Updated June 23, 2016
15

[image: Department of Veterans Affairs Seal.] Psychology Post-Doctoral Training Program

Southern Arizona VA Health Care System
Director of Psychology Training (4-116A)
3601 South 6th Avenue
Tucson, AZ  85723
(520) 792-1450, extension 5127
www.tucson.va.gov


Applications due: January 8
Accreditation Status
The postdoctoral fellowship at the Southern Arizona VA Health Care System is accredited by the Commission on Accreditation of the American Psychological Association, beginning in 2013. The next site visit will be due in 2020.
Application & Selection Procedures 

Eligibility requirements for fellowship:

The Postdoctoral Fellowship program is seeking energetic, personable, diverse, and well-qualified applicants with strong skills in the areas of assessment, individual therapy, group therapy, and consultation. A strong desire and evident dedication to treating veterans who have experienced trauma is a must. Interest and experience in the area of PTSD treatment should be evident in past training and/or experience. Applicants must be able to take initiative and function with good judgment, flexibility, and maturity. 
 
The Southern Arizona VA Health Care System is an Equal Opportunity Employer. The Psychology Postdoctoral Fellowship Program places a high value on diversity and encouraging cultural competency. We select and welcome candidates from a diverse group of geographic areas, backgrounds, and experiences.

Applicants must:

· [bookmark: _GoBack]Be US citizens who hold doctorates from clinical, counseling, or combined programs that are APA- or CPA-accredited and have completed a CPA- or APA-accredited Doctoral Internship program are eligible for VA Psychology Postdoctoral Residencies.  
· Have completed their dissertation by the start of the fellowship 

Each application is initially reviewed for eligibility after all materials are received. A selection committee composed of supervising faculty reviews all written materials and provides telephone, video, or in-person interviews to top candidates. Final rankings, and offers, are determined by consensus of the committee based on written and interview information. Our emphasis is on goodness of fit with our training model, program philosophy, and a general openness to feedback and supervision. A successful candidate for the fellowship will have had some emphasis training in trauma and PTSD, especially regarding empirically supported treatments for trauma, as well as assessment experience in this area. Be sure to include information about trauma-specific individual and group modalities with which you have experience.


The Application Process:

The deadline for receipt of all completed application materials is January 8. 

The following materials must be submitted (as part of the APPIC Psychology Postdoctoral Application—APPA CAS): http://www.appic.org/

1. A letter of interest that identifies career goals, expectations of training, trauma treatment experiences, and goodness of fit with the Fellowship.
             2. A doctoral program transcript (copies acceptable)
	3. A current curriculum vitae 
4. Letter of status from academic program and anticipated completion date
5. Three letters of recommendation, one of which must be from an internship supervisor
     

Applicants will be notified of their acceptance into the Post-Doctoral Fellowship training program at the conclusion of the interview process.

· For additional questions please contact the Director of Training at:


Nadine C. Cole, Ph.D.
Director of Psychology Training (4-116A)
Southern Arizona VA Health Care System
3601 S. Sixth Ave.
Tucson, AZ  85723
(520) 792-1450, extension 5127

Email: nadine.cole2@va.gov
 
Eligibility Requirements for All VA Programs
1. U.S. citizenship. VA is unable to consider applications from anyone who is not currently a U.S. citizen. Verification of citizenship is required following selection. All interns and fellows must complete a Certification of Citizenship in the United States prior to beginning VA training.
2. A male applicant born after 12/31/1959 must have registered for the draft by age 26 to be eligible for any US 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.
3. Interns and Fellows are subject to fingerprinting and background checks. Match result and selection decisions are contingent on passing these screens. Here is a link to the Executive Order, which established this process. The main details are in section 8: http://www.archives.gov/federal-register/codification/executive-order/10450.html
4. VA conducts drug screening exams on randomly selected personnel as well as new employees. Interns and 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. 
5. To comply with federal and VA rules and provide interns with liability protection, a current and valid Affiliation Agreement between VA and the sponsoring doctoral program must be on file before the intern can be appointed. Most APA-approved doctoral programs already have an agreement on file. More information is available at http://www.va.gov/oaa/agreements.asp (see section on psychology internships).



Psychology Setting 

Eighteen SAVAHCS psychologists and one consulting psychologist from the community comprise the Psychology staff. Staff members active in the Psychology training programs include 14 of the staff members, with 4 active training supervisors in the postdoctoral program. SAVAHCS psychologists participate independently as members of the treatment teams of most Mental Health programs, medical teams, and the Southwest Blind Rehabilitation Center. Psychological Assessment programs, based in the Mental Health Care Line, serve the entire medical center on a consultation basis. There is an APA accredited predoctoral clinical psychology internship and training with externs from the University of Arizona, in addition to the Post-Doctoral Fellowship program.

The Medical Center is affiliated with the University of Arizona, the Arizona Health Sciences Center, and Pima Community College in Tucson, Arizona State University in Tempe, and numerous other academic institutions. It has an approved residency program with training in all clinical specialties usually associated with a teaching facility. Special medical treatment programs include open-heart surgery, organ transplant surgery, neurosurgery, level II polytrauma, renal dialysis, and infectious disease (HIV) among others. Mental Health programs include an outpatient mental health clinic, an inpatient treatment unit, residential and outpatient substance abuse treatment, outpatient PTSD treatment, and day programs. Most medical care is provided under the Primary Care model, in which multidisciplinary teams provide or coordinate all treatment of patients assigned to a particular team. 
  
Clinical training is also offered to students in audiology and speech pathology, gerontology, nursing, pharmacy, psychology, social work, rehabilitation counseling (substance abuse), medical students and residents, and other specialties. The Medical Center is involved in a broad range of applied and basic scientific research in such areas as health services, heart disease, microcirculation, neurology, dementia, nursing, oncology, rehabilitation and depression.
Training Model and Program Philosophy
The mission of the Post-Doctoral Fellowship training program is to provide quality health care in an educational environment with an emphasis on the importance of scientific research in informing clinical practice. In this scholar-practitioner model of training, treatment is informed by current research. The  ultimate goal to produce clinicians who are prepared to provide independent psychological services and demonstrate a commitment to the integration of clinical skills with the scientific foundation of applied psychology. Education involves the accumulation of theoretical, empirical and experiential knowledge. The clinical psychology post-doctoral fellowship at SAVAHCS provides a professional setting in which training is pursued primarily within the experiential sphere. The emphasis of the post-doctoral fellowship is therefore not upon didactic instruction; it is upon the development of clinical skill through supervised experience in the application of theoretical and empirical knowledge.

Although the experiential component of professional education is emphasized, theoretical and empirical issues are not neglected. Mental Health Continuing Education presentations occur approximately every two weeks throughout the year. Other seminars and symposia occur throughout the year at SAVAHCS, the University of Arizona, and the Arizona Health Sciences Center. The post-doctoral fellow engages in didactic work, similar to self-directed education in which the staff engages, where the fellow identifies several areas of interest and/or weakness to obtain further education in the area of trauma-related disorders. This becomes the basis of a monthly brown bag seminar hosted by the fellow.

Fellows will develop skills in providing clinically relevant and efficacious assessment and treatment for veterans who have been traumatized, specifically Prolonged Exposure, Cognitive Processing Therapy, and Motivational Interviewing. They will learn to evaluate and transform treatment programs, as well as develop new programs based on clinical research and veteran needs. They will learn to collect and analyze data regarding treatment outcomes. These goals will be pursued in the context of programs serving several special populations. These include the outpatient PTSD program (PCT), the Military Sexual Trauma program (MST), and Substance Use Disorders and PTSD (SUD-PTSD) program. The veteran population includes those veterans in the urban areas around Tucson, as well as rural areas of southern Arizona. Rural care includes consultation and tele-mental health for veterans in outlying areas covered by Community Based Outpatient Clinics (CBOC’s) in Safford, Sierra Vista, Green Valley, Casa Grande, and Yuma.
Program Goals & Objectives

Goal 1:  Our goal is to produce a psychologist who will be a competent and skilled clinician. 
Objectives:
1. Clinician who is able to conduct an accurate, valid, and thorough psychological assessment that follows empirically based practices. 
2. Clinician who is able to provide individual and group based interventions that utilize scientific knowledge about effectiveness and utility with the population being seen. 
3. Clinician who is able to provide professional consultation with other mental health and medical providers. 
4. Clinician who is able to provide supervision and education of novice therapists.

Goal 2:  The second goal is to produce a psychologist with a clear professional identity and behavior. 
Objectives:
1. Clinician with a strong sense of professional responsibility and management. 
2. Clinician who engages in continuous learning and development.
3. Clinician who is an ethical practitioner. 
4. Clinician who engages in culturally competent practice. 
Program Structure
The Southern Arizona VA Health Care System (SAVAHCS) Postdoctoral Fellowship program is a full-time, one-year program, consisting of a 2080 hour training requirement, including authorized leave. The training is supervised experience designed to meet Arizona State Board of Psychologists criteria for supervised post-degree hours towards licensure. The starting date is flexible, beginning between mid-August to September (but must begin at the beginning of a pay period). The residency program workload will consist of primarily clinical work, estimated to be 60% of the time, 20% of scholarly inquiry (i.e., research/performance improvement/program evaluation), 10% inter-professional treatment team staffing/consultation, and 10% didactics/professional development with some flexibility on these percentages depending on individual areas of interest and inherent variations in accessible training opportunities.  A minimum of four hours of regularly scheduled supervision will be provided. The salary is $42,369 per year.
The fellow’s program is individually tailored at the beginning of the year by the fellow and mentoring psychologist, taking into account individual training needs. This mentor-based model extends to didactic work, where the fellow identifies several areas of interest and/or weakness to address in the treatment and assessment of trauma-related disorders. This becomes the basis of a monthly brown bag seminar hosted by the fellow. Postdoctoral Fellows are expected to operate like any other professional psychologist, and as such their weekly schedule will reflect involvement in the various trauma programs.

Each fellow selects a psychologist from the primary supervisory staff to serve as a mentor during the fellowship. The mentor supports the fellow’s training and assists the fellow with non-clinical issues related to professional development, problem resolution, administrative issues or other needs not directly related to patient care. The fellow meets at least once monthly with his/her mentor.

Involvement in research will be an optional activity. There are a few opportunities at SAVAHCS for involvement in research; however the emphasis is largely in service delivery. In addition, there are a number of opportunities to develop clinical projects from current performance improvement outcomes in the outpatient PTSD clinics. The postdoctoral fellow will develop a project, usually involving program evaluation and development, from such data or in programs that they are involved in. Postdoctoral fellows who are interested in pursuing PTSD research are encouraged to apply for career development awards through the VA system. 

Evaluation:  
Written feedback about progress in developing specific competencies (e.g., report writing, interviewing skills, familiarity with literature, therapy skills, and consultation skills) will be measured at 4, 8, and 12 months. In addition, regular verbal feedback will be given during supervision sessions and during monthly meetings with the Director of Training. These competencies will be consistent with the scholar-practitioner model of training and will provide the quantitative measures of progress. 

Training Experiences 


Clinical Activities


Military Sexual Trauma (MST)

The Military Sexual Trauma (MST) program provides treatment for any veteran regardless of gender who experienced sexual harassment or sexual assault while in the military. Treatment is evidence based and provided in group and individual formats. Specific modalities used include Cognitive Processing Therapy, Prolonged Exposure, and Dialectical Behavior Therapy informed skills training.

PTSD Clinical Team (PCT)

The Out-Patient PTSD Clinic Team (PCT) training experience is intended to deepen clinical acumen in assessment and treatment of combat veterans with PTSD. The primary evidenced-based treatment modalities include both individual and group Cognitive Processing Therapy (CPT), as well as Prolonged Exposure (PE) Therapy. Opportunities exist to lead the PTSD Introduction and Readiness Class, a four-week psycho-education class for veterans new to the program, in addition to the PTSD Skills Group, which is designed to enhance treatment readiness. There may also be an opportunity to participate on the DBT Team providing group and individual therapy. A weekly one-hour PE Consultation Group offers the resident a chance to train and consult with other professionals administering this therapeutic modality. Finally, opportunities exist to provide therapeutic services to any of the seven Community Based Out-Patient Clinics (CBOC’s) via tele-mental health. As with the other programs, hours spent with the PCT will be determined by the resident’s individual training goals.


Substance Use Disorder-PTSD

The Substance Use Disorder-PTSD program is based in a multidisciplinary program that serves veterans struggling with substance use disorders (Substance Use Disorders Treatment Program or SUDTP). The SUD-PTSD training experience is intended to provide training in complex differential diagnosis of co-occurring disorders and in integrated co-occurring disorders treatment. Treatment experiences could include facilitating a Seeking Safety group, CPT or PE (individual) for PTSD, Motivational Interviewing, and CBT for SUD (SMART Recovery). There will be opportunities for individual and group therapy, consultation and training with psychology interns, externs and other professionals. The number of hours spent in this experience will be determined by the resident’s individual training goals.


Seminars and Professional Development Activities

The Post-Doctoral Fellow will be involved in several development activities. This involvement includes twice monthly Psychology Staff Meetings. Seminars and development activities specific to trauma treatment include participating in weekly Prolonged Exposure consultation group, as well as developing and hosting (in consultation with their mentoring Psychologist) the monthly Brown Bag seminar on topics relevant to treating trauma. Monthly involvement in the National VTEL Diversity call is required. The fellow will also develop and lead (in consultation with their mentoring Psychologist) the Brown Bag seminar on topics relevant to treating trauma. Additionally, the Post-Doctoral Fellow will attend a monthly educational seminar chosen from the Mental Health Continuing Education Forum, the internship didactics, or the Continuing Education Series for Psychologists. The mentoring psychologist, along with the fellow, will be actively involved in determining which seminars to consider.

Supervision and training of staff will include limited supervision of pre-doctoral interns, presentations to staff and interns, and on-going consultation in the various programs.

Requirements for Completion

Fellows need to satifactorily engage in their individualized training plans and review progress regularly. They need to attend required training and seminars as well as comply with other administrative requirements of the fellowship. On the competency rating forms, the fellow must achieve competency at the high intermediate to advanced skill level on 80% of the items by the end of the first four months of the fellowship. By the end of the fellowship, the fellow must achieve competency at the advanced skill level on 80% of items on the competency rating forms.  Additionally, fellows need to have not been involved in any breaches of the APA Ethics Code.

The program will elicit regular feedback from the fellow, on a trimester basis, as well as informally. The fellow will meet monthly with the Director of Training. Effectiveness in training includes taking part in the review of clinical cases that is a standard part of quality management at this facility.

Effectiveness in training can be seen in ability to obtain professional positions in treatment and/or research in the area of trauma.  Therefore, the program’s effectiveness will also be evaluated by monitoring the professional achievements of fellows after their completion of the program. They will be sent an evaluative questionnaire to complete one year after they have finished the residency program and again three years after completion. These will provide information on strengths and weaknesses of the postdoctoral program from the retrospective view of former fellows who have had a chance to consider how the training program facilitated their professional development and success or failed to do so. 

Post-Doctoral Fellowship Evaluation, Due Process, and Grievance Policies

THE EVALUATION PROCESS

Evaluation Schedule—

Initial Informal Evaluation: At the beginning of the fellowship, the post-doctoral fellow completes the Post-Doctoral Evaluation of Competence and Training Program, that provides a self-evaluation in the areas of psychological assessment, clinical intervention, team function, professional development, and supervision skills. The self-evaluation serves as the background to the learning contact that is established between the program supervisors and the post-doctoral fellow. 

Competency Evaluations: Written feedback is provided at 3 intervals during the training year; 4, 8, and 12 months. In addition, regular verbal feedback is given during supervision sessions and during monthly meetings with the Director of Training. These competencies are consistent with the scholar-practitioner model of training and provide quantitative as well as qualitative measures of progress.

DUE PROCESS IN EVALUATION AND REMEDIATION

ADMISSION INTO THE FELLOWSHIP PROGRAM UNDER FALSE PRETENSES
 The validity of the post-doctoral fellow’s application to the Post-doctoral program is implicit throughout our selection and employment procedures. However, there are rare occasions when the subsequently observed performance of the fellow is markedly below the level which would be predicted from previously reported experience levels. When there is compelling evidence that the fellow has been admitted to the Post-doctoral program through misrepresenting the experiences reported on the original application, the Post-doctoral Fellowship administration must consider taking action to examine and remedy the problem. Misrepresentation of credentials for undertaking a post-doctoral fellowship at the Southern Arizona VA Healthcare System Fellowship is violation of legal standards in employment and a violation of Ethical Principles and Code of Conduct of the American Psychological Association. Thus, misrepresentation of credentials is grounds for expulsion from the Post-doctoral Fellowship training program.

Concerns about the fellow’s accurate self-representation on application materials may be raised by supervisors or the Director of Clinical Training. When such a concern has been issued, the Director of Clinical Training will immediately place the fellow on probationary status. The Clinical Training Committee will investigate all relevant aspects of the complaints (including review of original materials, appropriate discussion of concerns with the fellow, and follow-up with references, as deemed necessary. The Clinical Training Committee will present its findings to the Lead Psychologist. The Clinical Training Committee will determine what steps will be appropriate in light of the evidence presented. If the Clinical Training Committee chooses to expel the fellow from the Post-doctoral fellowship, communication of this intent will be made to the Director of Training.

DEFINITION OF PROFESSIONAL COMPETENCY PROBLEMS IN FELLOW PERFORMANCE

Three general categories of professional functioning are the focus of the performance evaluations:

1. Knowledge and application of professional standards (ethics, relevant mental health statutes and laws, professional deportment, etc.) 
2. Clinical competence (assessment, diagnosis, conceptualization, treatment planning, intervention, evaluation of treatment, termination).
3. Personal deportment (appropriateness of interpersonal behavior, responsiveness to supervision, management of personal stress, etc.)

A fellow judged by any staff psychologist as failing to meet program expectations in any of the three principle areas of professional functioning identified above will be informed of this judgment as early as possible


PROCEDURES FOR RESPONDING TO PROBLEMATIC PERFORMANCE AND/OR PROBLEMATIC CONDUCT

Informal recommendations for remediation will be made to the fellow initially by the staff member who has judged the fellow’s performance to be deficient. If, in the opinion of that staff psychologist, the fellow fails to respond to these recommendations, specific written recommendations for remediation will be provided to the fellow and to the Director of Psychology Training. A time frame will be established during which the fellow will be expected to make the recommended improvements. The fellow will be provided with maximum support of the Director of Psychology Training and the staff psychologists in making these recommended improvements. 

Specific recommendations to the fellow may include:

1. A change in supervision:
a. Increasing the frequency.
b. Changing the format (conduct tape review, conduct co-therapy, etc.)
c. Changing the focus (targeting specific client behaviors, etc.)
d. Changing supervisors.
2. Reducing the size of the fellow’s caseload and/or range of responsibilities in order to allow more time for careful planning, case review, etc.
3. Decreasing the complexity of the clinical problems represented in the fellow’s caseload.
4. In urgent cases, if a fellow identifies a personal issue that interferes with performance or training, referral is made to the Employee Assistance Program for immediate assistance.

In most cases, such recommendations will be sufficient to motivate the fellow to make the required improvements in professional functioning.

FAILURE TO CORRECT PROBLEMS

A fellow who fails to respond adequately to the procedures and recommendations described above for improved functioning may be judged as having professional competency problems.

The policies and procedures regarding such competency problems are based upon the work of Lamb, D., Cochran, D., Jackson, V. (1991) and Lamb, D., Presser, N., Pfost, K., Baum, M., Jackson, R., and Jarvis, P. (1987). Broadly defined, this involves a failure to achieve expected competency in one or more of the following ways:

1. Inability or unwillingness on a fellow’s part to acquire and integrate professional standards into his or her repertoire of professional behavior,
2. Inability to acquire professional skills and to reach an acceptable level of competence,
3. Inability to control personal stress, psychological dysfunction, or emotional reactions that may adversely affect professional functioning (Lamb et al. 1987).

Specifically, a fellow experiencing difficulty in reaching competency levels has one or more of the following characteristics (Lamb et al. 1991):

1. The fellow does not acknowledge, understand or address problematic behavior when it is identified.
2. The problematic behavior is not merely a reflection of a skill deficit that can be rectified by academic or didactic training.
3. The quality of service provided by the fellow is consistently affected in a negative way.
4. The problematic behavior is not restricted to one area of professional functioning.
5. The problematic behavior has potential for ethical and/or legal ramifications if not addressed.
6. A disproportionate amount of attention is required by training personnel in efforts to deal with the fellow and the problematic behavior.
7. The fellow’s behavior does not change as a function of feedback, efforts at remediation, or time.
8. The fellow’s behavior negatively affects the public image of the Psychology Fellowship or SAVAHCS.

Probationary Status

Once a fellow’s professional activity and competency level has been judged to contain these characteristics, he or she will be notified by the Director of Psychology Training that he or she has been placed on “probationary” status. This is part of the formal process of dealing with professional competency problems. The Director of Psychology Training has a responsibility to explore thoroughly and to document the fellow’s problematic behaviors. Questions to be asked in this process include:

1. What are the actual behaviors that are of concern and where are they included in the competency evaluation criteria?
2. How and in what settings have these behaviors been evident?
3. What are the negative consequences of these behaviors for the Veterans Administration Medical Center and its patients and clients?
4. Who observed the behaviors in question?
5. Who or what was affected by these behaviors and in what way?
6. What is the frequency of the behaviors?
7. Has the fellow been informed fully of the problematic nature of the behaviors? If so, how did he or she respond to this information?
8. Has the feedback regarding this behavior been documented? In what format?
9. How serious is the behavior on the continuum of ethical and professional behaviors?

Once the recommended improvements in functioning have been made to the satisfaction of (a) the staff member initially reporting them, (b) the Director of Psychology Training, or (c) the Lead Psychologist, probationary status will be lifted.

In the rare situation in which a fellow’s remediation needs are so extensive that they cannot be handled within the post-doctoral training experience, it will be recommended that the fellow be terminated from employment, following Human Resources protocol.  In this case, no certificate of successful completion of post-doctoral fellowship will be issued by SAVAHCS.

Exceptions
The Program recognizes that there may exist exceptional situations, such as egregious behavior or unethical behavior. Any behavior that has the potential for harm to a client(s) will result in a suspension of client contact during the due process procedure. The procedure will continue as noted above with this one exception.

REFERENCES:
Lamb, D., Cochran, D., Jackson, V. (1991) Training and organizational issues associated with identifying and responding to intern impairment. Professional Psychology: Research and Practice, 22, 291-296.

Lamb, D., Presser, N., Pfost, K., Baum, M., Jackson, R., and Jarvis, P. (1987) Confronting professional impairment during the internship: identification, due process, and remediation. Professional Psychology: Research and Practice, 18, 597-603.

 ILLEGAL OR UNETHICAL BEHAVIOR  

Illegal or unethical conduct by a fellow should be brought to the attention of the Training Director in writing. Any person who observes such behavior, whether staff or trainee, has the responsibility to report the incident.

· The Training Director, the supervisor, and the fellow may address infractions of a minor nature. A written record of the complaint and action become a permanent part of the fellow’s file.

· Any significant infraction or repeated minor infractions must be documented in writing and submitted to the Training Director, who will notify the fellow of the complaint. Per the procedures described above, the Training Director will call a meeting of the Training Committee to review the concerns, after providing notification to all involved parties. All involved parties will be encouraged to submit any relevant information that bears on the issue, and invited to attend the Training Committee meeting(s).

· In the case of illegal or unethical behavior in the performance of patient care duties, the Training Director may seek advisement from appropriate Medical Center resources, including District Counsel, as well as the American Psychological Association, VA Office of Academic Affiliation, and Association of Psychology Postdoctoral and Internship Centers. 

· Following a careful review of the case, the Training Committee may recommend either probation or dismissal of the fellow. Recommendation of a probationary period or termination shall include the notice, hearing and appeal procedures described in the above section pertaining to insufficient competence. A violation of the probationary contract would necessitate the termination of the fellow’s appointment at the Southern Arizona VA Health Care System.  


DISMISSAL OF A FELLOW


PROCEDURES FOR DISMISSING A FELLOW

When the staff psychologist(s) who initially reported an fellow’s failure to meet program expectations and professional competency, the Director of Psychology Training, and the Lead Psychologist, unanimously agree that all reasonable efforts to rectify the fellow’s deficits have been made and the fellow is unable or unwilling to alter his or her behavior, then consideration of termination of the fellow’s participation in the post-doctoral fellowship program is appropriate.

Following the recommendations of Lamb, et al. (1991), the Director of Psychology Training will take the following steps before the fellow is informed of his or her dismissal.

1. Review the SAVAHCS institutional implications of the decision from legal, personnel, budgetary, and other relevant perspectives. Institutional policies and procedures applicable to dismissal of an individual in the employment category covering Psychology Post-Doctoral Fellow must be followed.

2. Send a letter to the fellow reiterating the problematic behavior in question, the fellow’s lack of adequate response to requests for change, and the reasons for dismissal. 


3. Decide how and when the fellow’s dismissal will take place. It is unlikely that he or she will have a clinical caseload, and the departure must be planned in such a way that it causes a minimum of disruption or difficulty for the fellow and his or her clients. During any period between notification of dismissal and the fellow’s actual departure from the program, any responsibilities the fellow continues to fulfill will be explicitly described in writing.

4. Provide the fellow an opportunity to appeal the decision to dismiss. This appeal process will conform to due process guidelines applicable at SAVAHCS. If no appeal is initiated, all parties involved will be informed of the exit date of the fellow.

5. Review the proposed action and the corresponding written statements in consultation with the Chief Executive Officer of SAVAHCS or his or her designee, the Chief of Human Resources Management, VAMC legal counsel, the Association of Psychology Postdoctoral and Internship Centers, and the American Psychological Association.

APPEAL OF DECISION TO DISMISS A FELLOW

From the time that the impaired fellow is informed of the decision to dismiss him or her from the fellowship program, he or she will have one week to initiate an appeal of that decision. The appeal shall be submitted in writing to the Director of Psychology Training. The appeal shall include a request that a Board of Appeal be established as expeditiously as possible. Within ten days of receipt of the request for appeal, the Director of Psychology Training shall form a board consisting of one person, from the psychology staff, selected by the fellow to be dismissed and at least two of the following:

1. Director of Psychology Internship, Arizona Health Sciences Center, or his/her designee.
2. Director, graduate program in Clinical Psychology, University of Arizona, or his/her designee.
3. Director of Psychology Internship, Southern Arizona Psychology Internship Consortium, or his/her designee.

In closed session, the board will review the facts of the case as presented by the Director of Psychology Training and the fellow. The board will be authorized to return one of three possible decisions:

1. To support the fellow’s dismissal.
2. To reinstate the fellow in the post-doctoral fellowship program with no conditions.
3. To deny immediate dismissal but recommend a course of remedial action/training to be completed by the fellow by a specified date. If the recommended action or training is not completed by the specified date, dismissal will proceed. The board shall have responsibility for monitoring the fellow’s progress in meeting its recommendations.

If the above process fails to resolve the situation, the fellow or the Director of Training can take further action in accordance with SAVAHCS policies regarding due process and employee dismissal.

During the interval between written notification to the fellow that he or she will be dismissed and completion of deliberation by the Board of Appeal, the fellow may be relieved of all or part of his or her responsibilities within the Psychology Programs.


FELLOW GRIEVANCE AND COMPLAINT PROCEDURES


We believe that most problems are best resolved through face-to-face interaction between fellow and supervisor (or other staff), as part of the on-going working relationship. Fellows are encouraged to first discuss any problems or concerns with their direct supervisor. In turn, supervisors are expected to be receptive to complaints, attempt to develop a solution with the fellow, and to seek appropriate consultation. If fellow-staff discussions do not produce a satisfactory resolution of the concern, a number of additional steps are available to the fellow.

Grievances are defined as:
1. Violations of ethical conduct or professional standards.
2. Harassment and/or discrimination.
3. Matters of serious concern that remains unresolved after direct exchange between the fellow and involved staff member(s).

1. Informal mediation.   Either party may request the Training Director to act as a mediator, or to help in selecting a mediator who is agreeable to both the fellow and the supervisor. Such mediation may facilitate a satisfactory resolution through continued discussion. Alternatively, mediation may result in recommended changes to the learning environment, or a recommendation that the fellow change programs in order to maximize their learning experience. Fellows may also request a change in program assignment. Changes in program assignments must be reviewed and approved by the Training Committee.

Grievances are to be submitted in writing and must include a statement of the grounds for the grievance, the date(s) of the incident(s) constituting the grounds for the grievance, and the name of the psychologist against whom the grievance is being submitted. The written grievance should include a recommended course of action for resolution of the grievance. The written grievance shall be submitted to the Director of Psychology Training or, if that individual is the object of the grievance, to the Lead Psychologist.

Within one week of receipt of a formal grievance, the Director of Psychology Training will assemble an ad hoc committee to review the grievance. This committee will consist of one trainee (other than the individual filing the grievance), one SAVAHCS staff psychologist (other than the object of the grievance), and the Lead Psychologist. The Lead Psychologist will serve as the chairperson for the committee. In the event that either the Director of Psychology Training or the Lead Psychologist is involved in the complaint, the aggrieved fellow will choose another psychologist on staff to serve as the chairperson on the committee. The aggrieved fellow and the person who is the object of the grievance will individually present their respective cases to the committee in person. The committee meeting shall occur within three weeks of receipt of the written grievance.

The ad hoc committee shall provide, within one week of its meeting, a written statement of its conclusions and recommendations. This shall specify actions to be taken and a schedule for taking such actions toward resolution of the grievance.

2. Formal grievances.  In the event that informal avenues of resolution are not successful, or in the event of a serious grievance, the fellow may initiate a formal grievance process by sending a written request for intervention to the Training Director. 

In the event that the grievance cannot be resolved to the satisfaction of the aggrieved fellow, he or she will be advised to submit a grievance under the procedures delineated by the Equal Opportunity Committee at this medical center. Explanation of these procedures will be provided to the fellow.

In order to ensure that negative repercussions do not accrue to an aggrieved fellow, an EEO counselor will be selected to monitor the fairness with which the fellow is treated throughout the remainder of the fellowship year. The counselor will have the responsibility and authority to raise issues of inequity and unfair treatment with the Director of Psychology Training and to seek to have the unfair or inequitable practices halted and redressed.

The policy stated herein applies only to grievances filed against staff of the Psychology Fellowship program. Grievances against other employees of SAVAHCS are to be filed according to the Equal Employment Opportunity Committee grievance procedures applicable to this medical center. Grievances shall be initiated by the fellow within the fellowship year, which commences on the day that the fellow is officially processed in as an employee of SAVAHCS and continues for 52 weeks following that date or until the fellow is officially no longer an employee of SAVAHCS. 

Facility and Training Resources
Each fellow will be provided with his or her own office, in the Mental Health outpatient building. Each office is equipped with a free-standing computer that has access to the SAVAHCS local area network and the internet. The SAVAHCS medical library is available to fellows, and on-line access is available to its catalogue, literature search engines, and other resources. 
Medical Support Assistants (MSA) provide clerical support by scheduling veterans for appointments into the computer system. They also greet and check each veteran in. Technical support is through the information technology department and the IT helpdesk regarding any urgent problems regarding the computer system. 

Administrative Policies and Procedures

Leave policies follow the national VA standards for sick and annual leave. Five working days of Authorized Absence will be granted for approved professional activity including attendance at educational events, conferences, and similar activities. To be approved, educational events or conferences must be relevant to practice or research in clinical or counseling psychology. The professional relevance of the activity is judged by the Director of Psychology Training, after consultation with other staff psychologists as necessary. Please note that job interviews do not qualify for Authorized Absence.

Privacy policy: No personal information is gathered when you visit our website.


Self-Disclosure: We do not require fellows to disclose personal information to their clinical supervisors except in cases where personal issues may be adversely affecting the fellow's performance and such information is necessary in order to address these difficulties.

Training Staff

Primary Supervisors

DAVID BEIL-ADASKIN, Psy.D.
University: Wheaton College
Assignment: PTSD Clinical Team (PCT) Leader; Dialectical Behavior Therapy (DBT) Co-Leader; and Tele-Health Psychologist

Theoretical Orientation: Dr. Beil-Adaskin’s primary orientation is cognitive-behavioral with a specialization in evidence-based therapies (EBT) for Post-traumatic Stress Disorder (PTSD). Interventions focus on Cognitive-Processing Therapy (CPT) and Prolonged Exposure (PE) Therapy. Dr. Beil-Adaskin is a former military Psychologist whose duties included training and supervision of military clinicians in the administration of EBT’s. Dr. Beil-Adaskin utilizes the tele-mental health position to intervene with rural-based clientele and outreach to community based out-patient clinic (CBOC) staff for teaching and training.

Professional Interests/Research: Evidence-based therapies, PTSD and co-occurring disorders, and outcome studies for the PTSD program. Dr. Beil-Adaskin also has extensive training in incorporating spirituality with psychotherapy. He is currently involved with program development research for the PCT.

SANDRA M. GALLAGHER, Ph.D.
University: University of Arizona
Assignment: Co-occurring PTSD and Substance Use Disorders

Theoretical Orientation: Dr. Gallagher’s theoretical orientation is primarily cognitive-behavioral, utilizing Motivational Interviewing for early stages of change and CBT-based interventions and behavioral strategies for action stages of change. She has many years of experience in program evaluation, evidence-based practice implementation and professional supervision and training. 
Professional Interests/Research: Co-occurring disorders, Motivational Interviewing, health psychology, program evaluation and supervision/training

KATHLEEN YOUNG, Psy.D.
University: Illinois School of Professional Psychology
Assignment: Military Sexual Trauma Coordinator, Member of PTSD Clinical Team and Dialectical Behavior Therapy Team

Theoretical Orientation: Dr. Young’s theoretical orientation underpinning her approach to treatment is psychodynamic, relational, and trauma-informed. She incorporates evidence based treatment modalities including Cognitive Processing Therapy(CPT), Dialectical Behavior Therapy(DBT), and Eye Movement Desensitization and Reprocessing (EMDR). Dr. Young has many years of experience providing trauma-informed training, treatment, and supervision.

Professional Interests/Research: Sexual Trauma, Complex trauma, Mindfulness, LGBTQ issues.




Secondary Supervisors

MICHAEL MOORE, PH.D.
University: The University of Southern Mississippi
Assignment: PTSD Clinical Team 

Theoretical Orientation: Dr. Moore’s primary orientation is cognitive-behavioral with a focus on evidence-based therapies (EBT). Although he values the utility of EBT’s, such as Cognitive-Processing Therapy (CPT) and Prolonged Exposure (PE) Therapy in treating Post-traumatic Stress Disorder (PTSD), his approach to therapy is flexible and is aimed to integrate treatment modalities as necessary to meet the clinical needs of the patients he serves. Aside from his work with individuals and groups, Dr. Moore utilizes tele-mental health to meet the growing demand for mental health treatment among Veterans residing in rural communities, with a specific emphasis on delivery of EBT’s for PTSD. 

Professional Interests/Research: The use of evidence-based therapies in the treatment of PTSD, Utilization of tele-mental health in psychotherapy, PTSD related sleep disturbance, and program evaluation/development. 

NADINE C. COLE, Ph.D.
University:  Graduate School of Psychology, Fuller Theological Seminary
Assignment:  Psychological Assessment; Director of Psychology Training

Theoretical Orientation:  Dr. Cole’s theoretical orientation is primarily cognitive-behavioral, utilizing a variety of techniques. These include the narrative approach of Meichenbaum, distorted thinking styles, development of coping skills, mindfulness based cognitive-behavioral intervention, Cognitive Processing Therapy and exposure based treatments. 

Professional Interests/Research:  Assessment, PTSD treatment, spirituality and coping skills, ethnic minority mental health

Trainees

The Southern Arizona Health Care System provides training to 1 psychology post-doctoral fellow each year. The program began August 2011. Following is the information about the current post-doc and the past graduates.

Year		Internship		School					Employment  
2016-17	SAVAHCS		University of Alabama-Birmingham	Current PD

Graduates
2015-2016	SAVAHCS		University of Missouri-St. Louis		Vet Center-Tucson
2014-2015	West Palm Beach VAMC	Nova Southeastern		Albuquerque VAMC 
2013-2014	Tuscaloosa VAMC	Alliant International University, LA	Loma Linda VAMC
Local Information

The Tucson metropolitan area, with a population of approximately 1,000,000, is situated within the Sonoran Desert, a unique and fascinating environment. The city is surrounded by four mountain ranges with peaks of nearly 10,000 feet. The climate is delightful. In fact, Tucson is the sunniest city in the U.S. Winter days are mild and sunny, and summer offers cool mornings and evenings with low humidity. The city offers an abundance of cultural and recreational activities, and its lack of urban sprawl makes these readily accessible. There are art galleries, symphony, ballet, theater and major entertainers in concert. The Native American and Hispanic cultures are major influences in the community. The wide variety of restaurants offers, among other cuisine, Asian, Italian, traditional American and, as you might expect, Mexican fare. For the gourmet, the restaurant scene is comprehensive enough to consume most of a fellow's salary. In December 2015, Tucson was designated a world gastronomy city by UNESCO. Fortunately, much of the best of what Tucson offers is free, like the spectacular scenery.

The mountains surrounding Tucson provide ample opportunity for hiking, camping, rock climbing and picnicking. It's an hour's drive to the southernmost ski resort in the U.S. at Mt. Lemmon (9200 feet). Between Tucson and Mt. Lemmon one passes through all the climatic/environmental zones encountered between the desert of northern Mexico and the towering pine and fir forests of Canada. The desert has a special beauty that can be explored in comfort throughout fall, winter and spring. The beaches of northern Mexico, beautiful Oak Creek Canyon, the White Mountains and the Grand Canyon are all accessible for short vacations.

The University of Arizona, located in Tucson, makes a unique contribution to the cultural and intellectual life of the community. The main, science and medical libraries are good complements to the VA medical library. Arizona's athletic teams offer spectator sporting events including major-league and college baseball, football, basketball, ice hockey and more.

In short, Tucson is a pleasant and stimulating place to complete one's training in psychology, and it provides a wide variety of activities to supplement the fellowship experience. 
  
Websites of interest:

http://www.wrh.noaa.gov/twc/qwwp/qwwp_tus.php

http://www.tucsonaz.gov/index.php

http://www.pima.gov/

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