Welcome to the Psychology Practicum Training Program at the Washington DC VA Medical Center
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	We want to welcome you to our training program.  We are humbled by the thought that you will one day become the face of psychology; and therefore, also humbled by the importance of providing you with the best training possible, so that you may have the tools and resources, motivation, and perseverance to actualize your pursuits and dreams and to do what you have yet to achieve.
We are currently accepting applications for practicum experiences starting in Summer and Fall 2016.


Washington DC VA Medical Center
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	All training takes place within the Washington DC VA Medical Center and its five surrounding Community Based Outpatient Clinics (CBOCs) that falls under to the Veterans Health Administration (VHA). The VHA is the part of the U.S. Department of Veterans Affairs that is responsible for providing health care for Veterans, as well as funding health research and training for health care providers.  

The DC VAMC is a comprehensive medical center that treats male and female Veterans who have a wide array of medical and psychiatric illnesses needing treatment in both inpatient and outpatient settings and is considered to be a tertiary care, Complexity Level 1B facility. It provides comprehensive primary and specialty care in medicine, surgery, neurology and psychiatry. DC VAMC is part of the Veterans Integrated Service Network (VISN) #5; VISN 5 includes Washington DC, Baltimore and Perry Point, MD, and Martinsburg, WV. The DC VAMC is the designated Polytrauma Network Site for VISN 5. 

The DC VAMC is one of the few VA Medical Centers affiliated with four Medical Schools. The George Washington University, Georgetown University, Howard University, and the F. Edward Hebert School of Medicine, Uniformed Services School of the Health Sciences. DC VAMC is a participant of the National Capitol Consortium (a research-based consortium) and has agreements with Walter Reed National Medical Center and The National Naval Medical Center. 

Located in the nation’s capital, the DC VAMC is among the most visible and dynamic facilities in the entire VA system. Patients seen at the DC VAMC are primarily Vietnam-era Veterans in the 60-70 age range. However the Medical Center also serves Veterans who participated in World War II, the Korean War, Gulf War I, Bosnia, and other conflicts, as well as many who experienced non-combat trauma (i.e., Military Sexual Trauma (MST), training accidents, responding to natural disasters, etc.). The DC VAMC is very active in providing outreach, education, assessment and treatment to our newest returning veterans.  

This site also houses our APA accredited internship and postdoctoral fellowship programs within the Mental Health Service. We are dedicated to providing high quality, comprehensive care to veterans.



Diversity Statement
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	The Washington DC VA Medical Center is an integrated multicultural environment which has 26 identified nationalities and cultures as of July 14, 2011. The executive leadership has representation from both men and women, and different ethnicities.   Job announcements are nationally advertised on USAJOBS, a federal work force web site, which opens VA employment opportunities to a wide variety of applicants from different geographical areas, socioeconomic groups, cultural backgrounds, and ethnicities.  

The recruitment and retention of qualified professional staff is consistent with the policies of the Department of Veterans Affairs, which promotes cultural diversity in its workforce.  As a federal employer, the Washington DC Veterans Affairs Medical Center strictly follows all EEOC policies on fair recruitment and other personnel practices.  In March 2012, Secretary of the Department of Veterans Affairs, Eric Shinseki reaffirmed his commitment to supporting diversity and inclusion by identifying in an open letter to all VA employees the core values of Integrity, Commitment, Advocacy, Respect and Excellence (I CARE) as core VA values.  I CARE embraces diversity and inclusion.  These core values are clearly depicted on the Washington DC website for prospective employees to review.   Furthermore, each VA employee is required to attend a yearly I CARE training to reaffirm these principles.  The DC VAMC uses numerous ways to demonstrate that diversity and inclusion are embraced.  For example, The DC VAMC has a roster of translators available to facilitate communication and care with veterans or their family members who do not speak English or prefer to communicate in a language other than English. 




An environment of Fairness and Inclusion
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	We work to foster an environment of fairness and inclusion.  From the early stages of recruitment to orientation (and the weeks that precede it), and throughout the training year, we highlight the individualized nature of training. We stress the importance of practicum students, interns and fellows bringing their passion and creativity into endeavors, and work with them to formulate independent training plans where they tell us what is most important to them.  Fellows work with the Training Director, their supervisors, and their mentors to ensure that dedicated time is given to their top priorities related to their values and vision for their future careers.  We have introduced reading material at the beginning of the training program which highlights the notion that each of us has the ability to shape our future through our unique strengths, talents, and passion; and work to incorporate such guiding principles into the formulation of individualized training plans.

Fairness in our systems: We work to check and recheck our system processes, learn from our missteps, and are willing to make changes based on feedback (feedback is through both formal and informal processes). For that reason, we have implemented a formal process where trainees evaluate us on a variety of aspects including: our program structure, professionalism, ethics and overall training experience.  Formal processes involve meetings with the training director at four month intervals while in the training program and an exit interview at the end of training.




Philosophy of Training
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	Our psychology training programs are made up of individuals from different backgrounds, with a wide variety of characteristics and experiences who bring unique ideas to everything that we do.  However, one very powerful thing that all of us have in common, is that we can make a difference in the world.  We do this through our passion, our values, and our vision for the future.  For this reason, we put diversity and inclusion at the center of our message.  It is our belief that inclusion opens a broader view as we work to find solutions for the benefit of the Veterans with whom we serve and adapt to a changing climate.  

By allowing trainees to expand their horizons, we give them permission to do even what they thought might not be possible.  We want to inspire trainees, not just to be good at what they do today, but to think about how they can develop and improve clinical, research and systems processes for the future.  Who we are, where we come from, and the culmination of our experiences guide our thought and drive our passion.




Who We Are
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	Our psychology staff consists of over 40 psychologists who have come from many parts of the country.  Many of our psychologists were former practicum students, interns, and postdoctoral fellows from our training programs.

The training committee consists of the director of psychology training programs, other psychology staff members, and the chief, psychology service as an ex-officio member.   Two of our most important members are our intern and postdoctoral fellow representatives.  The committee meets at least monthly or more frequently, as needed.  In addition to the larger training committee, some committee members also serve on various subcommittees including orientation, didactics, practicum, and assessment.  Five members of our training committee serve as intern Training Plan Leads who provide oversight to ensure that interns are able to integrate all components of their training.  

Policy recommendations, training philosophy, and development and evaluation of the psychology training program are the responsibilities of the training committee.  Many of the elements of the training program are derived from the "Guidelines and Principles for Accreditation of Programs in Professional Psychology" of the American Psychological Association (APA) which is available from the director of psychology training programs or from the APA website (www.apa.org\ed\accred.html).  

Our Training Committee consists of the following members:

Octaviana Hemmy Asamsama

Erin Bell

Allison Bondanza

Christine Brown

Lisa Carlin

Leslie Hawkins*

Russell Jones

Paul Newman*

Viara Quinones

Howard Schulman

Leah Squires*

Ashley Simmons

Leonard Tate

Candice Wanhatalo

Tracela White*

Slavomir Zapata

Parin Zaveri*

Intern representatives
Fellow representatives
* training plan lead




Practicum Training Experiences
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	The Service also has over 30 practicum students from local area universities. The DC VAMC Psychology Service runs an active APA Accredited Predoctoral Internship Program with seven Interns.  In addition, the DC VAMC is affiliated with four Medical Schools (Georgetown, George Washington, Howard and Uniformed Services) and serves as a major training site for their Medical Residency program.  The War-Related Illness and Injury Study Center (WRIISC) at the DC VAMC has a two year Neuropsychology Postdoctoral Fellowship Program. 



Supervision
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	Staff utilizes a variety of theoretical approaches including: evidence-based, cognitive-behavioral; motivational enhancement; and systems based problem-solving. Practicum students receive supervision by licensed clinical psychologists in clinical interviewing and assessment skills, developing treatment recommendations and plans, providing a range of therapeutic services, and consulting in a multi-disciplinary team setting. Supervision time will vary based on the skill level and needs of the practicum student, as well as requirements of the various doctoral programs. 




Terms
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	We offer formal practicum placements for the academic year. Practicum experiences can start in the summer or fall, and can last through the spring semester of the academic year depending on the needs of the student, clinical programs, and supervision availability. Most supervisors prefer that practicum students begin in the summer and continue through the academic year. We don't have a summer practicum program.  Weekly time commitment is typically 16-20 hours and generally falls over the course of two full days or two full days and one half-day.



Stipend
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	There is no stipend offered for practicum training experiences at the Washington DC VA Medical Center.



Basic requirements to apply
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	Applicants should be in good standing with their academic institutions and should be from an APA accredited, doctoral degree program in clinical or counseling psychology. We cannot accept students who are in terminal, master's degree programs even if the program is accredited by CACREP. We can only accept U.S. citizens in our training programs. 




Application procedure
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	You should select one rotation which interests you.  We ask applicants to specify only one rotation due to the large number of applications we need to review. Please send a brief cover letter and curriculum vitae to me at slavomir.zapata@va.gov. You must apply by email. Please do not send letters of recommendation or sample treatment reports unless a staff member specifically requests one or both of them.  You will be contacted by email or phone if a staff member decides to conduct an interview.  
We will be accepting applications starting January 1, 2016 and will no longer accept applications after February 15th.  Interviews will occurring on a rolling basis.  All applications will be acknowledged. 




Selection Decisions
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	We are only able to accept a limited number of students from a very large group of qualified candidates. Selection decisions will be made once all interviews have been completed.  Applicants who have been interviewed will be notified no later than March 10, if they have been selected for a position. 



Available Rotations
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	The Service has approximately 25 - 30 practicum students each year from local area universities. Clinics that routinely take practicum students include (typical number of students accepted is also included): 
Rotations include:
1) Community Living Center (CLC) (2 students) 

2) Health Psychology (2 students) 

3) Integrated Health and Wellness Program (IHW) (1-2 students)

4) Mental Health Clinic (2 students) 

5) Neuropsychology (3-4 students) 
6) Neurology Chronic Pain Clinic
7) Psychosocial Rehabilitation and Recovery Center (PRRC) (6 students, experiences A & B) 

8) Polytrauma (2 students) 

9) Primary Care –Mental Health Integration (2 students) 

10) Program Evaluation (1 student)

11) Substance Abuse Rehabilitation Program (SARP) (2 students)

12) Trauma Services (2-3 students) 

13) Women’s Health Clinic (1 student) 



Community Living Center 

This rotation provides a variety of training opportunities with the geriatric and rehabilitation population, including adults of all ages.  It is primarily a therapy rotation with some assessment.  The Veterans served by the CLC are either receiving rehabilitation or are residing in Long-Term Care or Palliative Care/Hospice Care. Practicum students participate as members of a comprehensive interdisciplinary team.  As a member of the team, the extern would assist the supervising psychologist in providing direct patient care, including initial and "as needed" evaluations on all Veterans admitted to CLC, as well as individual and group therapy as appropriate. Assessments generally include conducting clinical interviews and administration of screening measures to identify levels of cognitive and psychological functioning, and providing feedback to the Veteran and his or her family, as well as at weekly gero-psychiatry and interdisciplinary team meetings. Interventions provided by the extern may include various cognitive-behavioral interventions such as relaxation training, pain management, assertiveness training, cognitive restructuring, couples therapy, and behavioral modification. Targets of interventions range from assisting in adjustment to a medical condition and/or loss of independence, to estrangement from family and friends and end-of-life issues. Many opportunities exist to learn about differential diagnoses regarding medically versus psychologically-related mental and emotional states. There is the opportunity to co-facilitate an existing PTSD group, and/or to develop group therapy with a different focus, such as pain management or a family support group.

Health Psychology 

Broadly defined, health psychology is the study of psychological and behavioral processes in health and illness. Health psychology is concerned with understanding how psychological, behavioral, and cultural factors contribute to physical health and illness. Health psychology training at the DC VAMC is unique in that it combines experiences in multiple settings and programs at the medical center. Externs will have the opportunity to gain experience working with veterans who have a wide range of psychological disorders and physical illnesses. A major goal of the externship is for trainees to gain broad-based health psychology training and to appreciate how cognitive, behavioral, existential and acceptance-based interventions can be used for veterans with co-morbid mental health and medical problems. 

Health psychology is a consult-based service such that medical center providers place inpatient or outpatient health psychology consults in a veteran’s medical record related to a health psychology need. The presenting issues of the consults are broad ranging from coping with a chronic medical illness, adjustment to a new medical issue, sleep concerns and medical adherence issues. The health psychology program also has a formal presence in various clinics such as the infectious disease clinic, the renal dialysis clinic, the oncology department, the low vision clinic and the MOVE! program (a national weight management program). Within these clinics, there is opportunity for individual and group/workshop based therapy. 

Training opportunities include: individual and group therapy, psycho-education, intake evaluations, and mental health clearance evaluations for patients undergoing organ transplants and bariatric surgery.   Practicum students training in health psychology will offer health psychology services based on related consults/referrals.  Opportunities in the ID clinic may include: individual psychotherapy with veterans who have HIV or HCV/Liver Disease (likely a maximum 2-3 cases at a time), providing on-call consultation (covering ID clinic) 1 morning out of the week, conducting pre-HCV treatment psychosocial assessments and providing adherence support therapy for veterans on specific treatment regimens for HCV (1 per week, or every other week).

Integrated Health & Wellness Program
 

Patient Population

 

The Integrative Health & Wellness (IHW) program, which is housed in Patient Centered Care, is a consult service that offers complementary and integrative health programming in an outpatient setting. The IHW program offers both integrative medicine consultation as well as integrative wellbeing services. The integrative medicine track includes individual appointments with an integrative medicine physician and energetic wellbeing services. Wellbeing services include individual wellness massage as well as drop-in groups, such as auricular acupuncture, yoga, meditation, iRest yoga nidra, qigong, t’ai chi, and nutrition workshops. Several closed groups are also available, such as an integrative nutrition group (8 weeks), Mindfulness Based Stress Reduction (9 weeks), and Acceptance and Commitment Therapy (12 weeks), and Whole Health education (10 weeks). Veterans are referred from various departments across the medical center to participate in the IHW program, and the patient centered structure of the program allows Veterans the opportunity to choose the services in which they would like to participate. As one of the only wellbeing centers in the VA system, we offer innovative programming to support overall health and wellbeing, and we do not offer treatments for specific conditions. The IHW program participates in the Bravewell Network research project entitled, “Patients Receiving Integrative Medicine Interventions Effectiveness Registry (PRIMIER),” and Veterans have the opportunity to enroll in research that measures health outcomes and satisfaction.

 

Assessment, Treatment, and Supervision

 

This training experience is intended for advanced practicum students who are interested in learning the principles and techniques of mind-body practices.  More specifically, there are opportunities to facilitate mindfulness, meditation, biofeedback, MBSR, ACT, or iRest yoga nidra groups in the IHW program.  In addition, the practicum student would be able to begin a new mind-body group of their choosing that could be tailored to their specific interests. Opportunities for training in the IHW program would be limited to group services, as individual therapy and individual assessments are not offered in the IHW program. Opportunities to participate in ongoing integrative health research projects may be available.  The practicum student would have the opportunity to collaborate with various integrative health providers, such as acupuncturists, massage therapists, nutritionists, reiki masters, meditation facilitators, and integrative medicine physicians. Nutrition interns from the Maryland University of Integrative Health and integrative medicine fellows from WRIISC and the Geriatrics Department rotate through the clinic. Additional opportunities for program development and administrative experience would be available, based on the interest of the student. 
 

Supervisor’s Training and Experience

Alyssa Adams, PsyD, CNS; Dr. Adams is the Acting Chief of Patient Centered Care and the Acting Director of the Integrative Health and Wellness (IHW) Program at the Washington, DC VA Medical Center. She also chairs the Complementary and Integrative Health Steering Committee and serves as the PI on integrative health research. Dr. Adams has additional training in nutrition, health education/health promotion, iRest yoga nidra, functional medicine, biofeedback, and mind-body interventions. Dr. Adams graduated with a BS in Psychology from the Schreyer Honors College at the Pennsylvania State University. She completed her master’s and doctoral degrees in Clinical Psychology from Marywood University in Scranton, PA. She completed an APA approved internship at the VA Medical Center in Washington, D.C. and a two-year postdoctoral fellowship in clinical and research neuropsychology at the War Related Illness and Injury Study Center (WRIISC) at the VA Medical Center in Washington, D.C. Her research and clinical interests include the impact of nutrition on mood and cognition, the role of nutrition in the prevention and treatment of neurological diseases, the application of integrative health modalities for chronic pain, adjustment to illness and injury, and preventive health behaviors. Dr. Adams completed the Applying Functional Medicine in Clinical Practice educational program through the Institute for Functional Medicine. She completed a Post-Master’s Certificate in Nutrition and Integrative Health at Maryland University of Integrative Health (MUIH) and is a Certified Nutrition Specialist provider. She is licensed as a psychologist in both the District of Columbia and Virginia.

Mental Health Clinic 

The Mental Health Clinic (MHC) is a multidisciplinary program that provides outpatient medical, psychiatric, and social work services to Veterans. Practicum students in the mental health clinic will have the opportunity to provide individual and group psychotherapy to Veterans with various psychological concerns (e.g. mood disorders, psychotic disorders, adjustment disorders, and trauma-related issues). The main training goal of this rotation is to prepare practicum students to learn appropriate interventions in order to treat individuals with the broad range of psychological disorders typically encountered in a multi-disciplinary outpatient mental health clinic. Evidence-based psychotherapies and a recovery model are emphasized. Supervision by one of three psychologists will be available to practicum students in this rotation.

Neuropsychology 

This rotation is intended for practicum students at any level of training in neuropsychology, from beginner to highly-experienced. Training will be tailored to meet the needs and interests of the extern. On this rotation, practicum students will be trained in all aspects of neuropsychological evaluation, including: clinical interviewing, test administration, test scoring, interpretation, and report write-up. A flexible battery approach is used with test selection based on referral issue and age of patient. Practicum students will primarily conduct outpatient evaluations but will likely have opportunities to conduct inpatient evaluations as well. Practicum students will also be trained in neuropsychological consultation to other medical professionals and will take part in multidisciplinary team meetings. Opportunities exist to attend neurology grand rounds, brain cuttings, and other relevant didactics. Opportunities for training in neurocognitive rehabilitation also exist (see polytrauma rotation). The goal of this rotation is to provide practicum students with well-rounded training in all aspects of neuropsychological evaluation and consultation. 
Pain Clinic

This rotation is available to students at any level of training in pain psychology.  The Pain Clinic is a multidisciplinary, specialty clinic within the Department of Neurology serving Veterans with complex cases of chronic/intractable pain. There are a multiple opportunities available including biopsychosocial evaluation, group therapy, couples therapy, and individual therapy. A variety of treatment modalities are utilized including, but not limited to, cognitive behavioral therapy, acceptance and commitment therapy, dialectical behavior therapy, motivational interviewing, and biofeedback. Practicum students will have the opportunity to work with Veterans who present with a variety of mental health concerns including comorbid substance abuse disorders, mood and anxiety disorders, psychosis, and Axis II disorders. There is a focus on program development, and practicum students therefore have the opportunity to develop interventions based on their interests and the needs of the clinic. Practicum students also serve an important consultative role within weekly multidisciplinary team meetings, and have the opportunity to present cases and recommendations to providers within neurology, pharmacy, physical medicine and rehabilitation, and nursing.

Polytrauma Psychology
As a Polytrauma Network Site, DC VAMC provides specialized services to Veterans who have sustained injuries to multiple organ systems, often including a traumatic brain injury. This rotation is intended for practicum students at any level of training - from beginner to highly experienced – who are interested in learning techniques of neurocognitive rehabilitation with Veterans adjusting to disability and/or co-morbid PTSD.  Training opportunities include co-leading groups, such as a psychoeducational group or problem-solving, as well as conducting individual therapy. Practicum students may also conduct individual assessments by clinical interviewing.  Practicum students may also conduct psychological and neuropsychological assessments to provide diagnostic clarification and guide treatment planning.
Primary Care Mental Health Integration (PC-MHI)
Patient Population

Patient Aligned Care Teams (PACT) provide integrated health services that are both comprehensive and preventative in nature. PACTs are health-oriented and directed toward achieving medical as well as psychosocial goals with each patient. The foundation of PACT is the integrated treatment team, on which psychologists have traditionally played central roles. 

Assessment, Treatment, and Supervision

The PC-MHI rotation provides opportunities to provide mental health services alongside psychiatrists, primary care physicians, nurses, and trainees from other disciplines.  PC-MHI psychologists are co-located in primary care teams to promote interprofessional care.  Practicum students will collaborate with other team members about the mental health needs of Veterans and provide brief assessment, intervention, and referrals to specialty clinics when needed.  PC-MHI utilizes brief evidence-based interventions (4-6 sessions), including CBT, CBT-insomnia, problem solving, and motivational interviewing to address presenting problems such as depression, chronic pain, substance use disorders, and medical non-adherence.  The practicum student would get experience working on an Interdisciplinary Team in which they would provide brief intakes and brief therapy (4-6 sessions). They would also participate in the behavioral health seminar and a PC-MHI bi-weekly case conference that includes the PC-MHI Psychiatry team and residents (and on occasion the Primary Care Physicians). They could participate in the groups that are run in PC-MHI (Mindfulness Based Stress Management, Anger Management, Pain Group, Cognitive Skills, or Relationship Skills). There may be opportunity to get experience with 1 long term couples case.  It is a fast paced and fun environment with multiple clinics.
Psychosocial Rehabilitation Recovery Center (PRRC) (specify between A & B)
The PRRC is a dynamic outpatient skills building program that provides services to veterans who are diagnosed with a severe and persistent mental illness (e.g., Schizophrenia, Schizoaffective Disorder, Major Depressive Disorder, Bipolar Disorder, & PTSD) with significant functional impairment. The PRRC is structured with an emphasis on levels of care in an effort to not only increase access, but also to also take into account each veteran’s treatment needs and level of functioning.  Veterans now have a choice as the PRRC program provides two distinct levels of care.  For veterans with more severe symptomatology the PRRC program offers full enrollment (Track I) which includes attending PRRC program 4 to 5 days a week and working with a PRRC Nurse Case manager.  Alternatively, veterans who are transitioning to the community but who may need the support of PRRC program they can still participate in the PRRC where they choose to attend select groups that are consistent with their treatment goals up to 3 days a week.  Practicum students who select this experience will have the opportunity to provide individual and group psychotherapy in the PRRC and/or the Acute Inpatient Psychiatry Unit to a Veteran population that is diverse in race/ethnicity, age, gender, sexual orientation, socioeconomic status, and cognitive/physical functioning. According to the Veterans Health Administration (VHA) Handbook 1160.01 and the VHA Mental Health Initiative Operating Plan, all Veterans Affairs (VA) Medical Centers must have staff trained to provide specific evidence-based psychotherapies for the Veteran population.  Students applying for this practicum experience should express a specific interest in psychiatric rehabilitation and recovery-oriented therapeutic care.
PRRC offers two distinct opportunities for practicum students.  Please select from the opportunities below in order of preference that best aligns with your training needs and indicate your selection order in the cover letter of your application materials (If you only would like to be considered for option A or option B, please indicate that choice.  

Practicum experience A (four positions):

A practicum student who commits to this clinical track will have the opportunity to receive supervision from two PRRC psychologists, including the  Local Mental Health Recovery Coordinator (LRC), who have received intensive VA training, consultation, and certification in a variety of evidence-based psychotherapies. Specifically, practicum students on this clinical track can receive supervision and training in evidence-based psychotherapies for Veterans presenting with symptoms associated with trauma (Cognitive Processing Therapy), depression (Acceptance and Commitment Therapy, CBT, Interpersonal Therapy), Borderline Personality Disorder (DBT), relationship and family distress (Integrated Behavioral Couples Therapy), severe and persistent mental illness (Social Skills Training, Behavioral Family Therapy), and motivation/behavioral health concerns (Problem Solving Training, Motivational Interviewing). Moreover, practicum students will have the opportunity to implement interventions from CBT for Psychosis and conduct comprehensive suicide risk assessments using the Collaborative Assessment and Management of Suicidality (CAMS) approach. This track is primarily a clinical experience but students may elect to use up to 20 percent of their time for program development activities.
Currently, students co-facilitate the following groups in the PRRC: Acceptance and Commitment Therapy (ACT), Anger Management, CBT for Anxiety, CBT for Depression, DBT, Grief & Loss, Growth, Recovery, and Empowerment from Adversity and Trauma (GREAT group), Motivational Enhancement, and Race-Related Stressors and Self-Esteem. Practicum students also currently co-facilitate the following groups on the Acute Psychiatry Inpatient Unit: DBT skills, Family Education, Illness Management and Recovery (IMR), Mind over Mood (CBT), Suicide Prevention and Recovery, Social Skills Training for Severe Mental Illness (SMI), and Yoga/Mindfulness. 

In addition to the clinical opportunities outlined above, practicum students may also elect to collaborate with the Local Recovery Coordinator on recovery-oriented program evaluation and performance improvement initiatives in the PRRC and the Acute Psychiatry Inpatient Unit. Recovery-focused approaches are person-centered, strengths-based, holistic and respectful of the Veteran as an individual rather than focusing solely on a problem, diagnosis, or set of symptoms. Decisions for services are made collaboratively with the Veteran and are based on how best to support the individual in gaining the information and skills necessary for making and succeeding at his/her life goals. Services are focused on instilling hope and providing necessary education, skills training, treatment and support.

Recovery-oriented program evaluation and improvement activities may include: 

Curriculum development that addresses the gaps in the recovery programming in the PRRC and on the Inpatient Unit and capitalizes on strengths, interests, and unique skills that practicum students bring to the training experience. Psychology trainees who have participated in this portion of the training experience have developed groups that have focused on Trauma Recovery, Cognitive Rehabilitation, Race-Related Stressors and Self-Esteem, Family Education, Recovery Film Festival, and Recovery Book Club.  

1) Development of brief didactic recovery trainings that are delivered to nurses, psychiatrists, psychiatry residents, medical students, psychologists, peer specialists, social workers, and recreational therapists on the Inpatient Unit and in the PRRC. Trainings cover topics such as recovery principles, myths related to recovery, motivational enhancement, shared decision-making, stigma, recovery-oriented language, the non-linear process of recovery, trauma-informed care, and cultural competency. 
2) Development of an Inpatient Recovery Workbook, a self-help booklet that will be provided to Veterans admitted to the Inpatient Unit that includes educational literature, therapeutic worksheets, and mental health resources.
3) Facilitation of Focus Groups to solicit Veteran feedback that is used to increase satisfaction with services and guide program development and planning. 
Practicum experience B (two positions):

Practicum students who select this training experience will work closely with two PRRC psychologists including the PRRC Program Director and the Psychologist lead for Track II on both quantitative and qualitative program evaluation initiatives that are guided by the enduring principles of the VA Strategic Plan that emphasize a person-centric, results driven, forward thinking approach to treatment.  This experience is tailored for students interested in multicultural counseling and who have training goals related to developing skills in culturally responsive counseling.  Students will have many opportunities to incorporate their understanding of the psychosocial experiences of people of color and other marginalized groups into clinical and research endeavors.  Externs in this track will be provided opportunities to develop and enrich group programming related to diversity issues, such as discrimination and stigma. Practicum students will collaborate with the PRRC Program Director and Clinical staff to achieve the following programmatic goals and objectives:
 

1) Curriculum development that addresses the gaps in the PRRC and capitalizes on strengths, interests, and unique skills that practicum students bring to the training experience. Practicum students who have participated in this portion of the PRRC training experience have developed groups that have focused on the Treatment of Trauma, Suicide Prevention, Motivational Enhancement and Strength and Resiliency.  Current groups from which Practicum students may choose include, but are not limited to, Positive Psychology, Anger Management, Social Skills Training, Relationship Enhancement and Coping with Race Related Stressors.

 

2) The PRRC data driven component of training consists of the management of a large dataset that is a living document that tracks key variables that not only describes that population that the PRRC serves, but also monitors variables such as access to care, community integration, and effectiveness of the PRRC program.  This dataset is instrumental for the development of performance improvement projects, reports, and presentations that are generated for accrediting agencies (Joint Commission and CARF), National Conferences, and Local presentations for the VA Research Week and/or the Mental Health Service.  

 

3) Strengthening the PRRC’s programming in the area of transitioning to a lower level of care and the promotion of community integration includes qualitative and quantitative initiatives.  Practicum students will be included in the planning, development, and implementation of information and data gathering to identify barriers to community integration. Practicum students will also assist with developing and implementing psychosocial strategies and interventions to overcome identified obstacles.  To promote the development of skills necessary to work within an interdisciplinary team, Practicum will be provided opportunities to collaborate with Peer Support Specialists in these initiatives.

Program Evaluation practicum experience 

The Program Evaluation practicum experience is developed to provide students with greater exposure to the systems level of health care. Psychologists are committed to promoting and enhancing patient care and well-being. Part of this work involves determining whether patients’ needs are being met and evaluating whether patients are receiving the best quality of care. This experience provides interested practicum students with the opportunity to learn about and actively engage in needs assessments and program evaluation within a medical center by working closely with the Director of Psychology Training Programs. 

Practicum students will have the opportunity to observe and participate in the activities of leadership staff to better understand health care at the macro level. This experience is designed to provide potential methods of preparing for opportunities in areas of education, clinical health care administration, research, and general health care administration. Upon completion of the Program Evaluation training experience, practicum students will have developed a particular skill-set conducting needs assessments and/or program evaluation, and will have specific expertise based on their rotation project. Interns will become more familiar with data related to mental health services through the Mental Health Information Systems Dashboard and become aware of how data is collected and analyzed for performance measures and metrics. Practicum students will understand more deeply the gaps that exist between desired and existing patient care as well as working knowledge of the challenges involved in bridging this gap. Students will also have a deeper understanding of the systems-level operation of a large medical center and the managerial decisions that influence patient care. Core components may include the following: development of a program evaluation or needs assessment project, attending leadership committee meetings, shadowing a member of the Management or Leadership Team within the DC VAMC, and completing readings of program evaluation, needs assessment, and managerial literature. 

Substance Abuse Rehabilitation Program (SARP) 

SARP is an outpatient drug treatment program that uses a multidisciplinary team to treat Veterans with alcohol and drug addictions. Practicum students provide individual therapy, conduct assessment, and participate in multidisciplinary team meetings. Practicum students have the opportunity to co-lead groups including a CBT/Depression group.  The main training goal is to prepare practicum students to treat alcoholism and drug addiction in a multidisciplinary setting.

Trauma Services 

The Trauma Services Program (TSP) is an outpatient clinic that provides treatment for Posttraumatic Stress Disorder (PTSD) to men and women veterans. The clinic is staffed by a multidisciplinary team of professionals, including psychologists, nurses, social workers, peer support specialists, recreation therapists, and a psychiatrist. The clinic provides group, individual, and family therapy, focal evaluations for post-traumatic stress disorder, psychodiagnostic evaluations, as well as spirituality and recreation groups. TSP emphasizes training in Prolonged Exposure therapy and Cognitive Processing Therapy (group and individual formats) for PTSD. Currently, the Trauma Services Program provides treatment to over 600 patients with a primary diagnosis of PTSD. While many veterans in TSP served in combat, we treat veterans with a variety of military-related traumatic experiences including, but not limited to, MST, training accidents and motor vehicle accidents. The trauma services program is looking for practicum students who are interested in learning and administering PTSD-focused clinical interview assessments for our clinic. Additionally there may be opportunities to co-lead skills based groups for individuals with PTSD.  There may also be an opportunity to work with Veterans at the PG CBOC location near Andrews AFB if that is of interest. 
Women’s Health Clinic
Our goal at the DC VAMC for trainees of all disciplines is to (1) provide an exemplary clinical training experience that effectively integrates the biological, psychological, and social aspects of mental health theory and practice and (2) promote the utilization of interdisciplinary team-based care. An on-going goal of the mental health teaching staff of all disciplines (e.g., psychiatry, internists, psychology, social work, and nursing) is to promote efforts to transform and enhance VA’s primary and mental health care delivery systems. Primary Care – Mental Health Integration is based upon a co-located, collaborative care model. The mission of PC-MHI is to assist Primary Care staff in providing holistic care to veterans, focusing on both physical and mental health.
 
This training experience is intended for practicum students from beginner to highly-experienced and provides the opportunity to gain experience working with veterans with a wide range of psychological and physical health concerns. This rotation also provides practicum students with an opportunity to work as part of an interdisciplinary treatment team within the Women’s Health Clinic and to consult with other primary care clinics to provide care to women veterans. Students will work closely with providers in patient education, nutrition, social work, psychiatry, nursing, and medicine. Students will also assist in providing evaluation and intervention services for patients with a variety of presenting problems that are common in the primary care setting including depression, anxiety, PTSD, adjustment difficulties, and management of acute and chronic health conditions.  Students will also have the opportunity to co-facilitate groups within the Women’s Health Clinic such as the Women’s Skills for Effective Living (DBT Skills) Group. Additionally, practicum students may have the option of assisting in the provision of training to healthcare staff through formal and informal presentations, participation in team meetings, and modeling of interventions in patient care.
