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Charlie Norwood VAMC Psychology Postdoctoral Fellowships in
Interprofessional Team-Based Care
And
Military Sexual Trauma

Introduction
The Clinical Psychology Postdoctoral Fellowship is a full-time, 12-month continuous appointment. Fellows typically work 40 hours per week and complete a total of 2080 hours of training. The usual tour of duty is 8:00 – 4:30PM, although this schedule adjusts to accommodate evening groups or other programs activities if needed. The parameters each training experience are detailed the first week of orientation.

[bookmark: _Toc369081713]Training Philosophy
This Postdoctoral training program supports the foundational value of the scientist-practitioner model of training for the professional psychologist. Scientific methods can both inform us of the human experience and guide in the development and implementation of therapeutic responses to life problems. Therefore, training in scientific methods should be a core endeavor for the development of the professional psychologist. For the information achieved through scientific methods to be effectively integrated into clinical practice, however, systematic methods of observation and inquiry along with critical reasoning must be employed from an idiographic perspective. Furthermore, the practice of professional psychology entails an intense interpersonal experience that requires skills of communication and social interchange that enable the clinician to successfully engage another in diagnostic and therapeutic processes. The program’s structure allows for both breadth and depth of clinical experiences, as well as exposure to a variety of intervention approaches and professional issues. Fellows are here for training and professional development, not service delivery; consequently, didactics, training seminars, and any other educational activities take priority in a fellow's schedule. 

[bookmark: _Toc369081714]Fellowship Goal and Objectives
The overarching mission of the Charlie Norwood VAMC Psychology Postdoctoral Fellowship in is to train future leaders in integrated care within the VA who are able to lead interdisciplinary care teams, collaborate effectively with a wide range of health care professionals, and to deliver care to our Veterans with empirically-based and patient-centered clinical practices. Even though this is classified as a general clinical fellowship training, this program emphasizes the provision of integrated primary care to veterans and the treatment of military sexual trauma.  
Within this goal, there are several training objectives:
[bookmark: _Toc369081715][bookmark: _Toc333479937][bookmark: _Toc332034422]1. Assessment
Fellows understand, select, implement, interpret, and integrate effective methods of assessment in veterans accessing mental and medical care services through the Charlie Norwood VA Medical Center.
[bookmark: _Toc369081716][bookmark: _Toc333479938][bookmark: _Toc332034423]2. Intervention
Fellows implement effective psychological interventions in group and individual formats within the framework of interdisciplinary team involvement.
[bookmark: _Toc369081717][bookmark: _Toc333479939][bookmark: _Toc332034424]3. Supervision and Consultation
Fellows develop and deepen their skills in receiving and giving supervision, and providing consultation. 
[bookmark: _Toc369081718][bookmark: _Toc333479940][bookmark: _Toc332034425]4. Scholarly Inquiry
Fellows demonstrate an ability to access and understand research.  Fellows also share their knowledge by conducting professional presentations for psychologist, lay audiences, and other members of the healthcare community. 
[bookmark: _Toc369081719][bookmark: _Toc333479941][bookmark: _Toc332034426]5. Administrative Abilities
Fellows demonstrate understanding of the organization and mission of psychology within Veterans Affairs. They further exhibit organization, management, and administration skills pertinent to psychological service delivery, training, and research. 
[bookmark: _Toc369081720][bookmark: _Toc333479942][bookmark: _Toc332034427]6. Individual and Cultural Diversity
Fellows demonstrate awareness, sensitivity, and skills in working professionally with diverse individuals, groups and communities who represent various cultural and personal background and characteristics defined broadly and consistent with APA policy. 
[bookmark: _Toc369081721][bookmark: _Toc333479943][bookmark: _Toc332034428]7. Professionalism
Fellows demonstrate awareness of their identity as developing psychologists to include professional deportment, self-regulation, integrity, accountability, and adherence to professional conduct, ethics and law, and other standards for providers of psychological services. 

[bookmark: _Toc369081722]Fellowship Training Experiences
The Charlie Norwood VA Medical Center will offer three fellowship positions for 2017:
· Two fellowship positions will be in Interprofessional Team-Based Care;
· One position will be in in Military Sexual Trauma Care.


INTERPROFESSIONAL CARE TRACK

The training objective of the interprofessional care postdoctoral fellowship positions is to provide fellows with a broad and comprehensive clinical education within Geriatric and Primary Care settings, with an emphasis on training in care for older adult Veterans. Fellows will work within the Primary Care Mental Health Integration (PCMHI) and Geriatric interdisciplinary care teams, which involve direct collaboration with professionals from various disciplines including psychiatry, social work, nursing, chaplain service, pharmacy, dieticians, and medical center physicians. Postdoctoral fellows will work as a member of these teams and also serve as consultants and didactic resources to non-psychology professional groups during the training year. 

Fellows will have opportunities to provide brief interventions, short-term counseling, assessment, facilitate interdisciplinary health behavior groups, and provide patient centered communication training and consultation.  Fellows will also have the opportunity to develop expertise in geriatrics.  Fellows will also participate in clinical supervision of psychology interns under the supervision of the licensed psychologist. Fellows will work with postdoctoral training staff to customize a training year to meet their individual needs, preferences, and abilities. The general structure is as follows: 

Major Emphasis (approximately 60% of fellow’s time):  
Primary Care/Behavioral Health

Minor Emphasis (approximately 20% of fellow’s time):
		Inpatient Geriatric Units
		Hospice

	Minor Emphasis (approximately 10% of fellow’s time):
		General Psychology (long-term therapy/assessment)

	Didactics/Professional Development (approximately 10% of fellow’s time)

PRIMARY CARE MENTAL HEALTH INTEGRATION (PCMHI)
The fellow in PCMHI will gradually move into the role of the assigned primary care team’s integrated psychologist. PCMHI focuses on population-based care, with an emphasis on brief consultation and brief psychotherapy services. The fellow will learn behavioral health consultation services, often providing shared evaluation and treatment. Patient care activities are interdisciplinary and comprehensive treatment plans are for medical and mental health concerns. Consultation with a provider often occurs to facilitate care for patients with complex concerns. 

The fellow will be trained at quickly forging a relationship, performing a focused assessment focusing on patient’s goals and overall functioning, assessing for suicidal risk, providing psychoeducation and brief interventions, referring appropriately, and handling emergent crises. The focus is on providing brief problem focused interventions, developing concrete goal-driven recommendations to improve health status and prevention, functional outcomes and symptom reduction, and teaching self-management skills/ home based practices as a means for patient wellness and improved function. Interventions are operationally defined so that the PACT can support them. Intermittent visit strategies for short-term interventions and referrals to specialty behavioral health care for patients when greater intensity is needed are used; and awareness of community referral sources will also be emphasized.

The Fellow will learn to provide psychotherapy interventions for physical and medical concerns for the primary care setting (e.g., women’s issues, older adults, and chronic illness). 

GEROPSYCHOLOGY    
A specific emphasis of learning is the delivery of mental health services to older adults. Hence both fellows would participate throughout the fellowship year in at least one full-day of learning about and delivering services to the older adult. The CNVAMC has four Community Living Centers that provide comprehensive physical, mental, psychosocial care to elderly patients who need care at this level. The CLC’s provide residents long term care, short term rehabilitation, and hospice. There are two dementia units, one locked and one unlocked. Fellows will learn about issues specific to a geriatric population such as dementia and delirium as well as end of life issues (to include Hospice care teams). There are opportunities for psychoeducation, skill training, psychotherapy, and support for families and caregivers, as well as staff. The center has a multidisciplinary staff: Nurses, Physician’s assistant, social workers, physicians, psychiatrist, geropsychologist, recreation therapist, music therapist, dietician, and chaplain. Other rehabilitation disciplines participate as needed. 

The geropsychologist on staff participates in team meetings for the CLC, Palliative, and Hospice Units. The geropsychologist would work with each of the fellows one day per week during the entire year of fellowship. The psychologist along with the geropsychiatrist would provide formal training to the fellows in assessment techniques with older adults as well as therapeutic interventions and increase the scope of knowledge about the physical and mental health needs of elderly veterans. As a member of the team, the fellow would be expected to provide input and the psychological perspective about the presenting problems of the elderly veteran with whom the fellow is working to the respective team and the family. The fellow would round with the geropsychiatrist and geropsychologist one morning per week for 6 months on the Hospice Unit. In addition the fellow would be expected to complete a composite of courses online that address geropsychology, issues of aging, and the unique needs of the older adult. 




MILITARY SEXUAL TRAUMA TRACK

This track provides general clinical psychology fellowship training, with an emphasis in military sexual trauma. Specific emphases include: 1) evidence-based assessment and treatment of military sexual trauma; 2) behavioral medicine interventions addressing common problems among female veterans; 3) interdisciplinary consultation; 4) development of clinical supervision competencies; and 5) identification of, understanding, and addressing ethical issues common among female populations. 

Fellows will provide psychological services in the Trauma Recovery Clinic and in the Women’s Primary Care Clinic. It is also anticipated that fellows will cross-train in some of the same training experiences as the Interprofessional fellows, depending on the fellow’s interests. Fellows will also participate in clinical supervision of psychology interns under the supervision of the licensed psychologist.

Major Emphasis (approximately 70% of fellow’s time):  
Trauma Recovery Clinic 

Minor Emphasis (approximately 20% of fellow’s time):
Women’s Primary Care Clinic 

Didactics/Professional Development (approximately 10% of fellow’s time)

TRAUMA RECOVERY CLINIC
In the Trauma Recovery Clinic the fellow would assume the psychologist’s role by performing intake assessments, educating the veteran and family (if available and desired by the veteran) about PTSD and/or MST and the EBP treatments and collaborating with the veteran on the veteran’s preference for treatment. The fellow will participate actively in interprofessional team conferences concerning patient care and service delivery by contributing the knowledge and expertise in psychology of women to the team. The team conference and the subsequent development of an interdisciplinary treatment plan would be a cornerstone of the experience. In the conferences the integrated assessment is discussed and all aspects of patient needs, preferences, goals, education, and health promotion as well as self-management are addressed. Relationships with other disciplines are forged by respect and understanding of their contributions and ongoing communication and collaboration. The fellow would spend two hours per month with the PTSD psychiatrist or advanced practice nurse while a woman veteran is seen for medication management. The fellow would have the opportunity to learn about issues related to medication and how psychopharmacology contributes to care of PTSD and other mental health disorders experienced by women. In addition the psychiatrist will provide consultation as needed for collaboration on the care of the woman veteran.

The fellow will carry a panel of patients (about 90% women) that represent a wide range of diversity in culture, age, socioeconomics, race, education, military experience, sexual preference, etc. The fellow’s patients will be direct consults, self-referrals (some for MST), as well as team member requests for psychological intervention, and supervisor selection of cases. The patient panel would consist of PTSD assessment, complex integrated assessment cases, cognitive assessments, individual therapy, and group therapy using evidence based treatment for PTSD. The veterans would be followed for the duration of their treatment. 

WOMEN’S PRIMARY CARE CLINIC
The fellow in the Women’s Primary Care clinic will gradually move into the role of the primary care team’s integrated psychologist. Primary Care-Mental Health Integration (PCMHI) focuses on population-based care, with an emphasis on brief consultation and brief psychotherapy services. The fellow will learn behavioral health consultation services, often providing shared evaluation and treatment. Patient care activities are interdisciplinary and comprehensive treatment plans are for medical and mental health concerns. Consultation with a provider often occurs to facilitate care for patients with complex concerns. 

The fellow will be trained at quickly forging a relationship, performing a focused assessment focusing on patient’s goals and overall functioning, assessing for suicidal risk, providing psychoeducation and brief interventions, referring appropriately, and handling emergent crises. The focus is on providing brief problem focused interventions, developing concrete goal-driven recommendations to improve health status and prevention, functional outcomes and symptom reduction, and teaching self-management skills/ home based practices as a means for patient wellness and improved function. Interventions are operationally defined so that the PACT can support them. Intermittent visit strategies for short-term interventions and referrals to specialty behavioral health care for patients when greater intensity is needed are used; and awareness of community referral sources will also be emphasized.

The Fellow will learn to provide psychotherapy interventions for physical and medical concerns in the primary care setting for women with a variety of issues to include exposure to psychological trauma as well as chronic illness, pain management, autoimmune disease, reproductive and gynecological issues etc. If any patients that the fellow is carrying at the close of the fellowship year are in need of additional services they will be followed by the PCMHI psychologist or if applicable referred to Outpatient MH clinic.




POSTDOCTORAL FELLOWSHIP DIDACTICS

Several hours each month are designated for attendance at required didactic activities. Attendance and participation in these activities takes precedence over service delivery activities or other meetings. In addition to the didactics listed below there are many opportunities for participation in grand rounds, intern presentation series, round tables, and education conference calls.

1. Behavioral Medicine Seminar & Journal Club (monthly): conducted by PACT psychologists, psychiatry, other disciplines from medical center, community professionals.
0. Topics include: etiology/epidemiology of comorbid medical and psychiatric disorders (i.e., depression and anxiety in the context of cardiovascular disease, diabetes, chronic pain) and evidence-based interventions for these conditions; assessment/diagnosis/treatment of persons with comorbid medical and psychiatric illness; evaluations/interventions for surgical candidacy/ specialty medical procedures; motivational interviewing; Mindfulness Based interventions; brief Cognitive Behavioral Therapy Techniques; pharmacotherapeutic aspects of treatment; recovery-oriented services; Interdisciplinary communication; program evaluation; 

1. Geropsychology/Aging Clinical Seminar & Journal Club (biweekly): conducted by geropsychologist, geriatric psychiatrist, other disciplines from medical center, community professionals.
1. Topics include: Geriatric psychopharmacology, Demographics of Aging, Ageism, Alzheimer’s disease, Dementia, Delirium, Placement options, Hospice, Palliative Care, Nutritional concerns, Depression, Cognitive Assessment, Elder Abuse, Associations for the Aging, Bereavement, Sexuality, Psychotherapy, Suicidality, Caregiver fatigue, Cultural differences, Gender differences, PTSD, Chronic Illnesses in Aging, Career Potential in Gerontology, Death and Dying, Spiritual Considerations at the end of life, Substance Use, Therapy considerations with the elderly.

1. Psychology of Women Reading seminar (biweekly) – discussion of current research literature. This seminar is focused upon review of current literature and research on women. It covers a variety of clinical topics pertinent to the delivery of services to women. The focus is to broaden understanding and sensitivity to the unique needs of women as well as enhance service delivery. The fellow would participate in this seminar as a co leader with a faculty member and would be responsible for selecting topics and facilitating discussion. The Psychology of women faculty present include psychologists in specialty clinic, as well as women’s primary care psychologist and Medical College of GA psychologists along with psychology of women interns.

1. Professional issues (monthly): conducted by psychology staff members, other disciplines from the medical center, and community professionals. Topics varying from year to year depending on programmatic issues and postdoctoral fellow needs/interests. 

1. Supervision Seminar (monthly):  readings and discussions highlighting issues in clinical supervision, attended by staff psychologists supervising predoctoral interns as well as fellows.

1. [bookmark: _Toc369081726]Also, the training program is interested in potentially including the following as a training experience: Diversity Didactic Series: Recognizing the need for continuing education and training in the area of multiculturalism and diversity for both psychology staff and trainees, VA training programs have partnered together to develop a Diversity VTEL Seminar Series to increase each site’s access to a variety of  presenters and presentations focused on the development of cultural competence in working with diverse Veteran populations. The VTEL presentations are directed at the postdoctoral training level and are given by a range of practitioners and researchers employed in a variety of settings throughout the region. Each presentation includes a brief but substantive didactic presentation and embeds opportunities for group discussion among all participating sites throughout the presentation. 
[bookmark: _Toc369081729][bookmark: _Toc332034492][bookmark: _Toc332034444][bookmark: _Toc332020090][bookmark: _Toc332019692]Competency Evaluation
Evaluation is an ongoing, continuous, and reciprocal process. The Postdoctoral Training Committee encourages and supports open and thorough communication between supervisors and fellows regarding training needs, objectives, and competencies. In addition, scheduled, formal evaluation processes occur throughout the postdoctoral year. 

Evaluation forms used throughout the training year
· Professional Competency Assessment of Fellows
· Fellow Self Evaluation
· Fellow Evaluation of Training Site
· Fellow Evaluation of Training Supervisors

Fellow Resources
Fellows have their own private offices for use in assessment and psychotherapy. Fellows have access to computers with a Microsoft Office Suite, printer access, and a nationwide integrated electronic medical chart named CPRS. The Charlie Norwood VA Medical Center has a medical library that provides a wide range of psychology, psychiatry, gerontology, and other journals consistent with the needs of staff and the training program. Fellows have access to the VA library.  Fellows receive administrative support from administrative support assistants who help fellows with several aspects of the fellowship.
[bookmark: _Toc369081740][bookmark: _Toc332034498][bookmark: _Toc332034457]Stipend and Benefits
Fellows receive a stipend of $42,239 paid in equal installments over 26 bi-weekly pay periods. Fellows are not covered by civil service retirement, but are eligible for federal employee group life insurance and health benefits. Upon completion of the year of training, Fellows are eligible to enter Federal Service at the grade of GS-12. No funds are available for relocation

Over the course of the year, fellows earn approximately 13 vacation days and 13 sick days, in addition to 10 federal holidays.  Fellows who work 40 hours per week can fulfill their commitment and still have time for vacations and sick leave.  The Charlie Norwood VA Medical Center’s policy on Authorized Leave is consistent with the national standard.  You are welcome to discuss this with the Director of Training.

Postdoctoral fellows at the CNVAMC are provided with all rights, benefits, and responsibilities associated with "Employee" status. As such, they are expected to comply with all medical center policies pertaining to employee behavior, including leave.  

Fellows may also apply for limited hourly credit for attendance at national and regional professional meetings and workshops through their primary supervisor and Postdoctoral Training Committee.
[bookmark: _Toc369081741][bookmark: _Toc333479980]DUE PROCESS:
All trainees are afforded the right to due process in matters of problematic behavior and grievances. Due process documents are a part of the orientation manual and are reviewed during orientation. A copy of our due process policy is available on request.
[bookmark: _Toc369081742][bookmark: _Toc333479982]SELF-DISCLOSURE:
We do not require trainees to disclose personal information to their clinical supervisors except in cases where personal issues may be adversely affecting a trainee's performance and such information is necessary to address these difficulties.

APA ACCREDITATION
The postdoctoral fellowship at the Charlie Norwood VA Medical Center is a new program, so therefore is not yet accredited by the Commission on Accreditation of the American Psychological Association. We will be preparing to seek accreditation. The Office of Program Consultation and Accreditation of the American Psychological Association can be reached at: 
Telephone: 202-336-5979
Fax: 202-336-5978

The office of Program Consultation and Accreditation can be reached online at: www.apa.org/ed/accreditation

STATEMENT OF NONDISCRMINATION
The Charlie Norwood VAMC Psychology Postdoctoral Fellowship Training Program is committed to a policy of nondiscrimination on the basis of race, sex, age, religion, color, national origin, ancestry, handicap, marital status, arrest and court record, sexual orientation, and veteran status. Our policy covers admission and access to, and participation, treatment, and employment in, all programs and activities.

[bookmark: _Toc369081743]


[bookmark: _GoBack]Application process

ELIGIBILITY REQUIREMENTS
It is expected that most applicants will still be on internship at the time of application, and that some will still be working on other graduate program requirements (e.g., dissertation); however, all requirements for the doctoral degree, including internship and dissertation, must be completed successfully prior to the start of the residency. Selection for the residency is considered provisional until all requirements for the doctoral degree are met, and offers will be revoked if the degree requirements are not completed by the designated start date for the residency. Applications for the postdoctoral fellowship program are welcome from individuals who will have met the following requirements by the start of the fellowship:

1. Completion of doctoral degree, including defense of dissertation, from an APA-accredited doctoral program in Clinical or Counseling Psychology before the fellowship start date.*
1. Completion of an APA-accredited psychology internship program before the fellowship start date or another Veterans Affairs Internship that is in process of APA accreditation.*
1. U.S. citizenship
1. A male applicant born after 12/31/1959 must have registered for the draft by age 26 to be eligible for any U.S. government employment, including selection as a paid VA trainee. Male applicants must sign a pre-appointment Certification Statement for Selective Service Registration before they can be processed into a training program. Exceptions can be granted only by the US Office of Personnel Management; exceptions are very rarely granted.

Those not meeting the eligibility requirements will be notified as soon as possible.
*If you have not yet completed your internship and degree by the time of the application, the Training Directors of both your doctoral programs and internship must verify that you are expected to complete these requirements prior to the start of the postdoctoral fellowship. Applicants must provide verification of a degree prior to an agreed upon postdoctoral training start date. In unique situations, extensions may be applied as deemed appropriately by the training committee.
Failure to meet the above qualifications prior to the fellowship start date could nullify an offer to a candidate.
[bookmark: _Toc369081747]Application Checklist
Interested applicants should submit their materials online via APPIC’s centralized application service (APPA-CAS). To apply candidates should submit the following: 

1. A cover letter that describes your postdoctoral training goals and perceived fit with our program. In your letter, please describe your previous educational and clinical experience relevant to the training offered in our program, your assessment of your training needs, and your general career goals. Please review our complete brochure thoroughly before applying. Please specify the Interprofessional track or Military Sexual Trauma track (or both).  

2. A detailed Curriculum Vita

3. Transcript of graduate work

4. Three letters of recommendation - one from a faculty member personally familiar with your 
graduate school performance and at least one from a primary clinical supervisor during the pre-
doctoral internship.

5. A letter from the Chair of your Dissertation Committee describing the progress of your dissertation and anticipated defense date if not yet complete, or confirming successful completion. If your Chair is also a clinical supervisor providing one of your three letters of recommendation, he/she may also address your dissertation status in the same letter. A separate letter on that subject is not required. 

6. A letter of certification from your Internship Training Director that you are in good standing and they expect you to matriculate on time, in addition to indicating the last day of internship.

The Charlie Norwood VAMC is committed to the recruitment and training of diverse postdoctoral residents. Consistent with the APA Commission on Accreditation, we define cultural and individual differences and diversity as including, but not limited to, age, disability, ethnicity, gender, gender identity, language, national origin, race, religion, culture, sexual orientation, and socioeconomic status. Applications from qualified minority individuals are encouraged. Individuals who wish to be considered in part on the basis of a diversity variable should indicate their interest in the cover letter of their application.

Application materials are due by 11:59pm EST on January 27th. All applications must be submitted via 
APPA CAS, except under unusual circumstances and with consultation from Dr. Wright.

Fellows are considered federal employees and, therefore, must meet all federal employee requirements, including a background check, pre-employment physical examination, and drug screening. Other branches of the federal government may also conduct routine background checks at their discretion as well. Official hiring is contingent on meeting all of these federal requirements. VA conducts drug screening exams on randomly selected personnel as well as new employees. Postdoctoral Fellows are not required to be tested prior to beginning work, but once on staff they are subject to random selection for testing as are other employees.
[bookmark: _Toc369081748][bookmark: _Toc333479977][bookmark: _Toc332034502][bookmark: _Toc332034461]Application Evaluation
Applications are reviewed for eligibility after all materials are received. The Directors of Training and select members of the Training Committee will review all submitted applications in detail and will select some candidates for interviews. All applicants will be notified of their interview status by e-mail. It is the responsibility of the applicant to ensure that correct and up-to-date contact information is supplied in the online application. Interviews will be held on-site at the Charlie Norwood VA Medical Center or via telephone in February 2017. Applicants are extended offers based on their written application materials and interview presentation.

The Charlie Norwood VAMC Postdoctoral Fellowship Program evaluates the following criteria when 
selecting applicants: 

· Breadth and quality of prior general clinical or counseling training; 
· Quality of experience in the specific area of emphasis to which the applicant applies; 
· Quality and scope of research productivity; 
· Evidence of personal maturity and accomplishments; 
· A clear, thoughtful, and meaningful writing style in application materials; 
· Goodness of fit between the applicant’s professional goals and program training objectives; 
· Strength of letters of recommendation. 

We make every effort to keep our review process timely and to keep candidates well informed of their 
status throughout the selection period. Applicants are welcome to contact Dustin Wright, Ph.D. (dustin.wright@ va.gov) at any time for updates. 

The VA Office of Academic Affiliations has mandated that all VA postdoctoral training programs abide by the APPIC Postdoctoral Selection Guidelines. Accordingly, we will notify selected applicants on the recommended Uniform Notification Date of Monday, February 27, 2017. We will utilize the reciprocal offer option prior to that date if a selected applicant receives a bona fide offer from another postdoctoral training program. Applicants who receive offers from the Charlie Norwood VAMC will be allowed to hold regular (non-reciprocal) offers for a period of 24 hours. Applicants will be notified as soon as they are no longer under consideration and when all positions have been filled. The anticipated start date for 2017-2018 is August 7, 2017.

IF AN OFFER IS EXTENDED:
Doctoral Degree Requirement: All offers of acceptance for a postdoctoral position within the Charlie Norwood VAMC Psychology Postdoctoral Fellowship Program are strictly contingent upon applicants having completed all requirements (clinical, academic, and administrative) for the doctoral degree. In other words, you cannot start a Postdoctoral Fellowship if you are not “postdoctoral.”

If an offer is extended, you will be informed that you must provide evidence that you have completed all 
academic requirements no later than July 1, 2017. This can take the form of a copy of the diploma or a 
written attestation of such from your University Department Chair. If you have not defended your 
dissertation by July 1, 2017, we will also accept documentation from your Department Chair or 
Dissertation Advisor confirming your defense date prior to August 1, 2017.

If you have not completed all your requirements by July 1, you may request an extension. If, at the end 
of the extension you have not received the doctoral degree, or if the Fellowship does not initially agree 
to the extension, the offer of acceptance is withdrawn and considered null and void. At such time, the 
search process may be re-opened and you may re-apply without prejudice. The search will continue 
until such time as the position is filled or is cancelled. 

One exception to this policy is in the case of an applicant who has completed all the requirements 
(academic and administrative, including dissertation) for the doctoral degree with the exception of an 
internship ending between July 1 and July 31st. In such case, an extension will be granted.

Fellows have raised the issue of a graduation date that occurs after the start of the Fellowship year. Our policy has been that the completion of all academic (including university acceptance of dissertation), clinical (including internship), and administrative (departmental chair approval) qualifies the candidate to begin the Fellowship. In other words, it is fine if your graduation date occurs after September 1, 2017 as long as you can provide documentation that you have completed all academic, clinical, and administrative responsibilities. The fellow is responsible for looking into how this intersects with state specific licensing board regulations.
[bookmark: _Toc369081749]
Commitment to Diversity
The Charlie Norwood VA Medical Center Mental Health Service has made efforts to recruit and maintain a diverse psychology staff in a geographic region with limited ethnic and racial diversity. As such, the Fellowship Program places a high value on attracting a diverse group of interns and on maintaining an awareness of diversity issues during the fellowship year. The program appreciates the fact that attracting a diverse group of fellows is important, not only for the fellowship, but for the staff as well.
Throughout the training year, the training program provides various learning activities and trainings that build upon the multicultural competency from graduate training. For example, the training program schedules a number of seminars directly dealing with a variety of diversity topics. We have speakers discuss issues of multicultural competency, religion/spirituality, gender, sexual orientation, culture, and age. The topics vary year to year, in large part due to the requests of the individual training cohort and their needs as determined by the training director.
[bookmark: _Toc369081750][bookmark: _Toc333479983][bookmark: _Toc332034505][bookmark: _Toc332034464]EQUAL OPPORTUNITY EMPLOYER
The Charlie Norwood VA Medical Center is an Equal Opportunity Employer. The Psychology Service actively supports and is in full compliance with the spirit and principle of Affirmative Action in the recruitment and selection of staff and interns. We provide equal opportunities in employment and training for all qualified persons and do not discriminate on the basis of race, color, religion, sex, national origin, age, disabilities, ethnicity, or sexual orientation. In accordance with federal government employment regulations, only citizens of the United States are eligible for training positions funded by the Department of Veterans Affairs. 
[bookmark: _Toc369081751][bookmark: _Toc333479981]PRIVACY POLICY:
We collect no personal information from you when you visit our web site.


APPENDIX A

INTERPROFESSIONAL TEAM-BASED CARE FACULTY
Faculty and supervisors for the fellows would be psychologists assigned to primary care and  geropsychology teams. Faculty would also be psychiatry and primary care physicians, as well as advanced practice nurses. They are culturally diverse, and vary in experience across early, mid and late career. 

Lorraine C. Braswell, Ph.D. – Psychology Training Director. CNVAMC for 21 years, Former positions as geropsychologist and inpatient psychiatry, primary care. Currently serves as Director Trauma Recovery Clinic, Director Substance Use Recovery Clinic, evidence based Psychotherapy coordinator, co-chair consultative Ethics. Served as site visitor for commission on Accreditation for ten years visiting over 20 internship and/or post-doctoral programs. Currently serves on the COA Appeals Board. Prior career as an Army intensive care nurse. 


1. Faculty and supervisors for PCMHI are the following:
1. Danielle Suykerbuyk, M.D., DO - graduated from Oklahoma State University College of Osteopathic Medicine in 1997. Residency in psychiatry completed at EAMC/MCG in 2001 and child and adolescent fellowship completed at MCG/EAMC in 2002. Board certified in adult psychiatry since 2003 and board certified in child psychiatry since 2004. Was the chief of the inpatient psychiatry ward and the consultation-liaison service at EAMC from 2004-2007. Active duty army psychiatrist from 1997-2007. Child and adolescent psychiatrist for the Department of Juvenile Justice from 2002-2012. Psychiatrist for the OEF/OND primary care clinic at the CNVAMC since 9/07 and also covered the C-L service at the CNVAMC from 8/12-8/13. 

1. Dustin Wright, Ph.D. – mid career. VISN PCMHI Lead. Primary Care Integration. Doctorate, (PhD) Clinical Rehabilitation in 2007 from Purdue University. Post Doctorial Fellow in Medical Health Psychology at MCG. Staff Psychologist in Substance Use August 2008 – August 2011. PCMHI Psychologist, August 2011 to present. PCHMI Facility Coordinator August 2012 – present. Specialty in brief interventions for depression, anxiety, alcohol use, motivational interview, Evidence Based for PTSD, Social Problem Solving Skills, Intensive Out Patient Treatment of Substance Use, Psychological Assessments, Behavioral Health Assessments, Health Assessments and interventions.

1. Shannon Rogers, Ph.D. - graduated from the Counseling Psychology program at the University of Tennessee – Knoxville.  Her research and clinical interests include trauma and women. She completed her internship training at the Charlie Norwood VAMC, continuing her focus on women and trauma on the Psychology of Women track.  She stayed on at CNVAMC to complete her postdoctoral training in Primary Care-Mental Health Integration and General Mental Health clinical settings. She recently joined the Charlie Norwood VAMC staff as a Primary Care Mental Health Integration Psychologist


1. Faculty and supervisors for geropsychology are:
1) Angela Coriano, Psy.D. - Clinical Psychologist, Geriatrics and Mental Health Outpatient Clinic; Psy.D. from Immaculata University, B.A. and M.S. from Valdosta State University, B.S. from University of Maryland University College in Gerontology and Aging Services. Former Navy psychologist. Geriatric Psychology supervisor for Community Living Center and Hospice Care.
2) Denise Evans, M.D. – Geropsychiatrist- Board certified. Provides MH services to geriatric service to include palliative care, hospice, and nursing home. Dr. Evans has over 25 years of experience training medical students, residents, and other disciplines about aging and Mental Health as well as psychopharmacology.

3) Michael Willoughby, M.D - received his medical training at the University of Connecticut. He is board certified in Internal Medicine and in Hospice and Palliative Medicine. He is the medical director of the Hospice and Palliative Care units at the CNVA.

MILITARY SEXUAL TRAUMA TRACK FACULTY
a. Nancy-Jane (Kim) Batten, Ph.D.  -  PTSD/ SUD psychologist.  Provides Dialectical Behavior skills therapy, Seeking safety, Motivational interviewing, and CPT and PE. Early career psychologist

b. Lorraine Braswell, Ph.D. – Psychology Training director, Trauma Recovery clinic director, Substance Use Recovery clinic director, VISN PTSD mentor, Former MST Coordinator, Psychology of Women Intern track supervisor.  Provides PE and CPT, as well as interpersonal therapy.  Senior Psychologist.  APA Accreditation Appeals Board Member

c. Jeff Dickerson, LCSW - provides EBPs- PE, CPT, and CBT for insomnia –provides individual and group treatment for combat, social work assistance, co leader CPT group for male MST 

d. Rebecca Jump, Ph.D.  – Military Sexual Trauma Coordinator, VISN MST lead, Psychology of Women intern track supervisor.  Provides PE and CPT, additional clinical experience in pain and trauma.  Mid level career.   Initiated psychology intern rotations to women’s primary care.

e. Sarah Rowland, Ph.D. – MST psychologist - Provides CPT, MI, CBT. Psychology of Women faculty. Leads Psychology of Women seminar.  Former Psychology of Women intern at CNVAMC. Early career psychologist

f. Lisa Waller, R.N. – PTSD clinic nurse - case management.  Senior nurse clinician with over 30 years of experience with veterans with PTSD.
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