Updated July 18, 2016

[image: image1.png]S



Psychology Internship Program


West Palm Beach VA Medical Center (WPB VA)
Psychology Training Director

7305 North Military Trail
West Palm Beach, FL 33410
(561) 253-4260
http://www.westpalmbeach.va.gov/
MATCH Numbers: 217011, 217012
Applications due: November 14, 2016
Accreditation Status

The Psychology Internship Program at West Palm Beach Veteran Affairs Medical Center (WPB VA) was funded in 2011.  We had our initial APA accreditation site visit in October 2013 and were awarded APA accreditation.  Our next scheduled site visit is 2020.  Please contact the APA Office of Consultation and Program Accreditation at 202-336-5979 with any questions about our accreditation status. The internship program is a member in the Association of Psychology Postdoctoral and Internship Centers (APPIC). The Internship Program will adhere to APPIC guidelines regarding intern recruitment, selection and the APPIC Match Policies.
We will utilize the online APPIC Application for Psychology Internship (AAPI).  A copy of the APPIC Match Policies is posted on the APPIC web page, along with a link to the online internship application.  This internship site agrees to abide by the APPIC Policy that no person at this training facility will solicit, accept or use any ranking related information from any intern applicant. 

Should you have questions about the application process, or any aspect of the training program, please contact Kimberly Daniel, Ph.D., Psychology Training Director.

Application & Selection Procedures 

Criteria for acceptance into the program 

According to VA policy, internship funding can be provided only to students who are U.S. citizens and are enrolled in APA-accredited doctoral programs in clinical or counseling psychology.  Please note males born after December 31, 1959 must have registered for the draft by age 26.  Please refer to http://www.psychologytraining.va.gov/ for a complete listing of VA eligibility requirements.  In addition, we require that a prospective intern's university advisor or director of training verify that he or she approves and recommends that the student receive an internship at this facility as specified on the APPIC “Academic Program’s Verification of Internship Eligibility and Readiness” form.  Four 52-week,full-time internships are available.  The minimum requirement for interns’ practicum hours is 1200 hours.  Applicants to our internship program must meet minimum requirement of 500 Intervention hours and 150 Assessment hours. 

Application Process 

We rely on the APPIC website for all application materials.  WPB VA does not ask for any other information than is requested by the APPIC Application for Psychology Internships (AAPI Online).

Training Director

Kimberly Daniel, Ph.D.

Director of Training, Psychology 

Phone:  561-253-4260    

Fax:      561-422-8992    

Candidate Interviews 

All personal interviews are conducted individually and by invitation only.  Candidates will be informed by e-mail by December 2nd, 2016  whether they have been invited for a personal interview.  Interviews are held in January and are a half-day.  The interview is a two-way process: a chance for us to meet and learn more about you, and an opportunity for you to meet us and get a better understanding of our program.  The interview will consist of a group format with other prospective interns with the training director and staff who will go over the internship program's goals and objectives and discuss the training rotations.  Intern applicants will have two 30- minute interviews with staff from the training committee and will have a tour and opportunity for questions with the Training Director and Training Committee staff.  For those who are invited for an interview and are unable to visit our program in person, we will be happy to conduct an interview and answer your questions by telephone.  A personal interview is not required to match with our program.  We adhere strictly to the selection process guidelines established by the Association of Psychology Postdoctoral and Internship Centers (APPIC).  

Match Process 

We will follow the match policies established by APPIC.  Our program uses one match number for our three generalist intern positions (217011) and a second for our one interprofessional intern position (217012).  Applicants are welcome to rank either or both of these tracks. The only information that we may communicate to applicants prior to the February deadline is whether they are still under consideration for admission.  Additional information regarding the match is available through the National Matching Services. 
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Psychology Setting 
The Psychology Section is part of the Mental Health & Behavioral Science Service (MH&BS). The Psychology Section at the WPB VA consists of 39 full-time psychologists.  Psychologists provide care in traditional mental health programs, including Mental Health, PTSD, and Substance Abuse clinics are also integrated into less traditional settings throughout the medical center including primary care, CLC, and Blind rehabilitation.  The Chief of the MH&BS is Elsa Zayas, M.D.  Our Acting Chiefs of Psychology are Elizabeth Bosarge, Ph.D., and Nicole Rothman, Psy.D.  Our Director of Training is Kimberly Daniel, Ph.D.

Training Model and Program Philosophy

The WPB VA Internship Program follows a practitioner-scholar model.  Our primary goal is to expose predoctoral interns to a diversity of patient problems, many different intervention techniques, multiple theoretical viewpoints, and the relevant scientific literature.  Based upon this philosophy, interns receive broad, comprehensive training in preparation for entry-level, generalist practice in professional psychology with an emphasis on evidenced-based psychotherapies.  Although we believe that training in clinical and counseling psychology at the predoctoral level should be broadly based, the internship retains sufficient flexibility to allow for specialized training needs and interests of the intern to be met. 

Training Schedule and Rotations 

During orientation week, interns meet with the Training Director, to plan their training schedule for the entire year after hearing presentations from staff psychologists who will describe their rotations and what training experiences their rotations offer.  The Training Director and interns will select those training experiences that best meet the intern's training needs and interests.  Interns are expected to develop a well-balanced rotation schedule rather than one that is narrowly focused.  Interns are given considerable latitude in their choice of specific rotations, providing sufficient attention is given to any training deficiencies.  Two 6-month rotations are selected, which will serve as their primary training during that 6-month period.  Interns will also have additional training experience through a year long minor rotation, which may include Evidence-Based Psychotherapies, Neuropsychology, Psychosocial Rehabilitation and Recovery Center, and Chronic Pain Management.  The interprofessional intern will participate in this experience as his or her yearlong minor rotation. 

Program Goals and Objectives

The mission of the WPB VA internship is to provide interns with the experiences necessary to function as ethical, scientifically grounded, psychologically flexible, and highly skilled psychologists.  The training model is practitioner-scholar with emphasis placed upon facilitating mastery of the skills and competencies required in daily practice by professional psychologists:

(1) Interpersonal/Professional Skills:  Interns will develop knowledge of professional standards, legal issues, and ethical conduct.  This will include enhancing interns' ability to apply ethical decision-making processes; to exhibit professional and ethical behavior in clinical work; to be knowledgeable about general professional standards and conduct; and to be aware of APA Ethical Principles as well as relevant State of Florida ethics and licensure rules and regulations. 

(2) Intervention:  Interns will develop competence and skills in providing a variety of psychological interventions.  The intern will achieve skills in the provision of individual, group and couples therapy, within the framework of an evidence-based approach and proficient conceptualization of cases. 

(3) Assessment:  Interns will develop competence in a wide range of psychological evaluation and assessment strategies, including selection, administration, and interpretation of data from objective and projective instruments, clinical interviews, and record reviews, including attention to issues of suicide/risk and impact of cultural and demographic factors on the data. 

(4) Cultural Diversity:  Interns will develop competence in the awareness of the role of cultural and individual diversity in all spheres of psychological practice and integrate such knowledge and awareness into psychological assessment, intervention, consultation, research, and professional behavior.

(5) Consultation:  Interns will develop confidence in their consultative skills and role as members of multidisciplinary teams.  Interns will work with referral sources, provide effective feedback, and contribute to multidisciplinary treatment plans.  Interns will develop competence in integrating, conceptualizing and communicating results of psychological evaluations and treatment. This will include skills in effective and efficient use of the electronic record system (such as that utilized in VA hospitals across the country) to communicate to other professionals.  Interns will demonstrate proficiency in timely documentation of services and professional writing skills, with an understanding of the ethical and privacy issues involved in modern electronic medical records and communications.

(6) Scholarly Inquiry:  Interns will develop competence in thinking critically about relevant theoretical and scientific literature and apply this thinking to their clinical work.  Training will promote the ability to seek out and apply relevant literature and empirical data to their assessments and interventions.

(7) Program Evaluation:  Interns will develop competence in theories and methods of program evaluation.  Training will promote the ability to  implement and assess various models of patient care, patient care outcomes, access to care, and productivity as well as how such data are used to make programmatic plans, decisions, and changes.  They will also receive training in the VA Systems Redesign Lean Management training (“white belt”/introductory level), which is a specific program evaluation model promoted by VHA and focuses on process improvement and system redesign to enhance efficiency.  

(8) Supervision:  Interns will develop competence in theories and methods of supervision.  They will participate in peer group supervision with a licensed psychologist serving as a facilitator.  Training will promote knowledge and application of the developmental model of supervision. 

Program Structure

Each intern will have a year-long supervisor and a supervisor from each rotation who is responsible for their training experience during that specific rotation.  Each rotation supervisor assists in developing a schedule, selecting patients, and representing Psychology with the intern in team meetings. At a minimum, interns receive:  2 hours of individual supervision on each major rotation;  1 hour for each minor rotation; 1 hour with their clinical year-long supervisor; and 1 hour for peer group supervision for a total of 4 hours of individual supervision and 1 hour of group supervision per week. Interns will receive supervision as part of the diversity training and assessment experience as needed. They also meet regularly with the Training Director for consultation/professional development.  Informal supervision also occurs when the interns co-lead a group with a psychologist. 

The program also includes educational opportunities such as lectures, seminars and case conferences.  Interns may be granted authorized absence to attend community based didactics.
Training Experiences
Below is a list of the six rotations that are currently available for psychology interns at the WPB VA.  The specific program developed by an intern must involve the approval of the Training Director.
1. Geropsychology

2. Mental Health Clinic

3. Posttraumatic Stress Disorder  
4. Primary Care Behavior Health 

5. Substance Abuse Treatment Program
6. PTSD/Substance Use Integrated Care Program 
Interns will also select yearlong minor rotation experiences available within the following areas: 
· Interprofessional Experience 

· Evidence Based Psychotherapy

· Pain Clinic

· Psychosocial Recovery Rehabilitation Center 

· Neuropsychology  
Geropsychology:

This rotation focuses on the Community Living Center (CLC), a 120-bed skilled nursing facility with a Hospice wing, Long-Term residential unit, and Short-Stay/Rehabilitation Unit. Training will emphasize assessment and psychotherapy with veterans whose cognitive and mental health concerns are often within the context of multiple chronic medical conditions.  Referrals for assessment typically include issues related to dementia, depression, anxiety, and functional capacity (e.g., can the patient live alone, manage finances, etc.).  Psychotherapy referrals present a variety of diagnoses, primarily Depressive Disorders, Anxiety Disorders, and Adjustment Disorders.

Trainees will gain experience working with an interdisciplinary team and participating in care plan meetings.  Interns will also have the opportunity to explore various therapeutic approaches for use with older adults. Issues related to the physical, social, and psychological changes associated with aging, chronic illness, physical disability, bereavement/grief, depression, and anxiety are encountered frequently.  Most cases will be short-term in nature, but interns may have the opportunity to carry a long-term case if appropriate.  There are opportunities for providing marital and family interventions in addition to individual psychotherapy.  
Mental Health Clinic: 

The Mental Health Clinic (MHC) is a traditional, outpatient program.  Interns will work as part of a multidisciplinary treatment team and have responsibilities that include initial evaluations, psychological testing, treatment planning, and individual, couples and group psychotherapy.  Interns will gain exposure to evidenced based treatment modalities in the treatment of anxiety, depression, Post Traumatic Stress Disorder, compliance management, and regulation of symptoms of chronic mental illness.  The MHC will also serve as a site for clinical experience in long-term psychotherapy and triage for mental health crises including high risk assessment.  Interns will participate in the weekly interdisciplinary treatment teams and will collaborate with professionals across disciplines in the provision of optimal quality care for our veterans.

Posttraumatic Stress Disorder (PTSD) Program: 

The Posttraumatic Stress Disorder (PTSD) Program provides services to veterans diagnosed with PTSD related to combat and military sexual trauma, as well as other military and civilian traumas. Treatment for survivors of trauma will include psychoeducation of PTSD symptoms and impact on functioning, and will utilize therapeutic models that promote a recovery including skills-based interventions to decrease physiological arousal, trauma processing and reintegration back to life. Trauma-focused EBP’s such as Cognitive Processing Therapy (CPT), Prolonged Exposure (PE) and Skills Training in Affective and Interpersonal Regulation (STAIR) are used to assist veterans in the program. Interns will be involved with assessment, treatment planning and discharge planning, and providing individual, group, and family therapy. 

Primary Care Behavior Health (PCBH): 

The PCBH program (also known as Primary Care Mental Health Integration within the VA system) provides psychological assessment and intervention to veterans seen at the WPB VA Primary Care Clinics which include general Primary Care and adjunct specialty care clinics (Infectious Disease/HIV Clinic, Pain Clinic, Post Deployment Clinic, Spinal Cord Injury Clinic, and Women's Clinic).  PCBH services are fully integrated into the primary care setting  where the interns will work as part of the patient aligned care teams (PACT), and support PACT-based triage, evaluation, and treatment of a full range of mental health concerns (depression, anxiety, stress/adjustment issues, PTSD, cognitive screening, alcohol misuse, etc.).  The program also includes a Behavioral Health component  which offers interns potential experience with specialized psychological strategies for health promotion and disease prevention. These clinical services include pre-surgical psychological evaluations (i.e., organ transplant, bariatric surgery evaluation, etc.), smoking cessation, and behavior health interventions for sleep disorders, weight management, pain management, and various chronic medical conditions.  Interns will also have the opportunity to participate in case conferences, staff meetings and providing services via clinical video teleconferencing. 

PCBH services are designed to attend to the mental health concerns of the broad population of veterans in primary care, not just those who are eventually seen in specialty mental health.  Emphasis is placed on common mental health conditions, early problem-focused evidence based short term intervention, and behavioral health concerns/health promotion.  Co-located PCBH providers, including the interns, deliver services directly in the primary care clinic so that veterans have improved access to care and so that perceived stigma associated with receiving mental health services is reduced.  Co-location also facilitates increased collaboration and communication among PACT and PCBH providers not only to accomplish the goals of decision support and joint treatment planning, but also to increase the capacity of primary care providers to address common mental and behavioral health concerns.  This close collaboration also engenders bi-directional learning between primary care and PCBH staff. 
Substance Abuse Treatment Program (SATP):

The Subtance Abuse Treatment Program (SATP) is an outpatient treatment program that ranges from Intensive Outpatient Program (IOP) to ongoing maintenance and Relapse Prevention.  It serves Veterans with diagnoses of substance use disorders as well as dually diagnosed Veterans.  Interns will perform initial assessments, use Motivational Interviewing and cognitive behavior techniques, and develop and guide treatment plans for both individual and group interventions.  The development of treatment plan goals is a collaborative process between the intern and their patients, encouraging the development of individualized treatment goals to best suit the recovery goals of each Veteran. Interns may have the opportunity to complete assessments, based upon referrals from other SA providers, including referral questions of differential diagnosis/dual diagnosis, TBI, and other suspected cognitive disturbances (substance related decline, substance related dementia, etc.). Interns will participate in interprofessional team meetings where they will gain experience in consulting skills and will have the opportunity to further develop their professional identity and independence. SATP works very closely with several other services within the hospital; therefore an intern will coordinate and consult with these services (vocational rehabilitation, homeless veteran programs, social work services, etc.) as needed to best meet the needs of the Veterans they serve. Interns will also have the opportunity to demonstrate their ability to identify a program or patient need within SATP and address that need through their use of program development skills. The SATP is a team consisting of many different disciplines and the intern on this rotation will immediately assume a role as a member of this team; where his or her professional opinions and contributions will be valued and respected. 

PTSD/Substance Use Integrated Care Program (PTSD/SUD:)

The PTSD/Substance Use Integrated Care Program combines treatment for combat and non-combat related PTSD and co-occurring substance use disorders. Interns in this rotation will serve as a liaison between the PTSD and the SUD interdisciplinary teams and will provide evidence based treatment strategies, such as Seeking Safety, Motivational Enhancement Therapy and Harm Reduction, in both individual and group therapy. Interns working in the PTSD/SUD rotation will gain experience in how to effectively integrate treatment needs for PTSD and SUD in the areas of assessment, case conceptualization, treatment planning, and individual and group psychotherapy. Additionally, interns will participate in providing consultation to providers and teams throughout the medical center; this will involve providing education, tools, brief interventions and case-specific consultation for providers who directly interact with veterans presenting with co-occurring PTSD/SUD or with veterans who may be vulnerable to developing a SUD in the future. Additionally, interns will present to the PTSD team on a topic of their choosing and will have the opportunity to develop a group within the SUD Clinic. 

Interprofessional Experience
An Interprofessional model or approach to training and treatment is one in which two or more professions learn with, from, and about each other to improve collaboration and quality of care. This is different from multi-professional models in which people from different professions learn common material side by side but do not necessarily engage in any shared activity or collaborative tasks. On this rotation you will spend 1 day a week operating the IP clinic with a team of other learners from the disciplines of pharmacy and social work. The clinic will run in the Mental Health Clinic (MHC) for the first 4-months  and the Palliative Care clinic in our Community Living Center for the second 4-months. The rest of your internship experience will be the same as the other interns. 
A large part of the focus of this training is on increasing interprofessional interactions. You will engage in experiential learning focused on interprofessional communication and collaboration, and participate in exercises that focus on team building, trust, and communication strategies.

Within the MHC you will have interaction with psychiatrists, pharmacists, mid-level prescribers, marriage/family therapist, SW therapists and case managers, LMHCs, peer support specialists, etc. Within the Palliative Care clinic you will have interaction with primary care providers, nurses, physical therapists, recreational therapists, etc.  You will create an Interprofessional group for patients with your fellow learners. You will run that group with patients on campus as well as broadcast out to at least 2 of our satellite clinics via clinical video telehealth (CVT). 

You will primarily be providing individual therapy. In some instances, you may provide co-therapy with another learner. There is the opportunity (based on need) to utilize evidenced-based interventions (e.g.,  ACT, CBT,).  You will engage in interprofessional meetings involving shared decision-making and goal-setting for treatment planning purposes. There is also the opportunity to utilize self-report measures (e.g., PHQ-9, BAI, BDI-II, GAD-7, PCL etc.) and brief cognitive assessments (e.g., MoCA, Cognistat). Additional responsibilities include participating and presenting in weekly interprofessional didactic seminars (1 hour a week), participating in interprofessional case presentations, and attending monthly treatment team meetings.

Evidence Based Psychotherapy (EBP) Minor Rotation
The EBP minor rotation will focus on developing the intern’s interest in one or more of the following options: Acceptance and Commitment Therapy (ACT), Motivational Interviewing (MI), Cognitive Processing Therapy (CPT), and/or Prolonged Exposure (PE).  This will include orientation to treatment, expectations of participation in treatment, and addressing veteran questions appropriately and professionally. This includes determining veteran’s appropriateness for EBP (level of care, veteran’s ability/appropriateness for selected treatment), ability to evaluate and recommend appropriate EBP to patients dependent on diagnosis and abilities, and appropriate use of EBP-specific assessments, as well as the ability to gather and integrate relevant interview/assessment information. The intern will demonstrate the ability to appropriately manage time, to include clinical requirements of EBP rotation (including but not limited to facilitation of weekly EBP sessions, maintaining individual case load of at least 1-2 individual EBP patients, and program development project, etc). This will also involve appropriate use of VA approved patient education materials (handouts, websites, etc). There will also be possible additional opportunities to shadow/co-facilitate other available EBP providers and/or EBP groups with other MHC team members. 

Chronic Pain Management Minor Rotation

The chronic pain management minor will consist of one full day per week during which the intern will be engaged as an active member of the multidisciplinary treatment team in the comprehensive chronic pain management program (CCPMP). The treatment team in this program consists of: a psychologist, a physical therapist, a clinical pharmacist, a program coordinator,  a MD (physiatrist), and the patient. The CCPMP is an intensive outpatient program focused on functional rehabilitation and improving quality of life. Currently, patients who agree to participate in this program receive: 2-3 hours of PT 2x a week, evidence based psychotherapy- CBT- CP (1x/week), intermittent meetings with the clinical pharmacist for medication management,  and interventional procedures (e.g., epidural injection) if necessary. The program also contains weekly team meetings at which all members of the treatment team (including the patient) are present for review of progress, goals, and other issues that come up in treatment. The aim of the program is to assist patients in developing a model of self-management and integrating coping strategies into their daily lives to reduce interference from pain. Improvement in quality of life, not pain reduction, is a major focus of the program.  
Interns who select this minor will gain increased awareness of the role of psychology in pain management through literature review, direct observation and clinical practice. The intern will gain experience in conducting pain-focused psychological assessment and would be expected to become versed in the delivery of CBT for chronic pain patients through observation and eventual delivery of the EBP protocol (CBT-CP). Over time, the intern would serve as a member of the CCPMP treatment team- carrying his or her own cases and collaborating with other members of the treatment team. The intern would attend the team meetings and provide feedback to the team about the patient’s progress and/or obstacles to progress/recovery. The intern would also have the opportunity to shadow other disciplines including physical therapy, pharmacy, physiatry and anesthesia to learn more about the physical conditions that cause pain as well as other approaches commonly utilized in pain management. The intern would be expected to attend monthly didactics relevant to pain/rehabilitation and would be asked to present one didactic  (to other rehab staff- PTs, OTs, MDs, Chiro, etc.) on a topic relevant to psychological aspects/approaches in pain management. There is opportunity within the minor to engage in some program evaluation and development. 

Psychosocial Recovery Rehabilitation Center (PRRC) Minor 
A minor in the PRRC may consist of 1 full day per week, 2 half days per week. The intern would be part of an interdisciplinary treatment team that includes, peer specialist, social workers, recreation therapist, psychologist and other allied profession. Involvement in morning staffing and weekly treatment team meetings is expected. The PRRC is an intensive program the focuses on recovery goals to helpful veterans with SMI lead more fulfilling lives in the community.  Knowledge of the recovery model as well and psychosocial treatment with the SMI population will be provided so that the intern leaves with a firm understanding of a patient centered holistic approach.
Interns will be assigned 2 veterans and facilitate two groups.  Groups will be co-led until the intern demonstrates competency in group skills and specific recovery topics. They will display proficiency in Evidenced Based groups such as social skills or Illness management as well as designing their own skill based group or process group based on recovery principles.  One hour of supervision per week is offered by a licensed psychologist along with opportunities to consult with all PRRC staff.  Depending on time demands and program needs the intern may conduct biopsychosocial interviews, use assessment tools and provide diagnostic clarity for veterans with clinical supervisor.  The PRRC intern will also be expected to provide a brief presentation to staff and veterans on a recovery topic of their choosing.

Neuropsychology Minor

The purpose of this minor is to  provide an experience in neuropsychological assessment to help the intern become an educated consumer of the specialty. This will include guidance in the basics of neuropsychological referral conceptualization review of the medical record, hypothesis testing through the use of neuropsychological and psychological instruments. Training will emphasize skill development  in interviewing techniques, reviewing the essentials of standardized testing, scoring of test results, organizing data for report preparation, and report writing and editing.
Psychological Assessment Experience

Interns will receive training in psychological evaluation and assessment. The training program ensures that, prior to completion of the internship all interns have had experience in producing professional level evaluations relevant to their training goals and career directions. In addition to any routine evaluation and report writing completed in the course of patient care in many settings, interns are required to complete at least three comprehensive psychological evaluations during the year.  These evaluations must result in an integrated report, which will demonstrate the intern's ability to synthesize complex evaluation information and to produce a professional-level product.  

Multicultural/Diversity Specialized Training

Interns receive comprehensive diversity training which emphasizes increased personal and professional cultural awareness, sensitivity and competency.The diversity training program has three primary components: 

1. Psychoeducation: Interns attend monthly diversity didactics to help increase their diversity knowledge base.

2. Clinical Application: Interns demonstrate proficiency in incorporating diversity/cultural factors in conceptualization of their clinical cases throughout the training year. At the end of the training year, interns demonstrate their knowledge by completing a cultural case presentation that incorporates the information and concepts that were covered in the monthly diversity didactics.  

3. Program Development: Interns work together to create, develop, and implement a project that is aimed at improving the delivery of culturally competent services at the WPB VA. In completing this project, interns gain invaluable experience on how large programs/systems influence diversity and how to improve the delivery of culturally informed service within a large program/system. Interns present their cultural project at the yearly WPB VA Scientific Fair.  In addition to the diversity project, interns are encouraged to attend all hospital-wide diversity trainings offered at the WPB VA and may serve as members of the WPB VA Mental Health Diversity Committee, as long as they are meeting internship requirements.  Interns on the MH Diversity Committee will assist other committee members in answering consults from staff to improve the delivery of culturally competent care and raise awareness and education across the facility. 
Didactics

The Intern Didactic series meets weekly for two hours.  VA staff will provide seminars on a range of clinical and ethical issues consistent with the program's eight program goals and objectives.

Requirements for Completion
It is expected that upon completion of the program all interns will demonstrate competence in the following eight general domains: 

(1) Interpersonal/Professional Skills

(2) Intervention

(3) Assessment 

(4) Cultural Diversity

(5) Consultation

(6) Scholarly Inquiry

(7) Program Evaluation

(8) Supervision

Interns are expected to achieve satisfactory ratings on all evaluation forms throughout the year, indicating that they are performing in a manner consistent with their current level of training.  This allows for some variability with respect to training in areas in which they have considerable past experience as well as new areas, in which they may have little or no experience.  Interns are expected to abide by the APA ethical principles and relevant Florida Rules and Laws. 
Facility and Training Resources

All Interns are provided with office space and secure networked computers necessary for patient care and administrative responsibilities.  They have access to the VA Medical Library services with entire text databases like Ovid, as well as VA Intranet and Internet resources for clinical work and research.  If staff or students need information not available in our library, there is a mechanism in place to locate the item(s) through electronic requests from other libraries.  As a network member of the VA Library System, and “Free Share” (a consortium of medical libraries), it is rare that the Medical Library is unable to fulfill a requested item in a timely manner.  The Psychology Department has access to a wide variety of psychological assessment instruments and test scoring programs. 
Administrative Policies and Procedures

Equal Employment Opportunity:  It is the policy of the Federal Government and the Department of Veterans Affairs that all applicants for employment shall be afforded equal opportunity.  The Psychology Internship Program adheres to the WPB VAMC's EEO policy to “provide equal opportunity in all aspects of employment for qualified persons; to "prohibit
discrimination in hiring and employment practices based on sex, sexual harassment, religion, age (over 40), disability (mental or physical), sexual orientation, status as a parent, genetic information, or reprisal for prior EEO activity."  

Leave:  The WPB VA healthcare system policy on Authorized Leave is consistent with the national standard.  Intern applicants are welcome to discuss this with the Training Director.  

Due Process: All trainees are afforded the right to due process in matters of problematic behavior and grievances.  A copy of our due process policy is available on request.  

Privacy policy: We collect no personal information from you when you visit our web site.

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

Stipends and Benefits:  The internship program's stipends and benefits are funded by Central Office’s Office of Academic Affiliations (OAA) from a budget allocated through the U.S. Congress for VA training programs. Interns at our facility receive stipends of $25,421.00. Benefits include 13 days of vacation and 13 days of sick leave, in addition to 10 Federal holidays. Interns have the option of receiving health and life insurance benefits. Interns are covered by the Federal Tort Claims Act, which provides professional liability coverage.
Psychology Staff

Adam L. Bank, Ph.D. Wayne State University 2001

Areas of Interest:  Post-Deployment Mental Health, Cognitive-Behavioral Therapy for Complex Chronic Pain, Problem-Solving Therapy, Motivational Interviewing.
Elizabeth Bosarge, Ph.D.  Auburn University, 1992 

Areas of Interest:  PTSD, cognitive behavioral therapy.

Janice Buffaloe, Psy.D.  Florida Institute of Technology, 1988
Areas of Interest:  Cognitive Behavioral Therapy.

Summer Burkman, Ph.D.  University of North Texas, 2012

Areas of Interest: Recovery based treatment for individuals with SMI, Prolonged Exposure for treatment of PTSD, and prevention and management of disruptive behavior.

Michael Busse, Psy.D.  Florida Institute of Technology, 2004
Areas of Interest:  Medical and health psychology, geropsychology. 

KC Charette, Psy.D. Nova Southeastern University, 2012

Areas of Interest: Dual Diagnosis Treatment (PTSD/Substance Use Disorders), Motivational Interviewing, Evidence-Based & Time-Limited Practices (e.g., CPT, PE, Seeking Safety), Harm Reduction, Positive Psychology. 

Joseph Cimino, Psy.D.  Nova Southeastern University, 1991 
Areas of interest:  Depressive disorders, anxiety disorders, PTSD, and suicidal risk assessment, marriage and family counseling.

Jill Colabella, Psy.D.  Florida Institute of Technology, 2003 

Areas of Interest:  PTSD, geropsychology. 

Kimberly Daniel, Ph.D.  Florida State University, 1992.  Director of Training

Areas of Interest:  Seriously mentally ill, including bipolar disorder, anxiety disorders, stress disorders, and depression. 

Stephanie Gansert, Psy.D.  Nova Southeastern University, 2002 

Areas of Interest:  Chronic pain, geropsychology, behavioral medicine. 

Susan Gierok, Ph.D.  University of Southern Mississippi, 2002 

Areas of Interest:  Neuropsychology and criminal forensics, malingering. 

Sara Grabowski, Psy.D.  Nova Southeastern University, 2008 

Areas of Interest:  PTSD, seriously mentally ill, substance abuse. 

Ruhama Hendel, Psy.D. Nova Southeastern University, 2011

Areas of Interest:  Motivational Interviewing, severely mentally ill, geriatric care, dementia, forensic

Diane Hernandez, Psy. D. Nova Southeastern University, 2009

Areas of Interest:  PTSD, Depression, Performance Psychology, Hypnotherapy

Laurence Levine, Psy.D.  Wright State University, 1982.  ABPP-ABCN
Areas of Interest:  Neuropsychological assessment of adults & adolescent, chronic pain and forensics.

Miguel Lewis, Psy.D.  Nova Southeastern University, 2005 

Areas of Interest:   Interpersonal group therapy, Acceptance Commitment Therapy (ACT), couples and family therapy and geropsychology.   

Elizabeth Mesa, Psy.D   Nova Southeastern University, 2004 

Areas of Interest:  Primary care psychology, smoking cessation, women's health, stress/anxiety management, insomnia. 

Amanda Mikell, Psy.D.  Nova Southeastern University, 2007 

Areas of Interest:  Individual and group psychotherapy, PTSD, cognitive behavioral, interpersonal, and client-centered therapy approaches, psychological testing. 

Monica Monahan, Psy.D   Nova Southeastern University, 2010

Areas of Interest: Health Psychology, Geriatric Psychology, Eating Disorders

Lara Myers, Psy. D. Illinois School of Professional Psychology – Chicago, 2000

Areas of Interest:  Health Psychology, PTSD, Military Culture

T. Richard Peate, Psy.D.  Nova Southeastern University, 2004 

Areas of Interest:  Cognitive assessment, PTSD, humanistic psychotherapies, EBT for insomnia and PTSD.

Jonathan Rapp, Ph.D.  Biola University, 2005.  

Areas of Interest:  trauma, behavioral addictions, relationship problems, spirituality, evidence-based treatments, emotion-focused therapy, relational psychodynamic psychotherapy, and attachment theory.

Nicole Richardson, Psy.D. Nova Southeastern University, 2008

Areas of Interest:  Behavioral Health, prevention, tobacco cessation, substance abuse/dependence treatment.

Michael Riordan, Psy. D.  Florida Tech, 1990 Clinical Psychology with a Subspecialty in Neuropsychology

Areas of Interest:  PTSD, Substance Use Disorders, Comorbid Disorders (PTSD, SUD, Depression, Chronic Pain and Mild Traumatic Brain Injury) and Neuropsychological Assessments of Mild Traumatic Brain Injury and Dementia.

Maria Rocchio, Psy.D.  Nova Southeastern University, 2012

Areas of Interest:  PTSD, military sexual trauma, women’s issues, multicultural and diversity issues.

Nicole Rothman, Psy.D.  Nova Southeastern University, 2004 

Areas of Interest:  Substance abuse, PTSD, military sexual trauma. 

Martha Runge, Ph.D.  University of Wisconsin, Milwaukee, 1996

Areas of Interest:  Depression, anxiety, ADD, psychopharmacology

Jacqueline Sabarese, Ph. D.  New School for Social Research, 1998
Areas of Interest: Healthcare Risk Management/Healthcare Law, Domestic Abuse, Substance Abuse, Military Sexual Trauma

Brienne Schlenke, Psy. D. Nova Southeastern University, 2008
Areas of Interest:  Serious mental illness,  recovery oriented mental health services, psychiatric rehabilitation 

Margaret Schutt, Ph.D.  Lehigh University, 2012.  PRRC/MHICM psychologist

Areas of Interest:  Serious Mental Illness, Trauma, Multicultural Issues, Assessment

Brian Sirois, Ph.D.   University of Florida, 2001 

Areas of Interest:  Integrated Primary Care, Health Promotion/Disease Prevention, Health Psychology, Behavioral Medicine and Evidence Based Psychotherapy including Cognitive Behavioral Therapy for Depression (CBT-D), Cognitive Behavioral Therapy for Insomnia (CBT-I) and Cognitive Processing Therapy for PTSD (CPT).  

Abigail Somerstein, Ph.D. University of Central Florida, 2013

Areas of interest: Evidence-Based Psychotherapy; Acceptance and Commitment Therapy (ACT)

Delight Thompson,  PsyD, Nova Southeastern University, 2003

Areas of Interest: Neuropsychology, Health Psychology, Biofeedback, Marital Counseling, Psychotherapy

Walter Trenschel, Ph.D.  Nova Southeastern University, 1990 

Areas of Interest:  Rehabilitation psychology, blind rehabilitation, positive psychology, health psychology, behavioral medicine, wellness promotion.

Randall Wilson, Psy.D.  California School of Professional Psychology at Alliant International University, San Diego, 2012

Areas of interest:  Contextual behavioral science, Relational Frame Theory, Acceptance and Commitment Therapy, PTSD

Local Information

The West Palm Beach VA is conveniently located near exits for I-95 and the Florida Turnpike affording not only a convenient commute but also numerous residential lifestyles, depending on your needs.  A commute of less than 30 minutes is a reasonable expectation.  West Palm Beach is centrally located in Palm Beach County and has the best of everything:  beaches, a bustling, fun downtown, shopping and the arts.  For air travel, West Palm Beach, Fort Lauderdale, and Miami have major airports.  Fort Lauderdale is 50 miles south, and Miami is 80 miles south.  
This document may contain links to sites external to Department of Veterans Affairs. 
VA does not endorse and is not responsible for the content of the external linked websites.
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