 
Phone: (413) 499-2672 

Directions 

From the North: Take Rte 7 south to the Berkshire Medical Center, bear Right onto North Street 
in Pittsfield. Continue south on North Street for one mile - turn left on Eagle Street. Enter at 
Parking Lot Entrance. 

From the Mass Turnpike and South: Take Rte 7 North to Pittsfield. Continue north on South 
Street to the Center of the City - it becomes North Street after the park Square. Continue north 
on North Street for three blocks - take Right on Eagle Street. Enter at Parking Lot Entrance. 

From the East: Take Rte 8 or 9 West into Pittsfield - where these two routes intersect with Rte 7, 
turn left (south) onto North Street. Continue south on North Street for one mile - turn left on 
Eagle Street. Enter at Parking Lot Entrance. 

From the West: Take Rte 20 East to Pittsfield – Rte 20 intersects with Rte 7 (South Street) when 
you enter Pittsfield. Go Left (north) on South Street, to the Center of the City - becomes North 
Street after the Park Square. Continue north (on North Street) for three blocks - take a Right 
onto Eagle Street. Enter at Parking Lot Entrance. 

Springfield CBOC 

25 Bond Street 
Springfield, MA 01104 
Phone: (413) 731-6000 

Directions 

From Leeds: Take Rte. I-91 South towards Springfield.  

Take Exit 11, Birnie Ave towards US-20 W, West Springfield. Take right at the bottom of the 
ramp. Take right onto Walter Street. At the light take a right onto Main Street. A mile up the road 
take a left onto Bond Street. 

Worcester CBOC 

605 Lincoln Street 
Worcester, MA 01605 
Phone: (508) 856-0104 

Directions 

From Route 495: Take Exit 25B onto Route 290 West. Continue to Exit 20 marked "Lincoln 
Street" heading north on Route 70. Clinic will be 0.8 miles on the right. 
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From Route 290 heading West: Take Exit 20 marked "Lincoln Street" heading north on Route 
70. Clinic will be 0.8 miles on the right. 

From Route 290 heading East: Take Exit 21 marked "Plantation Street". Take a left at the bottom 
of the exit ramp heading north on Plantation Street. At the 1st set of lights, take a left onto 
Lincoln Street. Clinic will be 0.3 miles on the left. There is a center median preventing left turns, 
so pass the clinic and make a U-turn to enter the clinic on the right.  

From Route 9: Take a right onto Plantation Street heading north (near UMass Medical Center). 
Continue 2.7 miles to the fourth set of traffic lights. Take a left at the light onto Lincoln Street. 
Clinic will be 0.3 miles on the left at 605 Lincoln Street. There is a center median preventing left 
turns, so pass the clinic and make a U-turn to enter the clinic on the right. 

Free on-site parking.  

Worcester Lake Avenue  

55 Lake Avenue, North 
UMASS Medical School Campus 
Ambulatory Patient Care Building - 7th Floor 
Worcester, MA 01655 
Phone: (508) 856-0104  

Directions 

From Route 290 heading East: Take Exit 21 marked "Plantation Street". Take a right at the 
bottom of the exit ramp heading south on Plantation Street. At the entrance to UMASS Medical 
School turn left. Turn right to enter the South Parking Garage, adjacent to the Ambulatory 
Patient Care Building on the right. The 5th Level of the parking garage is designated for staff, 
employees, and trainees.  
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EVALUATION FORMS (AND HOURS TRACKING)  

Evaluation forms are located on the SharePoint under Shared Documents in the Evaluation 
Forms folder.   

The 2020/21 Case Conference Evaluation Plan is in the on the SharePoint in the Shared 
Documents > Case Conference folder, as well as in the appendices of this P&P. 

The Hours Tracker is in the Hours Tracking folder within the 2020-21 Intern Class folder. Links 
are provided below: 

Intern Self-Evaluation 

https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Document
s/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/Intern%20Self-
Eval%202020-
2021.docx?d=w466c45a4e8bd424f92d902616c1681cb&csf=1&web=1&e=Pn9dgH  
 

Mid-Trimester Evaluation of Intern 

https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents
/Evaluation%20Forms/2020-
21%20Intern%20Evaluation%20Forms/MidTrimester%20Evaluation_5.3_05OCT2020.pdf?csf
=1&web=1&e=3CpdSo  

End of Trimester Evaluation of Intern 

https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents
/Evaluation%20Forms/2020-
21%20Intern%20Evaluation%20Forms/End%20of%20Trimester%20Evaluation_5.3_05OCT2
020_BLANK.pdf?csf=1&web=1&e=zpMSVo  

Intern Evaluation of Supervisor 

https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Document
s/Evaluation%20Forms/Intern%20evaluation%20of%20supervisor_Name-
supervisor.docx?d=w62e5d1c5056d4a309f9bf6541bae706e&csf=1&web=1&e=JnR8tk  

Case Conference Evaluation 

Described in Appendix p. 124 and on the SharePoint:  

https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Document
s/Case%20Conference/Case%20Conference%20Evaluation%20Plan%202020-
21.docx?d=wb5200e419c6f475091f1d71b822e2c82&csf=1&web=1&e=iAhfxH  

https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/Intern%20Self-Eval%202020-2021.docx?d=w466c45a4e8bd424f92d902616c1681cb&csf=1&web=1&e=Pn9dgH
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/Intern%20Self-Eval%202020-2021.docx?d=w466c45a4e8bd424f92d902616c1681cb&csf=1&web=1&e=Pn9dgH
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/Intern%20Self-Eval%202020-2021.docx?d=w466c45a4e8bd424f92d902616c1681cb&csf=1&web=1&e=Pn9dgH
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/Intern%20Self-Eval%202020-2021.docx?d=w466c45a4e8bd424f92d902616c1681cb&csf=1&web=1&e=Pn9dgH
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/MidTrimester%20Evaluation_5.3_05OCT2020.pdf?csf=1&web=1&e=3CpdSo
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/MidTrimester%20Evaluation_5.3_05OCT2020.pdf?csf=1&web=1&e=3CpdSo
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/MidTrimester%20Evaluation_5.3_05OCT2020.pdf?csf=1&web=1&e=3CpdSo
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/MidTrimester%20Evaluation_5.3_05OCT2020.pdf?csf=1&web=1&e=3CpdSo
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/End%20of%20Trimester%20Evaluation_5.3_05OCT2020_BLANK.pdf?csf=1&web=1&e=zpMSVo
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/End%20of%20Trimester%20Evaluation_5.3_05OCT2020_BLANK.pdf?csf=1&web=1&e=zpMSVo
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/End%20of%20Trimester%20Evaluation_5.3_05OCT2020_BLANK.pdf?csf=1&web=1&e=zpMSVo
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/2020-21%20Intern%20Evaluation%20Forms/End%20of%20Trimester%20Evaluation_5.3_05OCT2020_BLANK.pdf?csf=1&web=1&e=zpMSVo
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20evaluation%20of%20supervisor_Name-supervisor.docx?d=w62e5d1c5056d4a309f9bf6541bae706e&csf=1&web=1&e=JnR8tk
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20evaluation%20of%20supervisor_Name-supervisor.docx?d=w62e5d1c5056d4a309f9bf6541bae706e&csf=1&web=1&e=JnR8tk
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20evaluation%20of%20supervisor_Name-supervisor.docx?d=w62e5d1c5056d4a309f9bf6541bae706e&csf=1&web=1&e=JnR8tk
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Case%20Conference/Case%20Conference%20Evaluation%20Plan%202020-21.docx?d=wb5200e419c6f475091f1d71b822e2c82&csf=1&web=1&e=iAhfxH
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Case%20Conference/Case%20Conference%20Evaluation%20Plan%202020-21.docx?d=wb5200e419c6f475091f1d71b822e2c82&csf=1&web=1&e=iAhfxH
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Case%20Conference/Case%20Conference%20Evaluation%20Plan%202020-21.docx?d=wb5200e419c6f475091f1d71b822e2c82&csf=1&web=1&e=iAhfxH
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Didactic Seminar Evaluation 
 
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Document
s/Evaluation%20Forms/Intern%20Evaluation%20of%20Seminars%20Didactics.doc?d=w31d8
42b0d004400c9f0525d561e0cff2&csf=1&web=1&e=AVd93p  

End-Of-Year Internship Program Evaluation 
 
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Document
s/Evaluation%20Forms/Intern%20end%20of%20yr%20eval%20of%20program.docx?d=w00
9f2c48e9ce4718bd6654967e617e15&csf=1&web=1&e=qDFpaU  

Hours Tracker 
 
https://dvagov.sharepoint.com/sites/VHANHMMentalHealth/ptc/Intern%20Folder/2020-
2021%20Intern%20Class/Hours%20Tracking/2020-
21%20Hours%20Tracker_LName_FName_01_divided.xlsx?d=w97b0124f50814534b2b7e0807
ee14e3d  

https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20Evaluation%20of%20Seminars%20Didactics.doc?d=w31d842b0d004400c9f0525d561e0cff2&csf=1&web=1&e=AVd93p
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20Evaluation%20of%20Seminars%20Didactics.doc?d=w31d842b0d004400c9f0525d561e0cff2&csf=1&web=1&e=AVd93p
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20Evaluation%20of%20Seminars%20Didactics.doc?d=w31d842b0d004400c9f0525d561e0cff2&csf=1&web=1&e=AVd93p
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20end%20of%20yr%20eval%20of%20program.docx?d=w009f2c48e9ce4718bd6654967e617e15&csf=1&web=1&e=qDFpaU
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20end%20of%20yr%20eval%20of%20program.docx?d=w009f2c48e9ce4718bd6654967e617e15&csf=1&web=1&e=qDFpaU
https://dvagov.sharepoint.com/:w:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Evaluation%20Forms/Intern%20end%20of%20yr%20eval%20of%20program.docx?d=w009f2c48e9ce4718bd6654967e617e15&csf=1&web=1&e=qDFpaU
https://dvagov.sharepoint.com/sites/VHANHMMentalHealth/ptc/Intern%20Folder/2020-2021%20Intern%20Class/Hours%20Tracking/2020-21%20Hours%20Tracker_LName_FName_01_divided.xlsx?d=w97b0124f50814534b2b7e0807ee14e3d
https://dvagov.sharepoint.com/sites/VHANHMMentalHealth/ptc/Intern%20Folder/2020-2021%20Intern%20Class/Hours%20Tracking/2020-21%20Hours%20Tracker_LName_FName_01_divided.xlsx?d=w97b0124f50814534b2b7e0807ee14e3d
https://dvagov.sharepoint.com/sites/VHANHMMentalHealth/ptc/Intern%20Folder/2020-2021%20Intern%20Class/Hours%20Tracking/2020-21%20Hours%20Tracker_LName_FName_01_divided.xlsx?d=w97b0124f50814534b2b7e0807ee14e3d
https://dvagov.sharepoint.com/sites/VHANHMMentalHealth/ptc/Intern%20Folder/2020-2021%20Intern%20Class/Hours%20Tracking/2020-21%20Hours%20Tracker_LName_FName_01_divided.xlsx?d=w97b0124f50814534b2b7e0807ee14e3d
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CASE CONFERENCE EVALUATION PLAN 2020/21 

 

Interns for 2020/21 have developed guidelines for feedback and self-evaluation of their 
participation in Case Conference.  This year, there will be two feedback discussions (no paper 
forms) at each case conference: 

 

- The case presenter shall present their individual professional goals for their 
presentation at the start of the presentation (at the same time as they present 
the questions for the clinical case itself).  At the end of the hour the presenter 
shall provide her or himself with their own feedback orally to the group. 

 

- The group as a whole shall provide consultation feedback to themselves also 
orally at the end.  This will be guided by a uniform set of norms and aspirations 
developed by the interns, summarized below:  

 

GROUP CONSULTATION FEEDBACK: 

To what degree did I: 

✓ respond and engage from the presenter’s therapeutic orientation or model of 

treatment?   

✓ collaborate with other consultants in giving focused feedback? 

✓ contribute to a group climate that values diversity, equity, and inclusion? 

✓ contribute to a sense of cohesion, connectivity amongst the group? 

✓ give my feedback in a manner that leaves time and space for others to 

participate sufficiently? 

✓ give feedback that challenges myself and the presenter and the group in a 

productive manner? 

✓ paid attention to what other consultants mentioned and then considered 

alternate perspectives before giving my perspective?”  
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Map of VA CWM Leeds Campus 

A map of the VA CWM Leeds Campus is available on the SharePoint in the Shared Documents 

folder. Here is a link:  

https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Map%2

0of%20Northampton.pdf?csf=1&web=1&e=IqH1lD  

A map with the new building names is here:  

https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Map%2

0Northampton%20Wayfinding%20Map.pdf?csf=1&web=1&e=vWGDKZ   

https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Map%20of%20Northampton.pdf?csf=1&web=1&e=IqH1lD
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Map%20of%20Northampton.pdf?csf=1&web=1&e=IqH1lD
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Map%20Northampton%20Wayfinding%20Map.pdf?csf=1&web=1&e=vWGDKZ
https://dvagov.sharepoint.com/:b:/r/sites/VHANHMMentalHealth/ptc/Shared%20Documents/Map%20Northampton%20Wayfinding%20Map.pdf?csf=1&web=1&e=vWGDKZ
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VA CENTRAL WESTERN MASSACHUSETTS - COVID INFORMATION  

 

VA CWM Intranet - Novel Corona Virus 2019 Information Page  

HTTPS://VAWW.VISN1.PORTAL.VA.GOV/INTRANET/VISN/DOCS/PAGES/C

ORONAVIRUS.ASPX  

https://vaww.visn1.portal.va.gov/intranet/visn/docs/Pages/Coronavirus.aspx
https://vaww.visn1.portal.va.gov/intranet/visn/docs/Pages/Coronavirus.aspx
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REMEDIATION AND DUE PROCESS CHECKLIST 

Intern Name:  __________________________  Training Year: _________________ 

Identification of Concern or Problematic Behavior:  _________________________________ 

___________________________________________________________________________ 

Person(s) Identifying this Behavior:  ______________________________________________ 

How problem was communicated to intern: [ ] evaluation ______[  ] verbal report _______ 

(Optional) Co-TD’s conferred with _______________________________ on ____________.   

Decision about problematic behavior:  

[ ] Less serious -> informal feedback/verbal warning -> remediation initiated Step 1 

[ ] Serious Concern or violation -> remediation initiated at Step 2 [date]: __________ 

[ ] Very Serious Concern or violation -> remediation initiated at Step [   ]: [Date] ____ 

Step 1: Verbal Discussion / Warning [IN1/date]:  _________ [ ] Response voiced [IN/date] _______ 

Step 1 deemed: [ ] sufficient [IN/date]: _______ [ ] insufficient [IN/date]:________ (if latter > Step 2) 

Step 2: Written Acknowledgment [IN/date]:_________ Hearing [IN/date]: _________ 

Step 2 deemed: [ ] sufficient [IN/date]: _______ [ ] insufficient [IN/date]: ________ (if latter > Step 3)  

[ ] Optional: Intern Appeal [ ] yes [ ] no [IN/date]: _________  

 Step 3: Competency Remediation Plan 

a) Notification [IN/date]: ___________   

b) Hearing [IN/date]:  _____________ 

c) Documentation / Remediation Plan provided to intern and filed [IN/date]: _______________ 

d) Communication with Director of Clinical Training at university [IN/date]:_________________ 

e) Maintaining performance documented in subsequent evaluations on [dates] _____________ 

f) [ ] Optional: Intern Appeal [ ] yes [ ] no _________ [IN/date] 

Step 3 deemed: [ ] sufficient [date] _____ [ ] insufficient [date]____ (see additional options)  

Additional Options: 

a) Schedule modification: documented / date ______ Communicated to DCT ________ 

b) Probation: documented / date ______________ Communicated to DCT __________ 

c) Suspension Direct Svc. Activities: documented/date ____ Communicated to DCT___ 

d) Administrative leave: documented / date _________ Communicated to DCT _______ 

e) Dismissal: documented / date ______________ Communicated to DCT ___________ 

 
1IN: Initials   
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ADDENDA 

1. 12/27/20   

Telework Guidelines for Predoctoral Trainees:  

To preserve the quality of engagement in Didactics, Case Conference, and other structured 
learning activities for all participants and presenters, while many are teleworking: 

- Our default expectation is that predoctoral psychology trainees are working from their 
telework office or the Alternative Work Station (AWS) specified in their Telework 
Agreement, with video enabled (camera on both ways), privacy (to allow presenters and 
participants to discuss cases, as they often do), and without multitasking (such as 
driving, writing progress notes, emailing/texting/messaging).  

- Trainees can request an exception to this, depending on the topic, by asking for 
permission in advance to travel while on duty, or work from an another AWS. To request 
this, a trainee must do the following: 

o Request permission from their Managing Supervisor or the Training Co-
Directors to travel while on-duty or work from another AWS.  

o Notify their supervisor, coordinator, and presenter/facilitator of the training 
activity, in advance, of this arrangement.   

o When driving, the video camera should be turned off.*  
o If riding as a passenger, headphones should be used, and camera should be off.* 
o Follow all pertinent laws governing safe operation of a motor vehicle. 
 

Note: These are not preferred scenarios for Didactics, nor for most other structured 
training activities, for which privacy, undivided attention, and two-way video is the 
expectation. 

 
*We do not recommend driving while participating in meetings or calls, as doing so could 
compromise your ability to drive safely, even when using hands-free capabilities.  

 


