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Match Number: 240711
Applications due: December 1, 2016
Interview notification date: Interview invites will be sent on a rolling basis as files are reviewed. Final invites will be sent Dec. 15th.
Interview dates: In order to provide applicants with greater flexibility in scheduling, our site will have multiple interview dates in Dec and January
Internship Year Start Date:	July 10, 2017
Internship Year End Date:	July 6, 2018
Training Director:	Jeanne Gabriele, Ph.D.
[bookmark: _Toc466114579]Accreditation Status:
The G.V. (Sonny) Montgomery VA Medical Center Psychology Internship Program is a new, accredited psychology internship program.  Historically, the University of Mississippi Medical Center and G.V. (Sonny) Montgomery VA Medical Center offered a psychology internship consortium accredited by the Commission on Accreditation of the American Psychological Association.  This partnership will end on June 30, 2017.  Starting in the 2017-2018 training year, the G.V. (Sonny) Montgomery VA Medical Center psychology internship program will be independently accredited, and will no longer be part of a consortium.  The next accreditation site visit will occur in 2018.
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[bookmark: _Toc468191896][bookmark: _Toc468192298][bookmark: _Toc468359482]About the G.V. “Sonny” Montgomery VA Medical Center
The GVSM VAMC, located in Jackson, MS. serves approximately 45,000 Veterans a year who make more than 300,000 outpatient visits per year. The GVSM VAMC covers 80% of the counties in MS, part of eastern MS, and part of western Alabama. To improve reach of services, the GVSM VAMC has 7 associated Community-Based Outpatient Clinics (CBOCs) throughout Mississippi: Hattiesburg, McComb, Meridian, Kosciusko, Natchez, Greenville, and Columbus.
The GVSM VAMC strives to provide the best care possible in the most courteous and efficient manner to our Veterans. Our medical center provides primary, secondary and tertiary medical, neurological and mental health care.  Both primary and specialized outpatient services are available including: ambulatory surgery, spinal cord injury, neurology, infectious disease, substance abuse, PTSD, readjustment counseling, and mental health diagnostic and treatment programs. An 86-bed Community Living Center (including a palliative care unit), community nursing homes, three  150-bed state veterans nursing homes, VA community clinics, and a variety of outpatient programs are utilized to support the needs of aging veterans.
[bookmark: _Toc468193166][bookmark: _Toc468359483]Mental Health Service
The GVSM VAMC Mental Health Service consists of: Primary Care Mental Health,  Evidence-Based Psychotherapy Team; Telehealth Team, Mental Health Specialty Teams (e.g., Addictive Disorders Treatment Program, Trauma Recovery Program, Mental Health Outpatient Clinic, Mental Health Intensive Case Management, and Compensated Work Therapy); and an acute mental health inpatient unit. 
Our mission is to serve the mental health needs of America’s Veterans and to promote excellence in both education and research. We aim to provide collaborative, accessible, and comprehensive evidence-based care with skill and compassion. Mental Health Service seeks to be an employer of choice in the field of mental health.
Mental Health Service values diversity in its staff.  Our medical center and service provides education to staff on multicultural diversity. Mental Health collaborates with Human Resources in recruiting multi-ethnic and multi-racial staff. The federal government has a long history of promoting diversity and inclusion in recruitment and hiring practices. One of the most recent steps taken occurred on 8/8/11 when the federal government issued an Executive Order (13583) establishing a Coordinated Government Wide Initiative to Promote Diversity and Inclusion in the Federal Work Force.  The current mental health service staff is diverse in age, race, spiritual beliefs and gender.
[bookmark: _Toc468193167][bookmark: _Toc468359484]Psychology Service
The psychology service section includes 26 licensed psychologists as well as licensed professional counselors, readjustment counselors, addiction therapists and peer support specialists. The GVSM VAMC has an APA-accredited postdoctoral fellowship program that is a member of APPIC and is an APA approved sponsor of continuing education for psychologists.  
Psychology services at the GVSM VAMC largely occur in the context of interdisciplinary programs that offer assessment and treatment in inpatient, residential, and outpatient settings. Psychologists at the GVSM VAMC are well-respected and serve in important mental health and facility leadership positions including ACOS of Mental Health, Chief of Psychology service, mental health team leader positions, residential rehabilitation treatment program managers, mental health operations manager positions, coordinator positions, and chairs of facility committees.
Nationally, the VA is strongly committed to making evidence-based psychotherapies (EBPs) widely available to Veterans. GVSM VAMC psychologists are trained to provide and supervise interns in the following treatments:

	Behavioral Health Condition
	Evidence-Based Psychotherapy

	Depression and Anxiety
	Problem-Solving Therapy
Cognitive Behavioral Therapy (CBT)
Acceptance and Commitment Therapy
Interpersonal Psychotherapy

	Post-Traumatic Stress Disorder
	Cognitive Processing Therapy
Prolonged Exposure

	Substance Use Disorder
	Motivational Interviewing
Motivational Enhancement Therapy
CBT Substance Use Disorder

	Serious Mental Illness
	Social Skills Training

	Insomnia
	CBT Insomnia

	Chronic Pain
	CBT Chronic Pain


In addition, our psychologists serve as trainers and consultants for the Cognitive Processing Therapy and CBT for Substance Use Disorder Training programs.
[bookmark: _Toc468193168][bookmark: _Toc468359485]Veteran Population Served
Our Veteran population is approximately 53% White and 46% Black or African-American, providing trainees with the opportunity to apply their skills across racial groups. Ninety percent of our Veteran population is male; however, the percentage of female Veterans has increased in recent years. Our VA has a Women’s Clinic to help meet the growing needs of this population. The Veteran population served covers a broad age range. Approximately six percent of Veterans are 35 or younger; whereas, 49% of Veterans are 65 years old or older.  The distribution differs based on clinic. For example, our Post-Deployment Clinic serves newly returning troops, who are often younger Veterans; whereas, Home-Based Primary Care serves more Veterans who are sixty-five or older.  Nearly half of Veterans served in the Vietnam era, with the number of Veterans in more recent conflicts growing rapidly (e.g., approximately 29% of Veterans have served in the Persian Gulf War era).
Faith plays a large role in the lives of many individuals in Mississippi. When asked about their religious denomination, 84% percent of Veterans report a Christian denomination, 10% indicate unknown or no preference, and 6% report another affiliation.  Of those who report a Christian denomination, a majority (64%) indicate they are Baptist.  This religious diversity provides opportunity for trainees to gain experience in working with diverse faith groups and to examine the impact their own worldview has on assumptions made in therapy. Many Veterans also present with psychological/familial distress related to loss/change of faith that occurred secondary to trauma and/or cultural exposures experienced during military service.


[bookmark: _Toc468191897][bookmark: _Toc468192299][bookmark: _Toc468359486]Pre-doctoral Psychology Internship Program
[bookmark: _Toc468359487]Sponsoring Institution
The training program is sponsored by the Department of Veterans Affairs.  As one of four statutory missions, the VA conducts education and training programs for health professional trainees to enhance the quality of care provided for Veteran patients.  
Nationally, the VA Office of Academic Affiliations provides policy and guidance for VA training programs. The Office of Academic Affiliation’s (OAA) mission is "To educate for VA and for the Nation." VA has played an essential role in psychology training. Fifty percent of US psychologists have had VA training prior to employment.
[bookmark: _Toc468359488]Program Mission 
The mission of the internship program is to develop psychologists who will serve as future leaders in healthcare, research and academia.  To this end, we seek to provide interns with the skills that will enable them to successfully compete for clinical and research funding and program management roles.
As the number of professions involved in mental health care expands and there is a greater emphasis on cost-efficiency, the future for doctoral psychologists will increasingly be in academic and leadership roles, with a reduced role in front-line care. Our program strives to train psychologists who possess strong clinical abilities to deliver care in an effective and efficient manner, along with supervision and consultation skills to train other professionals, and the leadership skills to influence professional practice and policies and develop strong relationships with other professionals. In addition, we aim to provide trainees with the skills necessary to develop and systematically evaluate new treatment models, use organizational data to better understand processes and improve services, disseminate and implement evidence-based practices, and present a strong business case to market and promote the programs they direct.
[bookmark: _Toc468359489]Program Model
Our program is based on a scientist-practitioner model emphasizing empirically grounded theory and practice of cognitive-behavioral assessment and therapy. Training is provided through didactics, supervision, and mentoring.   Interns have opportunities to shadow supervisors’ clinical and administrative activities, as well as develop their own skills in both domains under supervision. A wide range of opportunities with interdisciplinary teams, performance improvement projects, and supervision are available to develop a systems perspective as well as leadership, teaching, and managerial skills.
Training opportunities are available across multiple levels of care for psychopathology, including primary care mental health, outpatient clinics, residential programs for PTSD and Substance Use Disorder, day treatment and acute inpatient care.  Opportunities also exist in behavioral medicine, including interdisciplinary management of pain, diabetes, weight and sleep.  In addition to serving the local metropolitan area, our facility serves a rural population throughout Mississippi and parts of Louisiana and Alabama. Telehealth is a rapidly growing treatment modality, delivered to Veterans at CBOCs and in their homes.
[bookmark: _Toc468359490]Program Aims
Our internship program has four program aims:
Aim 1: Interns will be competent in assessment, intervention, and consultation skills.
Aim 2: Interns will be skilled in the interface between science and practice by applying scientific knowledge to the clinical setting, being educated consumers of empirical research, and participating in active research projects and/or program evaluation.
Aim 3: Interns will display professional and ethical behavior. Interns will adapt professional behavior in a manner that is sensitive and appropriate to the needs of diverse clients, colleagues, and organizations.
Aim 4: Interns will be competent in inter-professional collaboration.
[bookmark: _Toc468359491]Professional Competencies
Our internship program provides interns with the training necessary to acquire and demonstrate substantial understanding of and competence in the following profession-wide competencies:
· Research
· Ethical and Legal Standards
· Individual and Cultural Diversity
· Professional Values, Attitudes, and Behaviors
· Communication and Interpersonal Skills
· Assessment
· Intervention
· Supervision
· Consultation and Inter-professional/Interdisciplinary Skills
[bookmark: _Toc468359492]Stipend and Benefits
The VA Office of Academic Affiliations allocates $30,443 per intern to cover $24,014 in stipend, $1,837 in Employer Share FICA, and $4,592 in Employer Share Benefits.  Stipends are paid in 26 bi-weekly installments. VA salaries are determined nationally and are locality adjusted to reflect relative cost in different geographical areas. Interns are able to choose from a variety of federal health insurance plans, which are not covered in their pay. Interns accrue 13 days of vacation, 13 days of sick leave, and 10 Federal holidays.  Interns receive up to 10 days of additional release time to attend professional conferences and educational programs.
[bookmark: _Toc468359493]Required Hours
Interns will be required to accrue 2000 internship hours over a 50-week period.  Within these hours, interns must accrue 500 hours of direct clinical care, 100 hours of individual supervision, and 200 hours of individual or group supervision. 


[bookmark: _Toc468359494]Program Structure
The internship year will begin on July 10, 2017 and end on July 6, 2018.  Interns complete three 4-month-long rotations.  Each rotation includes multiple supervisors focusing on a specific theme (e.g., substance abuse, trauma, evidence-based behavioral practice, etc.), thus exposing the intern to a degree of variety of perspectives within a cognitive-behavioral framework.
Psychology interns have time devoted to five main activities: clinical rotation, supervision, scientific or scholarly activity, didactics, and professional leadership.  Rotations are four-months in duration, allowing for three rotations during the training year. The table below shows the amount of time spent in each activity.
	Experience
	Duration
	Hours Per Week

	Clinical Rotations (3)
	4 months/rotation
	25-27

	Supervision
	12 months
	4

	Scientific or Scholarly Activity
	12 months
	4

	Didactics
	12 months
	3

	Professional Leadership
	12 months
	2-4


[bookmark: _Toc468359495]Clinical Rotations
Interns will spend a majority of their time in clinical rotation activities.  Clinical rotations typically consist of clinical work (assessment, intervention, and consultation activities), inter-professional team meetings, and consultation. 
There are seven clinical rotations available (see rotation descriptions below), each serving different populations and providing unique services. Rotations include:
· Addictive Disorders Treatment Program (ADTP)
· Behavioral Health 
· Evidence-Based Behavioral Practice (EBBP): Behavioral Medicine
· Evidence-Based Behavioral Practice (EBBP): PTSD and Depression
· Home-Based Primary Care (HBPC)
· Trauma Recovery Program (TRP)
· Neuropsychology
Six weeks prior to the start of the internship year, incoming interns will be asked to submit a rotation ranking form which allows them to list their clinical and professional goals for the training year and rank their interest in each rotation.  This ranking serves as the basis for their first rotation assignment. In October, interns will provide a second set of ratings that will determine their remaining rotation assignments. This allows for experiences with early rotations to guide choices for the remainder of the training year. 
Rotation assignments are based primarily on intern rankings; however, faculty review each intern’s APPIC application, previous training experience, and training goals to determine if there are any additional training needs or experiences that would better meet intern training goals.  In such cases, the Director of Clinical Training discusses this with the intern prior to rotation assignments.
[bookmark: _Toc468359496]Supervision
Clinical supervision occurs individually and/or in small groups within each clinical rotation. Interns receive a minimum of four hours of supervision each week. The majority of the supervision is individual and involves numerous modalities including, but not limited to, modeling, direct observation, review of progress notes/assessment reports, review of audio recordings, and discussion of assigned readings. At the start of each rotation, interns and supervisors negotiate a training agreement addressing intern and rotation goals. The supervisor’s role is to establish a collegial supervisory relationship in which both participants benefit professionally from the experience. Internship supervisors have an “open door” policy, which results in a combination of unscheduled supervision meetings as well as fixed weekly supervision times to discuss ongoing training activities.
[bookmark: _Toc468359497]Scientific/Scholarly Activity
In the mission to develop future leaders with skills in and appreciation for empirical hypothesis testing and program evaluation, we reserve 4 hours weekly for interns to work on research.
[bookmark: _Toc468359498]Didactics
Interns will spend three hours a week in didactics.  This will include a combination of didactic seminars, intern presentations, and meetings with interns and the DCT and vice-DCT.
[bookmark: _Toc468359499]Didactic Seminars
Didactic seminars are presentations provided by faculty members or guest speakers which focus on the profession wide competencies listed in the APA Standards of Accreditation for Health Service Psychology, topics relevant to work in the VA, and topics important to program goals. Most presentation last an hour; however, some topics (e.g., competency-based clinical supervision series, dissemination series) may be presented in a four-hour series.
[bookmark: _Toc468359500]Seminar Descriptions and Objectives
Professional Behavior and Cultural Context
· Understand the culture of medical centers and how that influences work as an intern 
· Describe the unique goals and objectives of this internship that shape its professional culture
· Appreciate the unique aspects of Southern culture that influences work as an intern in this program
Psychologists as VA Leaders and Administrators  
· Describe various roles of psychologists as administrators and leaders in VA
· Describe the Organization of Mental Health in VA Central Office
· Describe potential developmental steps to take towards administrative roles in a variety of areas
Leadership in the Medical Setting 
· Define key concepts of leadership in practical terms setting 
· Recognize levels of leadership within organizations
· Describe the situational leadership model and its application in psychiatric settings
Leadership Skills Development Tips for New Managers 
· To understand the importance of prioritization and delegation in effective leadership
· To learn tips in prioritization and delegation
· To learn how to conduct a successful meeting
· To learn tools for how to handle virtual meetings
Professionalism in Psychology  
· Develop a working definition of professionalism in psychology 
· Identify at least five key areas in professionalism in psychology 
· Increase personal awareness of strengths and weaknesses related to professionalism in psychology 
Military Culture 
· To identify the primary mission and core values of each branch of the military
· To describe cultural and behavioral norms for military personnel
· To discuss battlefield mindset and adjustment issues that might arise when returning from deployment or ending service
· To discuss clinical implications for civilian and VA providers.
Cultural Competence and Cultural Humility 
· To examine how cultural competence and cultural humility impact the functioning of health care professionals. 
· To develop an understanding of ways in which an understanding of cultural humility and cross cultural sensitivity can positively impact the workplace. 
· Ground and normalize discussions about cultural, diversity, race and privilege for staff and trainees.
Self-Assessment: Cultural Issues as a Lens in Accessing Clinical Services 
· Acquire self-knowledge regarding your thoughts, feelings and experiences and how they may impact your work re diversity
· Inspire development of personal learning objectives and action plans regarding strengths and weakness around diversity as it relates to your work
Culturally Informed Assessment 
· Learn  APA multicultural guidelines for assessment
· Describe potential psychometric issues in assessment with ethnic minorities 
Culturally Informed EBPs 
· Learn  how APA position on EBPs are consistent with culturally informed treatment
· Learn how the emerging literature supports the effectiveness of EBPs with ethnic minorities
· Cultural adaptations incremental validity to treatments
· Learn strategies to adapt EBPs to improve effectiveness with ethnic minority groups 
Multicultural Issues in Clinical Supervision 
· Explore the role of supervisor as a cultural  being
· Learn to promote supervisee self-awareness.
· Describe ways of providing a safe environment for discussion of multicultural issues, values, and ideas.
· Communicate acceptance of and respect for supervisees’ cultural perspectives.
· Discuss realities of racism/oppression,  acknowledging that cultural considerations are relevant.
· Address a broad range  of differences such as learning styles, interpersonal needs, sexual orientation, religious/spiritual beliefs, race, and physical disabilities.
Military Sexual Trauma 
· Discuss definition and prevalence of MST
· Describe actions the VA is taking to identify and treat MST 
· Identify how to screen for MST 
· Understand clinical issues in care for MST 
Religion and Spirituality in Mental Health
· Become familiar with literature on religion/spirituality and mental health 
· Learn multiple ways to conceptualize the role of religion/spirituality  in the lives of persons of faith
· Identify presenting issues for which religion/spirituality can become salient
· Learn ways to incorporate religion/spirituality in assessment and treatment
Working with Sexual Minority Veterans: Clinical Issues Affecting Lesbian, Gay, Bisexual and Transgendered Veterans 
· Become familiar with the empirical literature relevant to providing clinical care to Lesbian, Gay, Bisexual, and Transgendered (LGBT) Veterans 
· Describe clinical disparities and barriers in acces s to care among LGBT Veterans
· Learn strategies to improve access and efficacy of LGBT mental health care 
Working with African Americans in Mental Health
· Understand healthcare disparities among African Americans
· Describe racial/cultural identity models 
· Learn strategies to improve efficacy of treatment with African Americans 
Geropsychology 
· Provide an overview of geropsychology
· Identify unique aspects of working with older adults
· Identify resources and guidelines for practice with older adults
· Discuss the future of geropsychology in the VA
Substance Use Disorders in the Elderly 
· Identify three risk factors that place elderly individuals at risk for developing substance use disorders.
· Describe two assessment strategies that can be used to assess substance use disorders in elderly populations.
· Describe two benefits of using an intervention approach based on the principles associated with Motivational Enhancement Therapy
Suicide Risk Assessment 
· Discuss sociocultural factors that impact suicide assessment within the VA
· Describe the concepts of the Interpersonal Psychological Theory of suicidal behavior
· Describe risk factors for suicide
· Successfully assess and document suicide risk level
Evidence-Based Practice 
· Identify the components of the Evidence-Based Practice model
· Discuss the five steps of the evidence-based practice process
· Discuss ways in which  VHA is promoting evidence based practice
CBT for Depression 
· To provide basic working knowledge of CBT for Depression
· To provide the foundation for trainees to seek further training and supervision in CBT for Depression
Cognitive Processing Therapy  
· To provide basic working knowledge of Cognitive Processing Therapy (CPT) for PTSD
· To provide the foundation for trainees to seek further training and supervision in CPT
Prolonged Exposure for PTSD Training
· Describe the DSM-5 diagnostic criteria for PTSD
· Discuss the theoretical underpinnings of Prolonged Exposure (PE) (e.g., emotional processing theory/ behavioral theory/ cognitive behavioral theory)
· Distinguish facts vs. myths surrounding PE therapy
· Describe the 4 key components of PE therapy
· Delineate the essential features involved in developing SUDS scale and in vivo hierarchy
· Describe process across treatment of in vivo and imaginal exposure exercises
· Identify 3 ways to address avoidance and limit drop out in PE therapy
· Discuss 2 ways in which PE therapy addresses trauma based distortions in cognitions
Smoking Cessation 
· To describe the epidemiology and burden of tobacco use
· To discuss evidence based treatments for tobacco use, including clinical practice guidelines, behavioral interventions and pharmacotherapy
CBT for Chronic Pain
· Introduce foundational education regarding chronic pain and its treatment.
· Review the underlying principles of chornic pain rehabilitation
· Provide an overview of the EBP CBT for Chronic Pain
Telehealth in the VA: Overview and Current Practices
· To provide a basic introduction to TMH.
· Provide an overview of the current uses of TMH.
· Educate providers on the clinical considerations before providing TMH.
· Educate providers on the pertinent risk issues of TMH.
· Provide a list of current TMH resources.
Research Careers in the VA 
· Describe VA ORD and Structure
· Describe Program Evaluation
· Discuss Keys to Success
Measurement-Based Care
· Define measurement-based care
· Describe the clinical utility of measurement-based care to enhance mental health treatment
· Discuss challenges with implementing measurement-based care in community settings
Program Evaluation 
· Identify four types of program evaluation
· Identify  quantitative and qualitative methods used in program evaluation
· Acquire information about how to effectively communicate program evaluation findings
Learning from Organizational Data 
· Understand what is meant by the concept of actionable results based on organizational data. 
· Be able to cite at least three actionable findings from the VA All Employee Survey data.
· Identify at least three ways in which the findings from VA data can inform specific actions by organizational leaders, within VA and beyond.
Implementation Science 
· Describe the goals of implementation science; 
· State two ways in which implementation science is critical for  successful implementation of evidence-based psychotherapies within a health care system such as VA;  
· Describe one application of implementation science on a local level (e.g., within a clinical team or program).
Dissemination Series
This series focuses on the application of basic principles of dissemination and implementation of evidence-based practices as well as the principles and strategies specifically associated with effective dissemination and implementation of EBPs:
· To know the principles of technology transfer
· To describe the steps involved in effective technology transfer
· To implement a workshop for to train providers in an EBP based on these principles and steps
Reviewing Journal Articles
· Develop an understanding of when to accept/decline an invitation to review
· In completing a peer review, knowing how to identify important aspects of Intro, Methods, Results, Discussion
· Increase knowledge about the difference between what makes a constructive vs. not constructive review
Improving Organizational Health
· Understand what the concept of organizational health means
· Be able to cite at least two reasons why organizational culture is critical to success
· Be familiar with at least three VA initiates that contribute to the overall organization
Self-Care and Reflective Practice
· Identify APA competency benchmarks related to reflective practice, self-assessment, and self-care
· Explore definitions and applications of these competency benchmarks
· Experientially practice these benchmarks
· Identify the importance of the related issues of secondary traumatic stress and burnout
Competency-Based Clinical Supervision Series
On completion of the Competency-Based Clinical Supervision series, interns will be able to
· Describe competency-based supervision definition and principles
· Review best practices in clinical supervision
· Discuss strategies for effectively incorporating alliance, strain, countertransference, diversity, feedback into supervisory work
· Review professional practice, ethics and the law as they apply to clinical supervision
Teaching for Psychology Trainees 
· Identify the elements typically included in an undergraduate course syllabus in psychology
· Gain a working knowledge of technological options in teaching
· List a variety of active learning techniques
· Describe tips for assessing student learning
· Participants will understand the function of student evaluations of teaching 
Continuing Education
· Identify two key elements of writing objectives for a Presentation
· Describe two benefits of providing continuing education activities
Clinical Consultation 
· Describe how consultation differs from other roles common to psychologists (e.g., clinician, supervisor, mentor)
· Name the 3 main competencies needed for consultation [technical skills, interpersonal skills, consulting]
· Report the five key stages of consultation [entry and contracting, data collection/diagnosis, feedback and decision-making, design/implementation, feedback/recycle/termination].
Licensure
· Articulate the sequence of steps leading to psychology licensure
· List the content areas and format of the EPPP
· Describe the credential verification program and certificate of professional qualification
Psychology Ethics in the VA
· Articulate steps to ethical decision-making
· Name 3 principles in the APA Code of Ethics
· Name 5 standards in the APA Code of Ethics 
· Discuss ways to avoid ethical pitfalls
Critical Periods in the History of VA Psychology
· Identify at least four critical periods in the history of VA psychology
· Report that the history of VA psychology and history of the VA psychology training program are essentially the same
· Acquire information about significant contribution VA psychology has made to the treatment of Veterans, training of professional psychologists, and to leadership in advancing the status of the profession of psychology
Interprofessional Education and Collaborative Practice: Conceptual Framework
· Compare and contrast the different models of health care teams: multidisciplinary, interdisciplinary, interprofessional, unidisciplinary, interdisciplinary, and transdisciplinary
· Identify the advantages of the interprefoessional model of care.
· Define key competencies required for interprofessional team functioning.
· Identify examples of interprofessional teams within VHA physical and mental health settings
[bookmark: _Toc468359501]Intern Presentations
Interns will present three presentations a year.
1. Case Conference: These presentations are an opportunity for interns to share their clinical work with colleagues. Each intern selects a case from which he/she has learned something important and which would be of interest to other professionals. Typically, this is a longer-term, individual psychotherapy case, but in some instances shorter-term cases, as well as assessment or group therapy cases may be presented. Interns prepare presentations as though they are planning to present at a professional psychological association conference or for a multidisciplinary group of mental health professionals.
2. Teaching Presentation: These presentations provide an opportunity for interns to display their teaching skills.  Interns will select a topic of interest and the target audience (undergraduate students, graduate students, or professionals).  The interns will then present the presentation to an audience consisting of internship supervisors, interns, and the target audience. This presentation provides an opportunity for interns to practice an example teaching presentation for a job interview.
3. Research Presentation: These presentations are an opportunity for interns to display their research skills. Interns can select to present information from their line of research, a program evaluation, or a performance improvement project. The research presentation provides an opportunity for interns applying for academic or research positions to practice a job talk.
[bookmark: _Toc468359502]Professional Leadership
Professional leadership is important to help organizations facilitate change and to be proactive in shaping the future.  Our program aims to provide interns with leadership training and development to influence our field as well as inspire, supervise and develop leadership in others to do the same.  Interns will spend two to four hours a week involved in program development, program evaluation, performance improvement projects, and/or additional research, tailored to the career goals of the intern.  Through this experience, interns will learn skills such as how to use organizational data to better understand processes and improve services, disseminate and implement evidence-based practices, and/or present a strong business case to market and promote the programs they direct.
[bookmark: _Toc468359503]Professional Mentor
Each intern is matched with a faculty member who serves as a professional mentor throughout the year to provide coaching and to help ensure that the individualized training program (rotations, projects, etc.) is well-suited to the intern’s needs, strengths and aspirations.  To this end, the professional mentor takes a lead role in helping the intern clarify their career plan and in promoting professional contacts with others locally and nationally who can help the intern launch along that path.
[bookmark: _Toc468359504]Chief Intern
The Chief Intern position is available to one or more interns each year. The Chief Intern is selected during the initial weeks of the training year based upon on intern interest, as well as an intern’s demonstrated leadership skills. The position is an enhanced training opportunity in administrative and leadership activities typical of psychology staff members. It serves as a mechanism for the internship class to have input into training and programming issues, and as an avenue for efficient dissemination of information. The Chief Intern will meet regularly with the Director of Clinical Training and will serve as a faculty-intern liaison in faculty meetings. The Chief Intern assists program administrators in basic administrative duties as assigned, disseminates information and documents from program administrators to the rest of the intern class, assists with coordinating and maintaining interns’ rotation schedules, and coordinates arrangement of coverage for other interns as necessary.



[bookmark: _Toc468191898][bookmark: _Toc468192300][bookmark: _Toc468359505]Eligibility Requirements
The GVSM VAMC Training Program currently has 6 internship slots. 
Doctoral students in APA-accredited Clinical or Counseling Psychology programs, who have accrued a minimum of 500 hours of documented, psychologist supervised direct client contact hours through a combination of therapy and assessment experience as verified by the training director of the doctoral program, are eligible to apply to the internship program. All coursework required for the doctoral degree must be completed prior to the start of internship, as well as any qualifying, comprehensive, or preliminary doctoral examinations. Preference is given to candidates whose doctoral dissertations will be completed, or at least well under way, before the beginning of the internship year. Intern applicants must demonstrate a genuine interest in clinical psychology training and an expressed desire to learn how to provide state-of-the-art assessment and intervention to Veteran populations and their families who are experiencing difficulties with behavioral health, cognitive, and/or addictive disorders. As an equal opportunity training program, the internship strongly encourages applications from all qualified candidates, regardless of gender, age, racial, ethnic, sexual orientation, disability or other minority status. 
[bookmark: _Toc468193187][bookmark: _Toc468359506]Selection Criteria
· Citizenship in the United States of America. Verification of citizenship is required following selection. All interns must complete a Certification of Citizenship in the United States prior to beginning VA training.
· Doctoral student in good standing at an American Psychological Association (APA) or Canadian Psychological Association (CPA) accredited graduate program in Clinical, Counseling, or Combined psychology or Psychological Clinical Science Accreditation System (PCSAS) accredited program in Clinical Science. Persons with a doctorate in another area of psychology who meet the APA or CPA criteria for re-specialization training in Clinical, Counseling, or Combined Psychology are also eligible.
· Completion of all basic requirements for the doctoral degree except for the dissertation.
· Certification by the applicant’s Training Director of readiness for internship.
· Completion of 500 hours of direct client contact. 
· Completion of application materials.
· Male applicants 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, which are very rarely granted, can only be approved by the US Office of Personnel Management. 
· Completion of and passing fingerprinting and background checks.
· Willingness to accept a full-time, 1-year appointment.


[bookmark: _Toc468191899][bookmark: _Toc468192301][bookmark: _Toc468359507]Application, Interview, and Selection Process
Applicants with a disability who require accommodations for the application process or interview are encouraged to directly contact the training director to discuss their needs. We will make every effort to create reasonable accommodations upon request.
[bookmark: _Toc468359508]Application Procedure
In order to apply to the G.V. (Sonny) Montgomery VA Medical Center
1. Register for the APPIC Match through National Matching Services.
2. Complete the AAPI Online, including a cover letter, three letters of recommendation, a curriculum vita, and graduate transcripts.
3. Include a cover letter to the Director of Clinical Training, describing your interest in the G.V. (Sonny) Montgomery VA Medical center and your rotation preferences or interests.
The application deadline is December 1.
[bookmark: _Toc468359509]Interviews
Face-to-face interviews are not mandatory, but are highly recommended. Visiting the G.V.(Sonny) Montgomery VA Medical Center in person is an excellent way to meet the supervisors, visit different clinics, and learn more about the Jackson area.
[bookmark: _Toc468359510]Notification of Acceptance
The GVSM VAMC Internship Training Program abides by the APPIC Policy on Internship Offers and Acceptances, and participates in the APPIC computer-matching program. No person at this facility will offer, solicit, accept, or use any ranking-related information regarding any intern applicant. 


[bookmark: _Toc468191900][bookmark: _Toc468192302][bookmark: _Toc468359511]Requirements for Completing Internship
Requirements for successful completion of the GVSM VAMC Psychology Internship Program include the following:
· Completion of 2,000 hours of supervised clinical training within a 1-year period of time.
· Completion of  at least 500 hours in direct patient contact training activities (e.g., individual therapy, group therapy, clinical intake, assessments, etc.). 
· 200 hours of formal, face-to-face supervision with a Licensed Psychologist. A minimum of 100 of these hours must be individual supervision.  
· Completion of a teaching presentation, case conference, and research evaluation presentation.
· Completion of six psychological and/or neurological assessments with six integrated reports.
· Attendance of at least 80% of the required didactic and professional development training actvities.
· A final rating of a “4” on all evaluation items at the end of the training year.
· All hospital and clinical documentation is completed, reviewed, and signed by the appropriate supervisor. 
· All Internship Program documentation and evaluations are completed and submitted to the Training Director. 
· Compliance with standards of professional and ethical behavior as described in the GVSM  VAMC Internship Program Policy and Procedure Manual and the Ethical Principles of Psychologists and Code of Conduct of the American Psychological Association.
[bookmark: _Toc468193193][bookmark: _Toc468359512]Intern Evaluation
To facilitate growth and successful progress in the program, interns receive formal evaluative feedback on their progress on training goals/objectives at the end of each four-month rotation. Our Psychology Intern Competency Assessment Form is divided into nine competency objectives, one for each of the profession wide competencies discussed above. Each objective has two to seven items.  Interns are rated on each item using the following scale:
1 Intern requires direct observation and intensive basic instruction to utilize this skill.  Competency for this skill is below the minimum expected at the beginning of internship and a Performance Improvement Plan is necessary.
2 Intern requires close monitoring and instruction for this skill, although direct observation and basic instruction are not required. Competency for this skill is at the level expected at the beginning of internship training (expected intern entry level). A Performance Improvement Plan may be necessary.
3 Intern requires moderate supervision for this skill, although close monitoring and instruction are not required. Competency for this skill is at the level beyond the start of the internship training year but below that expected at the conclusion of the internship year.
4 Intern requires minimal supervision for this skill in routine cases, although closer supervision may be required in more complex or unusual cases.  Competency for this skill is at the level expected at the conclusion of the training year (expected intern exit level).
At conclusion of first rotation, an intern must achieve a majority of ratings of “3” in each competency area. Although an intern may receive a few ratings of “2,” a majority of ratings of “2” in a specific competency area will result in development of a Performance Improvement Plan.
At conclusion of second rotation, an intern must achieve ratings of “3” or higher on all competency items in all competency areas. Any ratings of “2” or lower will result in development of a Performance Improvement Plan.
By the conclusion of the training year, an intern must achieve a rating of “4” for every competency skill in each competency area, indicating that the intern requires minimal supervision and is exhibiting competency at the level expected at the conclusion of the training year.


[bookmark: _Toc468191901][bookmark: _Toc468192303][bookmark: _Toc468359513]Rotation Descriptions
[bookmark: _Toc468359514]Addictive Disorders Treatment Program (ADTP) Rotation
Dr. Connolly (Rotation Lead), Dr. Patel, and Dr. Voluse 
Capacity: 2 interns a rotation
The Addictive Disorders Treatment Program (ADTP) is a large and diverse program that provides internship training opportunities across the spectrum of care for substance use and co-occurring disorders. The emphasis of all rotation activities is on providing evidence-based interventions. Clinical services fall within four broad areas, all of which have training opportunities for interns: Residential, Outpatient, Inpatient detoxification/stabilization, and Substance abuse and PTSD (SUPT). 
· Residential Program: The Substance Abuse Residential Rehabilitation Treatment Program (SARRTP) is a 15-bed, rolling-admission residential program with an average length of stay of approximately four weeks and is designed for individuals with moderate to severe substance use disorder diagnoses. This CARF-accredited, empirically-based program has two specialty tracks; one for predominately substance use disorder diagnoses and one for comorbid substance use disorder diagnoses with co-occurring psychiatric disorder diagnoses (e.g., mood, anxiety, SMI). Interns’ training opportunities include the following: (a) leading Relapse Prevention groups, (b) leading Mindfulness-Based Relapse Prevention groups, (c) conducting individual psychotherapy with Veterans throughout their stay in the SARRTP program, (d) conducting individual Motivational Interviewing sessions (using audio recordings and receiving feedback based on adherence measures), (e) administering and writing comprehensive psychological testing reports, (f) collaborating on program evaluation and/or research projects, and (g) attending and contributing to interdisciplinary treatment team meetings. 
· Outpatient: In the outpatient area, the following training opportunities are available: Individual motivational enhancement therapy; Group motivational interviewing; Group CBT for anger management; Relapse prevention groups for Veterans in recovery; Comprehensive substance use and psychiatric diagnostic evaluations; Consultation to inpatient medical wards; and Individual psychotherapy for substance use disorders and/or for psychiatric disorders.
· Inpatient Detoxification/stabilization Unit: The inpatient unit provides opportunities for: Motivational interviewing; Substance use and psychiatric evaluations; Consultation for management of problem behaviors; Psychological testing; Individual and group interventions for Veterans with serious mental illness; and Education about medical aspects of addiction by rounding with the treatment team.
· Substance Abuse/Posttraumatic Stress Disorders (SUPT) Specialty Treatment Program: The SUPT specialty treatment program within the Addictive Disorders Treatment Program (ADTP) offers a unique training experience as it was created to provide comprehensive empirically based assessment, treatment, and follow-up services for Veterans with co-occurring substance use and posttraumatic stress disorders (PTSD). There are only four SUPT programs operating in the VA system (including Jackson). SUPT emphasizes an empirically supported scientist-practitioner approach to psychological assessment and treatment. We serve Veterans from predominantly middle and lower SES backgrounds. Veterans come from diverse racial and ethnic backgrounds and present with a broad range of clinical concerns including, but not limited to, mood, anxiety, and substance use difficulties. SUPT offers both individual and group interventions across day treatment and outpatient settings for Veterans who have experienced combat or other traumas (e.g., motor vehicle accident) and have a current or historic substance-related disorder. Interns have the opportunity to learn empirically-supported assessment and intervention techniques, including prolonged exposure (PE) and cognitive processing therapy (CPT) for PTSD, cognitive-behavioral coping skills training for addiction and other empirically-supported treatments as clinically indicated (e.g., behavioral activation for depression). Interns may also have the opportunity to collaborate on program evaluation and/or ongoing research projects.
· Program administration:  ADTP offers training in program development, implementation, and administration. Interns have often appreciated the opportunity to be involved in administrative and strategic planning aspects of ADTP; in fact, many of ADTP's current treatment manuals and many recent program innovations owe their existence to the creative collaboration between interns and faculty. Psychology interns have the opportunity to contribute to treatment offerings in order to enhance the programming we offer our veterans. Interns are encouraged to learn about our program and to propose new, empirically supported assessment/treatment offerings for the purpose of program development. The intern would then take the lead on implementing and training staff on the new procedures. We are fortunate to have very talented interns. As a result, our treatment program and our Veterans have benefited. Psychology, psychiatry, nursing, social work, occupational therapy, chaplaincy, and dietetic disciplines are represented in the ADTP's interdisciplinary treatment team. Psychology interns are full members of this team, being uniformly well accepted and respected by other team members. ADTP offers an intellectually stimulating, busy, and humane training environment. Intern time will be allocated between a variety of activities, including rotation-specific activities, rotation non-specific clinical activities, research, and didactics. It is expected that interns will develop a working understanding of the opportunities available across all ADTP domains and to work with faculty to design a training experience that will help fulfill the intern's short and long-term career goals. As such, this rotation experience is flexible which allows the training needs of the intern to be a priority. 
[bookmark: _Toc468359515]Behavioral Health Rotation
Dr. Auchus
Capacity: 1 intern a rotation
This rotation offers the following training opportunities: individual and /or group evidence based treatment (e.g. cognitive-behavioral therapy, motivational interviewing) for weight management patients, participation in multidisciplinary bariatric surgery and pain team meetings, psychological assessment and feedback sessions for bariatric surgery candidates, participation in Moving Overweight Veterans Everywhere! (MOVE!) group sessions on behavioral health topics and assessment and intervention services for Veterans with health problems/undergoing surgical procedures. This rotation may also provide opportunity for interns to review inter-facility bariatric surgery consults for readiness for bariatric surgery and provide post-surgery bedside consult services. Interns who select this rotation will identify specific areas of interest in order to tailor experiences in the behavioral health rotation to fit interests and training needs. 
[bookmark: _Toc468297392][bookmark: _Toc468297440][bookmark: _Toc468359516]Neuropsychology Rotation
Dr. Bennett (Rotation Lead) and Dr. Patel
Capacity: 1 intern a rotation
Supervised experiences include conducting comprehensive neuropsychological evaluations with adult and geriatric patients. Referral questions may include dementia, stroke, traumatic brain injury, learning disabilities, attention deficit/hyperactivity disorder, and a wide range of neurological and psychiatric disorders. The intern will have the opportunity to participate with inpatient and outpatient multidisciplinary treatment teams. The second neuropsychology program is designed for interns who have an interest in gaining a greater appreciation of brain-behavior relations and experience in neuropsychology and assessment, but who are not interested in pursuing neuropsychology as a clinical specialty. This rotation experience will offer the intern the opportunity to conduct supervised neuropsychological evaluations, gain further experience with a wide range of assessment tools, gain clinical experience with neurologically and medically compromised patients, and achieve a greater understanding of the neuroanatomical basis of behavior. 
[bookmark: _Toc468297393][bookmark: _Toc468297441][bookmark: _Toc468359517]Evidence-Based Behavioral Practice Rotation
Dr. Gabriele (Rotation Lead), Dr. Buckholdt, Dr. Crane, Dr. Graves, Dr. Patel
Capacity: 2 interns a rotation
The Evidence-Based Behavioral Practice rotation is designed to help interns achieve the following training objectives by the end of the rotation: 1) Apply the evidence-based behavioral practice model and process; 2) Effectively implement at least two evidence-based psychotherapies; 3) Effectively deliver assessment and intervention services via clinical video telehealth; 4) Illustrate skills in interprofessional collaboration; 5) Develop an awareness of methods and models for adopting and implementing evidence-based practices within organizations; and 6) Develop an appreciation for the VA Healthcare System, VA EBP and telemed initiatives, and population-based approaches to behavioral health care. In addition to these broad training objectives, interns on this rotation will meet with rotation supervisors to develop an individualized training plan that matches their individual training needs and goals.
· Clinical Intervention: Interns will gain experience with at least two Evidence-Based Psychotherapies (EBP) in the VA EBP initiative. Interns will select between a Behavioral Medicine or PTSD and Depression Emphasis. 
· Behavioral Medicine Emphasis: Interns will learn two of the following EBPs: Brief Cognitive Behavioral Therapy, Cognitive Behavioral Therapy for Chronic Pain, Cognitive Behavioral Therapy for Insomnia, or Problem Solving Therapy. In addition, interns will provide brief assessments and intervention to primary care patients and patients with chronic medical conditions. 
· PTSD and Depression Emphasis: Interns will learn two of the following EBPs: Cognitive Behavioral Therapy for Depression, Interpersonal Psychotherapy for Depression, Cognitive Processing Therapy, Prolonged Exposure Therapy, or Problem Solving Therapy. 
Interns will provide treatment to at least two Veterans via clinical video telehealth. The intern will become proficient in the use of telehealth equipment for assessment and intervention, gain exposure to telemental health research, and obtain knowledge and skills in risk management for telemental health. 
In addition to providing treatment, interns will inform Veterans about evidence-based therapies, assess appropriateness for use of an EBP with a given Veteran, and use shared decision making in developing treatment plans. 
· Interprofessional Teams: Interns will gain experience in interprofessional collaboration through work with the Evidence-Based Psychotherapy team and Primary Care Mental Health Team. These teams have a combination of providers including psychiatrists, psychologists, licensed clinical social workers, licensed professional counselors, licensed marriage and family therapists, physician assistants, nurse practitioners, and RNs. The EBP Team provides time-limited, evidence-based psychotherapies to Veterans referred from mental health teams, primary care, community-based outpatient clinics and medical specialty teams. The Primary Care Mental Health works closely with Patient-Aligned Care Teams (PACT; MD/NP, RN, LPN) to provide same-day access to MH services and brief assessment and intervention (1-6 sessions) through co-located collaborative care within the primary care setting. 
· Professional development: Interns will be involved in at least one of the following activities to improve professional development skills. 
· Education: Interns will provide education to Veterans and mental health staff about evidence-based psychotherapies through newsletters, Evidence-Based Psychotherapy Informational Sessions, patient education fairs, team meetings, and mental health meetings. 
· Program Evaluation: Interns will assist with tracking the delivery of evidence-based psychotherapies within the G.V. (Sonny) Montgomery VAMC, interpreting trends, identifying potential barriers, and generating reports of evidence-based psychotherapy delivery. 
· Consultation: Interns will assist in leading consultation/support groups for providers delivering Evidence-Based Psychotherapies. 
· Implementation: Interns will assist the EBP team in disseminating and implementing Evidence-Based Psychotherapies and/or clinical video telehealth. Interns will identify barriers, problem solve ways to overcome barriers, and measure outcomes that are important to stakeholders, adopters, and implementers. 
[bookmark: _Toc468297394][bookmark: _Toc468297442][bookmark: _Toc468359518]Home-Based Primary Care (HBPC) Rotation 
Dr. Gordon
Capacity: 1 intern a rotation
On the Home-Based Primary Care (HBPC) rotation, interns will learn to function as a member/consultant of an interdisciplinary healthcare team by providing psychological and neuropsychological services for adults and older adults ranging in cognitive and functional ability, including individuals in advanced stages of chronic disease. 
Interns will engage in a variety of services including assessment, the provision of time-limited and evidenced based psychotherapies for older adults (e.g., depression with/without neurological illness, anxiety, and pain), and learn time-limited therapies for caregiver support (e.g., Resources for Enhancing Alzheimer’s Caregiver Health; REACH-VA). Most of HBPC clinical activities include traveling to Veteran’s homes, so there is opportunity for Interns to learn to provide assessment and/or behavioral health interventions in novel contexts. Other HBPC services are provided via telephone, which provides opportunity to provide routine care in remote areas of the state. Plans also are underway to begin using behavioral telemedicine in the home to allow for greater coverage of rural aging Veterans and their caregivers; however, this is contingent on many factors and may not be a consistent offering. The range and depth of clinical activities will be based upon each Intern’s knowledge, skills, and abilities in these areas as well as individual training goals. 
Interns also may have opportunity to gain experience with Veterans with specific populations as interest and healthcare needs allow. The HBPC program is part of a national rural health initiative and has formal agreements with the Mississippi Band of Choctaw Indians to provide medical and mental health services in collaboration with tribal resources. The HBPC program also serves some Veterans enrolled in a comprehensive caregiver program for post-911 Veterans. HBPC is a comprehensive program, so some training options are only available contingent on need. Psychological issues frequently encountered in HBPC include anxiety, depression, maladaptive coping behaviors, agitation and/or behavioral disturbances, relational problems, difficulty adjusting to health conditions or disability, caregiver stress, concerns about dying and death, and bereavement. A range of health psychology topics also are important in HBPC care such as maintaining motivation and compliance with medical treatments, providing psychoeducational interventions for effective management of specific medical conditions (e.g., COPD, diabetes, weight management), chronic pain, sleep disturbances, spinal and/or head injuries, and advanced comorbid conditions (e.g., COPD and CHF). 
Interns will learn to complete comprehensive medical record reviews and utilize clinical and collaborative interviews, staff data, and a range of psychological and neuropsychological tests to evaluate Veterans for a variety of psychological conditions. Assessments activities may address suicide risk and prevention, baseline cognitive and mental status, neurodegenerative illness, decisional capacity and/or functional ability (e.g., ability to live independently, make medical decisions, manage finances), disruptive behaviors, mood- and/or anxiety-related disorders, adjustment, bereavement, and caregiver distress. Interns will gain exposure to assessment of complex conditions in novel situations such as the home environment and gain an appreciation for making modifications to testing environments to accommodate for sensory and functional changes, identify confounds to the assessment process (e.g., polypharmacy, acute/chronic medical conditions), to formulate a diagnosis and treatment plan based on comprehensive data, and to write consumer-oriented psychological reports.
[bookmark: _Toc468297395][bookmark: _Toc468297443][bookmark: _Toc468359519]Trauma Recovery Program Rotation
Dr. Lyons (Rotation Lead), Dr. Nosen, Dr. Grigoryev, Dr. Ritter
Capacity: 2 interns a rotation
The VA Trauma Recovery Program (TRP) rotation takes place within the G.V. "Sonny" Montgomery VAMC. TRP rotation activities include clinical intervention, administrative, and teaching opportunities related to the treatment of post-traumatic stress disorder (PTSD) and co- occurring disorders common to combat, sexual assault or other emotional trauma. TRP's clinical program incorporates a crisis care inpatient unit, a residential treatment unit, and a large outpatient clinic. The 12-bed residential treatment unit (the PTSD-RRTP) provides unique opportunities for psychology interns to work intensively with male and female Veterans, from an array of military backgrounds, and often with complex presentations of PTSD, for 8-12 weeks during the Veterans’ stay in our program. There is a high degree of flexibility in the training activities selected. Supervisors work with interns to design a training plan that is consistent with their short- and long-term career goals and consortium expectations. Typical rotation experiences include consultation, assessment, and therapy. Treatment opportunities focus on evidence-based treatment with a highly diverse veteran population. Interns can gain experience in providing individual Prolonged Exposure Therapy, group Dialectical Behavior Therapy (DBT) skills training and group Cognitive Behavior Therapy (CBT) for co-occurring substance use disorders. There are also often opportunities to provide other evidence based therapies on an individual basis, including Acceptance and Commitment Therapy, Contingency Management for cocaine use, Cognitive Processing Therapy and CBT for insomnia, chronic pain, anxiety or mood disorders. Interns have opportunities to be involved in all aspects of the residential program including pre-admission screening (with opportunities for integrated assessments), admission and discharge suicide risk assessments, treatment planning and case management, interdisciplinary team care coordination, discharge planning and supervision of other staff. A weekly consultation group provides a forum for interdisciplinary discussion of theoretical models or exposure therapy and review of challenging cases. Interns who desire administrative experience are welcome to do so through leading/participating in task groups, policy development, and staff training. Opportunities to gain experience overseeing clinical programs are offered via shadowing/assisting the TRP team leader and operations manager. Interns are welcome to participate in clinical performance improvement projects and in TRP research. TRP supervisors often receive invitations to speak on PTSD and related topics. Interns have the opportunity to serve as primary or co-presenter for such presentations to campus or community audiences. 
In general, Interns spend 33 hours on rotation, including 4 hours of supervision; 4 hours for administrative project or scientific activity (i.e., research, performance improvement project, or program evaluation); 2 hours in didactic seminars; and 1 hour preparing for teaching presentation, case conference, and research/program evaluation presentation (Note: Interns will present a presentation in all three categories during training year).


[bookmark: _Toc468191902][bookmark: _Toc468192304][bookmark: _Toc468359520]Internship Faculty for the 2017-2018 Internship Year
· Mirella Auchus, PhD., Health Behavior Coordinator (Behavioral Medicine Mini Rotation)
· Dr. Auchus has clinical interests in weight management and bariatric surgery. Other areas of clinical interest include pre-urological and organ transplant psychological assessment.  She is currently the Health Behavior Coordinator at the G.V. (Sonny) Montgomery VAMC.  Her research interests include pre-bariatric surgery psychological assessments and bariatric surgery candidate post-surgical expectations related to eating behaviors.
· Ted Bennett, PhD., Staff Neuropsychologist (VAMC Neuropsychology Rotation) 
· Kelly Buckholdt, Ph.D., Staff Psychologist (Evidence-Based Behavioral Practice Rotation)
· Dr. Buckholdt has clinical interests in emotional and interpersonal regulation, intimate partner violence, and program development.  She is currently the women’s psychologist in primary-care mental health integration and military sexual trauma.  Her research interests include the impact of parenting practices on the development of emotion regulation capabilities and evaluation of programs that aim to identify and improve outcomes for women Veterans.
· Randy Burke, Ph.D., Chief, Psychology Service
· Dr. Burke is the Acting Associate Chief of Staff for Mental Health. He has clinical and research interests in substance use and anxiety disorders.
· Kristi L. Crane, Psy.D., Staff Psychologist (Evidence-Based Psychotherapy Rotation)
· Dr. Crane’s research interest includes violence and suicide risk assessment.  She is a member of the Disruptive Behavior Committee.
· Jeanne Gabriele, Ph.D., Director of Clinical Training, Evidence-Based Psychotherapy Coordinator, Evidence Based Psychotherapy Team Leader (Evidence-Based Psychotherapy Rotation)
· Dr. Gabriele’s research interests include individual and organizational factors that influence the reach, effectiveness, adoption and implementation of evidence-based practices, social support and health promotion/disease prevention, and the use of technology to improve reach of behavioral health interventions
· Brian Heath Gordon, PhD., Assistant Professor, Staff Neuropsychologist (Home-Based Primary Care Rotation)
· Dr. Gordon's clinical focus is providing neuropsychological services for adults and older adults ranging in cognitive and functional ability, including individuals in advanced stages of chronic disease.  He currently provides services in the Home-Based Primary Care program.  His research interests are in the areas of supervision and mentoring, performance validity during testing, decisional capacity, and empirically-supported interventions for geriatric staff and family caregivers of patient's with dementia and/or complex medical conditions.
· Lauren Graves, PhD., Staff Psychologist (Evidence-Based Behavioral Practice Rotation)
· Dr. Graves currently works on the Evidence Based Psychotherapy Team, and is a VA regional Cognitive Processing Therapy Trainer. Dr. Graves is involved with grants from the VA Office of Rural Health and VA Center for Innovation aimed at increasing access to EBPs via clinical video telehealth to the home.
· Patricia Grigoryev, PhD., Staff Psychologist (Trauma Recovery Program Rotation)
· Dr. Grigoryev has clinical interests in the treatment of PTSD and depression.  She works in the Post Deployment Transition and Care Management Clinic with Iraq and Afghanistan combat Veterans and co-facilitates a weekly consultation group for the provision of Prolonged Exposure Therapy.
· Judy Lyons, Ph.D., Trauma Recovery Program Team Leader (Trauma Recovery Program Rotation)
· Dr. Lyons’ clinical career has focused on recovery from trauma (disaster response, PTSD).  She serves as TRP Team Leader and supervises psychology staff in related programs.  Within the area of PTSD, her research interests focus on treatment matching/outcomes and resilience/posttraumatic growth.
· Elizabeth Nosen, PhD., Staff Psychologist, Operations Manager, Trauma Recovery Program RRTP, (Trauma Recovery Program Rotation)
· Dr. Elizabeth Nosen currently serves as the PTSD-SUD specialist for the Trauma Recovery Program (TRP) and as the Operations Manager for the TRP residential PTSD treatment program.  Her clinical and research interests focus on the treatment of PTSD and co-occurring substance use disorders.
· Amee Patel, Ph.D., Staff Psychologist (VA Neuropsychology Rotation, Addictive Disorders Treatment Program Rotation, and Evidence-Based Behavioral Practice Rotation)
· Amee Patel has a clinical background in substance use, personality disorders, and risk management.  She also has extensive experience in diagnosis and assessment.  She is currently the Chair of the Disruptive Behavior Committee and assists with conducting assessments through the Neuropsychology service. Her research interests include evaluating psychosocial predictors of substance misuse, identifying risk and protective factors for suicidal ideation and behavior, and detecting factors that impact treatment engagement and adherence.
· Michael R. Ritter, PhD., Staff Psychologist (Trauma Recovery Program Rotation)
· Dr. Ritter’s primary clinical interests are in the areas of PTSD and anxiety related disorders. He is currently a staff psychologist in the Trauma Recovery Program where he provides outpatient and residential treatment services.
· Andrew Voluse, PhD, Staff Psychologist, Operations Manager, Substance Abuse Residential Rehabilitation Treatment Program (Addictive Disorders Treatment Program)


[bookmark: _Toc468191903][bookmark: _Toc468192305][bookmark: _Toc468359521]Administrative Policies and Procedures
Due Process Statement: Upon entry to our program, interns receive a copy of our policy and procedures manual which includes information on grievance processes, disciplinary actions (including termination), and addresses issues pertaining to impaired interns. Our impairment and grievance procedures are consistent with VA Human Resource regulations.
Equal Opportunity:  The G.V. Sonny Montgomery VA Medical Center adheres to the principle of equal educational and employment opportunity without regard to race, sex, color, religion, marital status, age, national origin, disability or Veteran status. This policy extends to all programs and activities supported by the Medical Center. Under the provisions of Title IX of the Educational Amendments of 1972, the VA Medical Center does not discriminate on the basis of sex in its educational programs or activities with respect to admissions or employment.
Privacy Policy: Our privacy policy is clear. We will collect no personal information about fellows when you visit our website.
Self-Disclosure: Our program does not require self-disclosure of personal information beyond what is required for applying to our internship.
Leave Policy: Our progam complies with the authorized leave policy that has been adopted by the United States Department of Veterans Affairs Office of Academic Affiliations.
Authorized Absence: According to VA Handbook 5011, Part III, Chapter 2, Section 12, employees, including trainees may be given authorized absence without charge to leave when the activity is considered to be of substantial benefit to VA in accomplishing its general mission or one of its specific functions, such as education and training. Interns are granted up to 10 days of authorized absence per academic year for professional activities noted about (to include dissertation defense).
Liability and Protection for Trainees: When providing professional services at a VA healthcare facility, VA sponsored trainees acting within the scope of their educational programs are protected from personal liability under the Federal Employees Liability Reform and Tort Compensation Act 28, U.S.C.2679 (b)-(d).


[bookmark: _Toc468191904][bookmark: _Toc468192306][bookmark: _Toc468359522]Southern Living
Jackson (the “City with Soul”) is the capital of Mississippi and is the educational, research, and cultural center of the state. The metro area houses over 12 colleges and universities, including the University of Mississippi Medical Center. Average high temperatures range from 90° in summer to 58° in winter, allowing for year-round outdoor recreational activities. New Orleans, LA and Memphis, TN are both less than a 3-hour drive away and the beaches of the Gulf Coast are 2½ hours away. Mississippi is world famous as the birthplace of Blues music and for spectacular Southern cooking.
Jackson is a rapidly growing urban center situated in the heart of the Sunbelt. In addition to serving as the political center of Mississippi, Jackson is also the social and cultural capital of the state. The Mississippi Arts Center, in downtown Jackson, was opened to the public in 1978. Encompassed in this contemporary facility is the Mississippi Museum of Art, the Russell C. Davis Planetarium, and the Thalia Mara Hall for the performing arts. Jackson also hosts regular performances by the Mississippi Symphony Orchestra, the Mississippi Opera, Ballet Magnificat, and the Atlanta Ballet. Jackson is the official home of the USA International Ballet Competition. Additionally, the 10,000 seat Mississippi Coliseum regularly schedules national and international entertainment acts.
Jackson and the surrounding areas offer abundant opportunities for outdoor recreation. The mild winters make it ideal for year-round athletic pastimes. Many trainees and staff have enjoyed playing on local tennis, golf, and softball teams. Located just 15 minutes north of the GVSM VAMC campus, the 30,000 acre Ross Barnett Reservoir has excellent facilities for boating, sailing, and fishing. Also, there are dozens of accessible state parks where visitors can enjoy canoeing, boating, and hiking. 
For college sports enthusiasts, Mississippi is populated with football fans and enthusiastic alums from several major college teams. Jackson State University plays a first-rate football schedule at the Mississippi Memorial Stadium, just across the street from the VA campus. Mississippi State and Ole Miss, both about a two hour drive away, offer SEC football and basketball. Jackson also has a local minor league baseball team, the Mississippi Braves.
[bookmark: Fellowship_Brochure_End]The distinctive Southern life style, both present day and antebellum, is a cultural and historical experience that makes a lasting impression on those who visit the historic landmarks. The mansions of Natchez, the Natchez Trace, Vicksburg National Military Park, and Mynelle Gardens in Jackson evoke strong sentiments of generations past. Natchez, Vicksburg, and the Gulf Coast offer the entertainment and glitter of casino gambling. The Mississippi Gulf Coast and barrier islands are just 3 hours away, easily accessible for a weekend of beach fun, deep sea fishing, or just plain relxation. Memphis and New Orleans are also three hours away and offer great opportunities for a weekend getaway. Finally, events such as Mal’s St. Paddy’s Day Parade, Celtic Fest, Jubilee Jam, and the State Fair are held annually in Jackson.
Diversity Resources
The Jackson metro area and Mississippi have a rich cultural history. Outside of the training consortium, there are a number of local community-based organizations promoting diversity. Additionally, there are a number of cultural events that occur throughout the year.


[bookmark: _Toc468359523]Sites and Attractions
The Jackson Free Press is an alternative news weekly offering the latest news, events, and music listings for the greater Jackson, Mississippi metro area.
· Abita Brewery, Abita, LA. Abita has a brewery and restaurant at two different locations in Abita.  There is a 50-plus mile bike path that runs by the brewery – St. Tammany Trace.
· Sky Lake, MS, Belzoni. 1700 foot long boardwalk that allows you to see Cypress trees that are 1000+ years old.  Also has 2.6 mile canoe/kayaking trail through cypress.  Need to bring own canoe/kayak.
· Stuckey’s Bridge, Chunky, MS.  Old bridge said to be haunted.  Favorite of ghost hunters.
· Ground Zero Blues Club, Clarksdale, MS
· Red’s Blues Club, Clarksdale, MS. 
· Shack Up Inn, Clarksdale, MS.  Hotel accommodations in former sharecropper cabins located on Hopson Plantation.  
· Delta Blues Museum, Clarksdale, MS. Highway 49 and 61 crossroads where Robert Johnson sold his soul to the devil in order to master the guitar, Clarksdale, MS.
· Grammy Museum Mississippi, Cleveland, MS. First Grammy Museum to be built outside of Los Angeles.
· Delta Center for Culture and Learning, Cleveland, MS.  Promotes understanding of history and culture of the MS Delta.  
· Doe’s Eat Place, Greenville, MS.  Famous for tamales
· Armed Forces Museum at Camp Shelby.  Hattiesburg, MS.  Museum honoring services of Mississippi’s service men and women who trained at Camp Shelby.  www.armedforesmuseum.us
· Saenger Theatre.  Hattiesburg, MS.  Historical theater which opened in 1929. Performing arts, ballets, operas, plays, and “Saenger Classics” film favorites. 
· BB King Museum, Indianola, MS.
· Underground 119, Jackson, MS. 
· International Museum of Muslim Cultures.  America’s first museum of Muslim cultures.
· Gibb’s Old Country Store, Learned, MS.  Restaurant in an old country store about 45 minutes from Jackson.
· Birthplace of the Frog, Leland, MS. Museum honoring Jim Henson.
· Riley Center for Education and Performing Arts Meridian, MS.  Live music venue with some good national performers.
· Old South Winery, Natchez, MS. Wines made from muscadines.
· Fat Mama’s Tamales, Natchez, MS.
· Natchez Homes (Monmouth Plantation, Stanton Hall, Dunleith Plantation, plus more), Natchez, MS.  Many of these have restaurants.
· Natchez in Historic Photographs: The Gandy Collection.  Natchez, MS.  One of the world’s most important and unusual collections of historic photographs.  500 photos telling story of Natchez from Civil War through WWII.
· Natchez City Cemetery, Natchez, MS.
· William Johnson Home, Natchez, MS. William Johnson was a freed slave and highly regarded member of Natchez free black aristocracy, and slave owner himself.  Has examination of his 18-yr-old diary.  Gives glimpse of Natchez life prior to Civil War.
· The Shed Barbeque and Blues Joint, Ocean Springs, MS.  Barbecue place with live music outside.
· Center for the Study of Southern Culture, University of Mississippi, Oxford, MS.  
· Rowan Oak, Oxford, MS. A Greek Revival House where William Faulkner lived until his death in 1962.  Windsor Ruins, Port Gibson, MS.  Ruins of the Windsor Plantation
· Rocky Springs, MS.  Mile 54.8 on Natchez Trace Parkway.  Hiking trails and campsite.  Allows you to see the remains of Rocky Springs.  The Civil War, Yellow Fever, and financial difficulties led to the fall of this city.
· Taylor Grocery, Taylor, MS.  Old general store known for its catfish.  Wide front porch with live music.  Taylor, MS also has a number of art galleries.
· Elvis Presley Birthplace or Elvis Presley self-guided tour.  Tupelo, MS
· Tupelo Buffalo Park and Zoo.  Tupelos, MS.  Monster Bison Bus takes you to see one of the largest buffalo herds east of the Mississippi River.  Other exotic animals and petting zoo.
· Vicksburg National Military Park, Vicksburg, MS.  1800 acres – 16 mile driving tour.
· Vicksburg Antebellum Homes, Vicksburg, MS.  A variety of homes including Cedar Grove, Duff Green Mansion (served as a civil war hospital), Anchuca Mansion (great café with fabulous brunch), and McRaven (one of Mississippi’s most haunted mansions).
· Historic Jefferson College, Washington, MS (near Natchez).  Has yearly civil war reenactment.
[bookmark: _Toc468359524]Mississippi Historic Trails
(Markers throughout the state)
· Mississippi Freedom Trail.
· Mississippi Blues Trail.
· Mississippi Tamale Trail.
[bookmark: _Toc468359525]Events
· August. Jackson Rhythm and Blues Festival. Jackson, MS.
· Fall.  SEC Football.  Ole Miss - Oxford, MS; Mississippi State – Starksville, MS; Louisiana State University -Baton Rouge, LA; University of Alabama – Tuscaloosa, AL
· September.  Celtic Music Festival. Jackson, MS.
· September.  Mississippi Delta Blues and Heritage Festival, Greenville, MS. Second oldest blues festival in the country 
· September/October. Mighty Mississippi Music Festival, Greenville, MS.
· October. Latinfest!. Jackson, MS 
· October.  Natchez Fall Pilgrimage.  Natchez, MS.  Tour of antebellum mansions in Natchez.
· October. Madisonville Wooden Boat Show. Madisonville, LA. 
· October.  Mississippi State Fair. Jackson, MS.
· October.  Festivale Acadiens et Creoles.  Lafayette, LA.  Zydeco and Cajun Music Festival.
· October. Canton Flea Market Arts and Crafts Show.  Over 1,100 booths in downtown Canton.
· October.  Great Mississippi Balloon Race, Natchez, MS.
· October. Cruisin’ the Coast. Gulfport, MS.
· November (1st Weekend).  Angels on the Bluff Tour in Natchez City Cemetery, Natchez, MS. Costumed actors present stories about the lives of the dead cemetery residents.
· Fall Rock-A-Doodle MaiZe, Canton  or Lazy Acres Plantation, Chunky, MS . Corn mazes.
· January-February.  Dixie National Rodeo.  Jackson, MS.
· January. Jewish Cinema Mississippi. Jackson, MS. Film festival sponsored by Beth Israel Congregation and the Jewish Culture Organization at Millsaps College.
· February.  Oxford Film Festival. Oxford, MS
· February. Mardi Gras.  New Orleans, LA.
· March – April.  Natchez Spring Pilgrimage.  Natchez, MS.  Tour of antebellum mansions in Natchez. 
· March/April. Zippity Doo Dah Sweet Potato Queen Parade.  Ridgeland, MS.
· March. Mal’s St. Paddy’s Parade. Jackson, MS. One of the largest St. Patrick’s Day parades in the United States
· April – September.  Mississippi Braves, Pearl, MS.  AA farm team of Atlanta Braves.
· April. Jazz In the Grove. Bay St. Louis, MS. Mississippi’s only outdoor jazz fest.
· April World Catfish Festival.  Belzoni, MS (AKA“Catfish Capital of the World”). 
· April. Juke Joint Festival.  Clarksdale, MS.
· April. Riverfest. Vicksburg, MS.
· April. Oxford Double Decker Arts Festival.
· April.  Festival Internationale.  Lafayette, LA.
· April – May.  Louisiana Jazz and Heritage Festival.  New Orleans, LA.
· May, Natchez Festival of Music.  Natchez, MS.  Opera Broadway, and Jazz.
· May. Gum Tree Festival. Tupelo, MS.  Outdoor festival of visual arts, music, and writing. Also has a 10K road race.
· June. USA International Ballet Competition. Jackson, MS.
· June. Louisiana Peach Festival.  Ruston, MS
[bookmark: _Toc468359526]Outdoor Activities
[bookmark: _Toc468359527]Canoeing/Kayaking:
· Okatoma Creek (about 15 min North of Hattiesburg; ~1hr 15 min from Jackson). Two outfitters are Okatomoa Canoe and Kayak and Seminary Canoe Rental: You will need to make reservations ahead of time.
· Quakpaw Canoe Company (Clarksdale, MS) has all kinds of trips (day and overnight) along the Mississippi River.
· Pelahatchie Creek and the Ross Barnett Reservoir.
[bookmark: _Toc468359528]Hiking: 
· Rocky Springs. This is off of the Natchez Trace Parkway (about 45 min from Ridgeland).  Starts off a little dull but gets better as you get towards the end. 
· Clark Creek Natural Area Hiking Trail, Pond, MS. - This is along the LA/MS Border.  Waterfalls and hiking.  Also something you can combine with a trip to the Angola Rodeo.
· Tishomingo State Park. Tishomingo, MS. Bear Creek Outcropping Trail is a favorite that has scenic views of the Appalachian foothills.
· Natchez Trace Parkway Cypress Swamp Hike. Near Canton, MS. .5 miles hike with unique views of a baldcypress swamp.
· Mayes Lake to Lefleur’s Bluff trail. Jackson, MS.
· Black Creek Nature Trail, Desota National Forest.
[bookmark: _Toc468359529]Bike Riding:
· Ridgeland Multiuse Biking Trail (paved). If you are into mountain bike riding, Mule Jail trail near the Spillway. There is also a mountain bike trail in Madison.
· Hattiesburg: Longleaf Trace. 41 mile running, biking, hiking, equestrian trail.
· Meadville: Clear Springs Mountain Biking/Hiking Trail Complex in Homochitto National Forest. 25 mile mountain biking and hiking trail systems.
· Louisiana: St. Tammany Trace (Covington, Abita, Mandeville, LA) about 2 hr 15 min away. Very long paved bike trail.  Runs next to the Abita Brew Pub.
[bookmark: _Toc468359530]Running:
· Ridgeland Multiuse Trail (This runs parallel to the Natchez Trace Parkway). They are paving it to Natchez, MS.
[bookmark: _Toc468359531]LGBT Resources
· Unity Mississippi - Purpose is to establish and promote unity among the Gay, Lesbian, Bisexual, Transgender (GLBT) and Heterosexual communities by serving as a catalyst for statewide education, interaction, entertainment, community growth, visibility and awareness; Dedicated to promoting tolerance and acceptance of sexual minorities, increasing public awareness of minority-related concerns, health-related concerns (specifically HIV/AIDS and substance abuse), and bridging gaps between heterosexual and GLBT communities in the state
· SPECTRUM - a Gay Straight Alliance located at Jackson State University in Jackson
· Mississippi Pride
[bookmark: _Toc468359532]Food Markets
· Mississippi Farmers Market, 929 High St. Jackson, MS
· Sweet and Sour Asian Market, 834 Wilson Drive, #D, Ridgeland
· Oriental Supermarket, 5465 I-55 N, Jackson
· Van Hung Asian Market, Highway 51, # P, Ridgeland
· Tienda La Guadalupe, 6537 Old Canton Road, Ridgeland - Hispanic food market
· Taqueria La Guadalupe, 6537 Old Canton Road, Ridgeland
· Carniceria Valdez, 6530 Old Canton Road, Ridgeland - Hispanic restaurant and market
· Mediterranean Fish and Grill, 6550 Old Canton Road, Ridgeland - Seafood, Mediterranean, Middle Eastern restaurant and grocery
· Aladdin’s Mediterranean Grill - 730 Lakeland Drive, Jackson - Mediterranean restaurant and grocery store Rainbow Co-op Grocery - 2807 Old Canton Road, Jackson – local Mississippi produce and friendly community grocery 
· VAMC Farmer’s Market – held at the G. V. (Sonny) Montgomery Department of Veterans Affairs Medical Center every other Friday in Jackson
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