Clinical Psychology

Internship
2021 - 2022

VA Portland Health Care System
Portland, Oregon

U.S. Department of Veterans Affairs

Veterans Health Administration
VA Portland Health Care System

Affiliated with Oregon Health & Science University



Welcome

The Psychology Training Committee at the VA Portland Health Care System (VAPORHCS)
appreciates your interest in our clinical psychology internship. Accredited by the American
Psychological Association’s Office of Program Consultation and Accreditation since 1978,*
the internship continues a strong commitment to fostering clinical skills and professional
identity in interns. VAPORHCS psychology staff values collegial working relationships with
interns as well as the opportunity to teach and provide supervision.

In addition to the benefits of the training program, living in the Greater Portland
Metropolitan Area offers the best of urban and outdoor life. Portland is an extremely livable
city, replete with cultural events, theatres, restaurants, music, shopping, and natural
beauty. In Portland, it is literally possible to take a morning ski run on Mt. Hood's glacier,
windsurf in the Columbia during the afternoon, and catch dinner and theatre downtown in
the evening. We hope you enjoy living here as much as we do.

Thank you for considering VAPORHCS for your clinical psychology internship. We look
forward to reviewing your application.

Sincerely,

Marilyn Huckans, Ph.D.
Director of Training for Psychology

Psychology Training Committee:
Odessa Cole, Bret Fuller, Pamela Howard, Saanjh Kishore, Benjamin Morasco, Gina Ortola,
Quyen Sklar, Jason Steward, Dan Storzbach, Sarah Sufiga, and Amy Wagner

Last site visit occurred in 2017

*American Psychological Association

Office of Program Consultation and Accreditation
750 First Street, NE e Washington, DC e 20002-4242
Phone: 202-336-5979 « TDD/TTY: 202-336-6123
Fax: 202-336-5978 ¢ Email: apaaccred@apa.org
http://www.apa.org/ed/accreditation/
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About Us

The Veteran Affairs
Portland Health Care
System (VAPORHCS) is an
;‘H , m.m"m .; N W g A ' ' . attractive and vital_h_ealth
S Dttt | i -l o . care center. In addition to
7 T iBedsmnnmie ‘ TR : 48 comprehensive medical
wll I"l‘l'"'m LR L " e
S seewmwnwners ; & AR Ty and mental health
i " ~ services, VAPORHCS
supports ongoing research
and medical education.
VAPORHCS is connected
to Oregon Health &
Science University (OHSU)
structurally by a beautiful
sky bridge, and
functionally by shared
staff, trainees, and
educational opportunities.

R & v

The Vancouver, Washington division
of VAPORHCS is located just across
the Columbia River. This spacious
campus houses long-term
rehabilitation programs, a skilled
nursing facility, a substance abuse
treatment program, a PTSD clinic, a
post-deployment clinic, and primary
care.

Additional community-based
outpatient clinics (CBOCs) are
located at other locations such as
Hillsboro, Fairview, and West Linn.

VAPORHCS values diversity;
therefore, many of our staff are
veterans themselves and represent
the population we serve in regards to race, ethnicity, sexual orientation, disability, and
faith.

As an equal opportunity training program, the internship welcomes and strongly encourages
applications from all qualified candidates, regardless of racial, ethnic, religious, sexual
orientation, disability, or other minority status.



Training Program
Overview

VAPORHCS continues a long-standing commitment to clinical psychology internship training.
Our internship program has been fully accredited by the American Psychological Association
(APA) since 1978. Programs and training activities described in this brochure reflect the
psychology staff's roles within the current organization of the health care system. We
currently offer six internship positions.

VAPORHCS psychology staff consists of over 80 clinical psychologists with the majority
holding faculty appointments in the Department of Psychiatry at the Oregon Health &
Science University (OHSU). More than 35 of these psychologists are directly involved in the
internship training program. Settings across both campuses afford staff the opportunity for
clinical practice, training, research, and administration. Psychology, psychiatry, social work,
nursing, and other disciplines have a collaborative relationship throughout VAPORHCS.
Interns frequently work as part of multidisciplinary teams in addressing patient needs.

National VA guidelines designate this as a one-year, full-time, 2080-hour internship,
including federal holidays, vacation, and sick days. The 2021-2022 internship training year
will begin on June 21, 2021.

Philosophy of Training

The number one priority of the VAPORHCS psychology internship program is to provide
students with a positive, supportive training experience. Interns work reasonable hours, are
provided ample supervision and didactic opportunities, and are treated as junior colleagues
by the psychology staff. Professional development is a primary focus of our training, as we
assist interns in transitioning from graduate school to a professional career. Our intent is to
prepare students by the end of the internship year for entry-level professional positions or
additional postdoctoral training. We follow a generalist model, focusing on skills of
assessment, intervention, and consultation with diverse patient populations. In addition to
developing clinical competence, we expect interns to develop their own professional identity
during the training year. This includes integration of professional and ethical behavior with
articulation of one's worldview and its relationship to trainees’ preferred theoretical
orientations, development of clinical specialties, and focused research endeavors.

The VAPORHCS internship believes that clinical practice should be influenced by the science
of psychology, and vice versa. Therefore, we support clinical practices that are consistent
with current scientific research literature, while also considering the variables found in real
practice. We hope to develop psychologists who are capable of contributing to the
professional literature through their own clinical research.

Throughout the internship, attention is given to the intern's professional development in the
role of psychologist. This includes valuing patient welfare, assuming individual
responsibility, implementation of self-awareness, demonstrating professional competence,
and making ethical decisions. As a result, the VAPORHCS seeks interns who have solid
clinical skills, cultural competence, the drive to work independently, and the ability to
interact collegially with other psychologists.



Program Aims and Competencies
Our Program Aims and Competency Areas include the following:

1) Assessment: Interns will demonstrate competence in conducting evidence-based
assessment consistent with the scope of Health Service Psychology.

2) Intervention: Interns will demonstrate competence in evidence-based interventions
consistent with the scope of Health Service Psychology, broadly defined to include,
but not limited to, psychotherapy. Interventions may be directed at an individual,
family, group, clinic, hospital, community, population or other system.

3) Consultation and Interprofessional/Interdisciplinary Skills: Interns will demonstrate
competence in collaborating with diverse individuals or groups to address problems,
seek or share knowledge, or promote effectiveness in professional activities.

4) Supervision: Interns will demonstrate competence in the mentoring and monitoring
of trainees and others in the development of competence and skill in professional
practice and the effective evaluation of those skills.

5) Research: Interns will demonstrate knowledge, skills and competence sufficient to
produce new knowledge, to critically evaluate and use existing knowledge to solve
problems, and to disseminate research.

6) Ethical and Legal Standards: Interns will be knowledgeable of ethical, legal, and
professional standards of behavior while integrating them into professional conduct.

7) Individual and Cultural Diversity: Interns will demonstrate the ability to conduct all
professional activities with sensitivity to human diversity, including ability to deliver
high quality services to an increasingly diverse population.

8) Professional Values and Attitudes: Interns will demonstrate professional values,
attitudes, identity and behavior.

9) Communication and Interpersonal Skills: Interns will demonstrate effective
communication and interpersonal skills when delivering professional services and
engaging in professional activities and interactions.

Through experiential training and learning activities, interns receive training in most
competency areas across all rotations - assessment, intervention, consultation, research,
ethical and legal standards, individual and cultural diversity, professional values and
attitudes, and communication and interpersonal skills. Although interns do not typically
supervise other trainees or staff, supervision competencies are addressed through simulated
practice (e.g., role plays, vighettes) during a multi-week supervision-focused group
supervision block.

Using a written evaluation form and standardized rating criteria, supervisors evaluate each
intern on specific competencies in each of the above nine competency areas. Evaluation
forms are made available to interns during their orientation period, or upon request prior to
internship. Evaluations occur mid-way through and at the end of each rotation. Through
experiential training and regular feedback from supervisors, the expected outcome is that,
by completion of the internship, interns will perform at a level demonstrating readiness for
entry-level practice on all competencies and will be well-prepared for postdoctoral
fellowships or jobs as early career psychologists, consistent with their training.

Diversity at the VA Portland Health Care System

The Portland area provides a wide array of diverse cultural opportunities, such as festivals,
open and affirming faith communities, Lesbian, Gay, Bisexual, Transgender, Intersex, or
Queer (LGBTIQ) events, advocacy groups and organizations, clubs, museums, theatres,



music venues, gardens, etc. For additional information on Portland events and activities,
see: https://www.portlandoregon.gov.

“Partners in Diversity” is a local organization that has the mission of attracting and retaining
professionals of color to the northwest, honoring professionals of color who have relocated
to Oregon, and connecting them to the multicultural community:
https://www.partnersindiversity.org.

On an institutional level, the Veteran’s Health Administration (VHA) is an equal opportunity
employer which welcomes and strongly encourages applications from all qualified
psychology candidates, regardless of racial, ethnic, religious, sexual orientation, disability,
or other minority status. In alignment with this mission, VAPORHCS fosters a diverse
workforce and inclusive working environment through equal employment opportunities such
as outreach, retention, policy development, workforce analysis, and education.

The VAPORHCS Equal Employment Opportunity (EEO) Program and Multicultural Diversity
Network promotes diversity through Special Emphasis Program Representatives (SEPRSs)
who champion diversity concerns of ethnic, racial, women, LGBTIQ, and people with
disabilities. VAPORHCS was the first VA site to establish an LGBTIQ SEPR position on its EEO
Advisory Committee. The Multicultural Diversity Network holds varying special-emphasis
programming for veterans and staff to highlight the presence of diversity in the facility and
help others gain a more complete understanding of those who may be different from
themselves. Past examples include Asian-Pacific Islander Day, which features food and
music from the diverse Asian and Pacific Islander cultures of VAPORHCS employees; LGBTIQ
movie presentations for LGBTIQ Pride Month; and, the Martin Luther King Day celebration.

On a programmatic level, the VAPORHCS psychology program values diversity and
inclusion. Therefore, our Training Director(s), Psychology Training Committee, supervisors,
and other staff strive to provide a warm and inclusive environment and to cultivate cultural
competency. We recognize diversity and cultural sensitivity is a developmental process
which includes behavioral, cognitive and emotional growth. As a training program, we
realize the importance of continued reflection and improvement with cultural competency
and consider ourselves a work in progress. Thus, we aim to provide trainings on self-
awareness and self-efficacy of socio-economic-political issues in the service of our veterans.

As part of our efforts to improve our awareness, the psychology staff established a
Multicultural and Diversity Committee (MDC) in 2011 to identify, improve, and maintain
cultural competencies of our staff and trainees. Our MDC reflects both the National VA
MDCs, and APAs commitment to diversity and inclusion. The MDC includes both staff and
trainees and provides educational events and consultation towards improving our
knowledge, awareness and skills in practicing, teaching, and supervising in an inclusive
environment.

In addition, the Sexual Orientation and Gender Identity Advisory Group (SOGI) was created
under the MDC to promote self-exploration, awareness and respect of diversity issues
related to LGBTIQ veterans. SOGI is an interdisciplinary team of providers who are
committed to the development and implementation of LGBTIQ-affirmative services for
veterans at the VAPORHCS, including the provision of appropriate training and consultation
support to VAPORHCS staff and trainees.

Recent demographic information about our psychology staff and interns are summarized
below:


https://www.portlandoregon.gov2/
https://www.partnersindiversity.org/

Intern Demographics: From 2004 to 2019, among 85 interns who graduated from our
program, 60 (71%) identified as women and 25 (29%) as men; 78 (92%) identified as
Caucasian, 1 (1%) as American Indian/Alaskan Native, 9 (11%) as Asian/Pacific Islander, 1
(1%) as Black/African American, and 5 (6%) as Hispanic/Latino; 14 (16%) identified as
LGBTIQ; 6 (7%) identified as subject to the Americans with Disability Act; 2 (2%) identified
as a foreign national; 0 (0%) were active duty military, and 3 (4%) were veterans; 11
(13%) spoke fluently in other languages in addition to English.

Staff Demographics: Of 71 psychologists in 2019, 44 (62%) identified as women, 26
(37%) as men, and 1 (1%) as transgender; 57 (80%) identified as Caucasian, 0 (0%) as
American Indian/Alaskan Native, 8 (11%) as Asian/Pacific Islander, 1 (1%) as Black/African
American, 7 (10%) as Hispanic/Latino, and 1 (1%) as Ukrainian/Austrian; 10 (14%)
identified as LGBTIQ; 4 (6%) identified as subject to the Americans with Disability Act; 0
(0%) were active duty in the military, and 6 (8%) were veterans; 8 (11%) spoke fluently
in other languages in addition to English (1 speaks Afrikaans, 1 Mandarin Chinese, 1
German, and 5 Spanish). 59 (83%) received doctoral degrees in clinical psychology and 12
(17%) in counseling psychology; and, 57 (80%) have a Ph.D. and 14 (20%) have a Psy.D.

Structure of the Internship

Because we believe that full-time immersion allows greater in-depth learning in a particular
specialty area, each intern participates in three, four-month long, full-time training
rotations. Rotations offered include Health Psychology, Neuropsychology, Outpatient Mental
Health, Primary Care Mental Health Integration, Posttraumatic Stress Disorder Clinical
Team, and Substance Use Disorder Treatment Program. Each setting provides training in
intervention and assessment within the generalist model, as well as clinical work with
special populations.

Interns participate in a structured, two-week orientation program when they first arrive.
During orientation, interns are given a program handbook/orientation binder that includes
internship policies and procedures, program evaluation forms, rotation training agreements,
and other resources; these materials are also available to interns and the public upon
request prior to internship. The Training Director reviews the orientation binder with
interns, and interns attend rotation previews as well as a variety of didactic seminars. After
attending all the rotation previews, interns complete a form outlining their training
objectives/goals for the year, and they rank order rotations in terms of preference. Interns
are encouraged to discuss this form with the Training Director, Training Committee
Members, or other staff prior to submission. The form is then reviewed with the Training
Director and the Training Committee to assist with the rotation assignment process. In line
with the program’s generalist training model, we believe that all rotations provide excellent
and meaningful training experiences to interns, and we are unable to guarantee that interns
will be assigned to their top rotation preferences. Ultimately, rotation assignments are
made by the Training Director and Training Committee based on intern training needs,
rotation coverage needs, and intern preferences.

Research

Supervised clinical work is the main focus of training; however, up to four hours may be
used each week for research and counted toward training hours. The training program
strongly supports interns finishing their doctoral requirements; thus, interns who have not
completed the dissertation are required to utilize these hours for dissertation completion.
Interns who have completed the dissertation may request to use this time for other



research projects. Research hours during the work week must not interfere with clinical
work and are contingent upon satisfactory progress in clinical training and demonstrated
research productivity. Requests for research hours must be submitted in writing and
approved by the Training Director or designee at the beginning of each rotation.

Stipend & Benefits

The stipend is currently $27,926 for the internship year. Benefits include health and life
insurance (intern pays part of premium; available to same gender partners), paid holidays,
paid vacation and sick leave, free access to VAPORHCS and OHSU libraries, and use of the
Employee Fitness Center. Interns with children have access to low-cost child-care located on
the Portland Campus (provided there are openings) and have qualifying status for a VA
child-care subsidy program. Like all other VA employees, interns are eligible for unpaid
medical and parental leave (once all other leave has been used), consistent with VA leave
policies and the Family and Medical Leave Act. However, in the case of extended leave, a
remediation plan will need to be developed to ensure that an intern completes training
equivalent to a 2080-hour, twelve-month long internship year, as required by APA; at the
discretion of the training program, this may require that an intern continue training unpaid
for a period beyond the typical internship year. A remediation period may not extend more
than six months beyond the typical internship year, and it must not interfere with the
training of new interns. Like all other VA employees, interns are eligible for leave to
accommodate cultural and religious holidays.

Intern Life

Interns typically work a 40-hour week, Monday through Friday, from 8 a.m. to 4:30 p.m.
Modifications may be made on occasion, depending on rotation-specific duties. Interns may
request four hours each week to work on their dissertations or research projects.

The intern class shares an office furnished with desks, computers, and telephones. Sharing
space provides consultation opportunities with colleagues and builds camaraderie within the
intern class. Past intern classes have reported that they prefer this arrangement to
individual, isolating offices. The intern office is adjacent to a shared postdoctoral resident
office, a shared psychiatry fellows office, a collection of workstations shared by the social
work interns, counseling students, and psychology practicum students, and the Mental
Health Education Program Support Assistant’s office.

At the end of each weekly didactic seminar and group supervision, interns are given one-
hour of Intern Development Time during which they are encouraged to socialize with one
another, discuss issues related to their individual rotations and professional development,
and offer support to each other. Interns are encouraged to enjoy this time away from the
VA and build class cohesion. Past intern classes have explored Portland's excellent array of
restaurants for this mandatory meeting, while others choose to relax on the waterfront or at
a local park.



Typical Activities on the Health Psychology Rotation

Monday
Morning Hep C Treatment Support Group
Supervision w/ Dr. Fuller
Individual Client (Hep C/Behavioral Medicine)
Afternoon Hep C Client: Pre-Interferon Evaluation
Individual Client (Hep C/Behavioral Medicine)
Tuesday
Morning Individual clients (Primary Care)
GM Psych Intake
Afternoon Weight Management Group (monthly)
Paperwork
Wednesday
Morning Research Hours
Afternoon Intern Seminar
Group Supervision
Intern Process Time
Thursday
Morning Individual Clients (Hep C/Behavioral Medicine)
Afternoon Hep C Treatment Team Case Conference
Paperwork
Friday
Morning Individual Clients (Primary Care)
Afternoon Individual Clients (Primary Care)
Supervision w/ Dr. Fuller
Paperwork




Typical Activities on the Mental Health Clinic Rotation

Monday (Fairview)

Morning .

Individual Clients and Group Preparation

Afternoon ]

Individual Clients and/or Group Therapy

Tuesday (Fairview)

Morning .

Individual Clients and/or Group Therapy

Afternoon ]

Individual Supervision

Wednesday (Portland)

Morning » Individual Clients
*» Individual Supervision
Afternoon » Intern Seminar

Group Supervision
Intern Process Time

Thursday (Portland)

Morning .

Assessment Client

Afternoon ]

Individual Client
Team meeting
Assessment Supervision

Friday (Portland

Morning

Paperwork
Group Preparation

Co-lead Group, e.g. ACT, MBCT-Depression

Afternoon

Research Hours
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Typical Activities on the Neuropsychology Rotation

Monday
Morning Team Meeting (alternating case presentations and admin)
Supervision - 1 hour
Writing Evaluations
Afternoon Testing
Neuropsychology Journal Club (bi-monthly)
Tuesday
Morning Testing
Afternoon Scoring Tests
Completing Follow Ups
Wednesday
Morning Follow-Up Appointments or Writing Evaluations
Afternoon Intern Seminar
Group Supervision
Intern Process Time
Thursday
Morning Supervision
Testing
Afternoon Scoring Tests
Writing Evaluations
Friday
Morning Follow-Up Testing
Writing Evaluations
Afternoon Research Hours

12




Typical Activities on the Primary Care Mental Health Integration
Rotation (PCMHI) Rotation

Monday
Morning » PACT Team Meetings
= Co-facilitate Group
= Individual psychotherapy
=  Warm hand-offs
Afternoon = Individual psychotherapy
= Documentation
Tuesday
Morning = PACT Team Meetings
= Co-facilitate Group
= Individual psychotherapy
=  Warm hand-offs
Afternoon = Individual psychotherapy
= Documentation
Wednesday
Morning = Research Time (if intern chooses to utilize research time)
Afternoon = Intern Seminar
= Group Supervision
» Intern Process Time
Thursday
Morning = PACT Team Meetings
= Co-facilitate Group (Move! Behavioral class, LGBT)
= Individual psychotherapy
=  Warm hand-offs
Afternoon = Individual psychotherapy
= Documentation
Friday
Morning » PCMHI Team Meeting
= Co-facilitate MOVE! Maintenance group (4t Fri)
= Warm hand-offs (post-deployment)
= Individual psychotherapy
Afternoon = PACT Team Meetings

Individual Clinical Supervision
Documentation

13




Typical Activities on the PTSD Rotation

Monday
Morning = Intake Clinic
= Supervision
Afternoon » Individual Clients/Paperwork
= Group Treatment (e.g., Cognitive Processing Therapy) and
Debriefing
Tuesday
Morning » Individual Clients/Paperwork
= Group Treatment (e.g., Acceptance and Commitment Therapy)
and Debriefing
Afternoon » Individual Clients/Paperwork
Wednesday
Morning » Individual Clients/Paperwork
= PTSD Clinical Team (PCT) Meeting
Afternoon = Intern Seminar
= Group Supervision
= Intern Process Time
Thursday
Morning » Individual Clients/Paperwork
= PTSD Symptom Management Group and Debriefing
Afternoon = Individual Clients/Paperwork
Friday (alternating - every other Friday is research time)
Morning » Individual Clients/Paperwork
Afternoon » Individual Clients/Paperwork
= Supervision

14




Typical Activities on the Substance Use Disorder Rotation

Monday
Morning » Team Meeting
= Dual Diagnosis group
» Individual client sessions
= Paperwork/Readings
Afternoon = Prevention and Management of Relapse (PMR) group
» Individual client sessions
= Charting
Tuesday
Morning »= Liver transplant assessment
= Supervision
» Dialectical Behavior Therapy (DBT) for Recovery group
Afternoon = Individual client sessions
= Seeking Safety group
= Paperwork/Readings Charting
Wednesday
Morning » Access Clinic
Afternoon = Intern Seminar
= Group Supervision
= Intern Development Time
Thursday
Morning = Paperwork/Readings
= Supervision
= Individual client sessions
= Charting
= DBT for Recovery
Afternoon = Liver Selection Conference
= Seeking Safety group
= Team meeting
» Individual client sessions
Friday
Morning » Individual client sessions
= Other specialty group
= Charting
Afternoon » Research Hours or PMR group

15




Training Rotation Descriptions

Health Psychology and Integrated Care

Supervisor: Dr. Bret Fuller. The Health Psychology rotation is an interdisciplinary
experience designed to prepare interns for new and evolving roles as psychologists in medical
settings. Interns learn consultation, assessment, and treatment skills in a variety of settings,
including the Primary Care Clinic and the Outpatient Mental Health Clinic. Interns have a
unique opportunity to work directly with medical care providers to assess patients during
physician visits and to provide psychological counseling and education to patients with medical
concerns. Interns will also provide brief psychotherapy and supportive counseling to those
veterans in need of more in-depth services.

Primary Care and Mental Health Integration: The intern will be co-located in the primary
care team and attend to the mental health needs of veterans outside of the mental health
clinic. Physicians consult with the behavioral medicine team to help with referrals to other
programs, brief treatments in the exam room for psychological conditions such as depression,
anxiety and trauma. Screening and brief intervention for alcohol and substance use, PTSD and
depression will assist physicians in treating the entire veteran rather than just physical needs.
Interventions for chronic medical conditions such as chronic pain, diabetes management,
weight control and smoking cessation are also a part of PCMHI.

Mental Health Clinic

Supervisors: Drs. Caspari, Ortola, Rinker, Shepherd and Yuan. The Mental Health Clinic
(MHC) rotation is located adjacent to the main hospital in Portland two days a week and at the
Fairview CBOC two days a week (the remaining time is primarily comprised of didactics and
research time). The clinic staff members are multidisciplinary and include psychiatrists,
psychologists, nurses, social workers, counselors, recreation therapists, and peer support
specialists. Providing training is a priority for all clinic staff, and interns are encouraged to
consult with providers from other disciplines. Interns join a multidisciplinary treatment team
and meet with the team to staff intake assessments and complex cases. Interns are
encouraged to focus on professional development as well as on clinical training. Supervision is
intended to maximize individuation of the intern as a developing professional and is tailored to
individual strengths and needs. Listed below are some of the experiences available on this
rotation.

General outpatient mental health. Interns have the opportunity to gain exposure to the full
spectrum of mental health diagnoses and will become familiar with the heterogeneity of the
veteran population with respect to factors such as disability, age, gender, socioeconomic
status, ethnicity, sexual orientation, and gender identity, and learn to adapt their assessment
and intervention strategies accordingly. Breadth of training is encouraged by offering interns
exposure to new demographic groups, diagnostic groups, and treatment approaches. Depth of
training is encouraged by supporting interns in developing more experience in their particular
interest areas. Intern activities include intake assessments, individual therapy, and group
therapy. Supervisors: Dr. Caspari, Ortola, Rinker, Shepherd or Yuan.

Individual therapy. Common presenting issues include depression, anxiety, trauma related
disorders, substance use, insomnia, interpersonal difficulty, personality disorders, and health
concerns such as chronic pain. The MHC focuses on providing time-limited and solution
focused care via the use of evidence-based treatments. Common interventions include
cognitive behavioral therapy, acceptance and commitment therapy, mindfulness-based
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interventions, insight-oriented/interpersonal therapy, and trauma-based interventions.
Supervisors: Dr. Caspari, Ortola, Rinker, Shepherd or Yuan.

Group therapy. Interns will be involved as leaders and co-leaders in recurrent
psychoeducational groups. Common groups offered include: Acceptance and Commitment
Therapy, Mindfulness-based Cognitive Therapy for Depression, Anger Management, Dialectical
Behavior Therapy-based Interpersonal Effectiveness and Emotion Regulation classes, Skills
Training in Affective and Interpersonal Regulation (STAIR), and Seeking Safety. There may be
opportunities to be involved in process groups as well. Supervisors: Drs. Caspari, Ortola,
Rinker, Shepherd or Yuan.

Two specialized training opportunities that are available within the MHC rotation are palliative
care and PTSD.

Palliative Care. Interns will absorb the working atmosphere of the Inpatient Palliative Care
Consult Team (PCCT) by attending weekly inpatient work rounds under the supervised
supervision of the Palliative Care Psychology Fellow. Select outpatient therapy with patients
with life-limiting diseases will be assigned based on interest and availability. Interns may also
request opportunities to work with older adults as part of this training emphasis. Supervisor:
Dr. Ortola.

Posttraumatic Stress Disorder. Interns will have the opportunity to engage in weekly
individual therapy and co-lead groups on the treatment of PTSD. This could involve diagnostic
assessment of PTSD using the CAPS-5, trauma-focused treatment planning and supervision of
research- and evidenced-based protocols for PTSD including Skills Training in Affective and
Interpersonal Regulation (STAIR), Cognitive Processing Therapy (CPT), Prolonged Exposure
(PE), and Seeking Safety. Supervisors: Drs. Rinker or Shepherd.

Neuropsychology

Supervisors: Drs. Callahan, Clark, Demadura, and Storzbach. Neuropsychology serves
the entire state of Oregon and much of southern Washington. While many referrals come from
Neurology, patients are seen from all services and have a wide variety of neurological diseases
or suspected brain dysfunction. Neuropsychology provides assessment of patients with
possible brain dysfunction for diagnostic and treatment purposes, individual and group
counseling to patients and their families, and consultation on patient management. The
training experience is designed to enhance the specialized skills of interns with prior
neuropsychology experience and to allow novices the opportunity to learn basic skills while
providing useful clinical service. The assessment approach combines structured and flexible
techniques. Although assessment remains the primary clinical activity of the Neuropsychology
Clinic, in recent years there has been increasing emphasis on providing neuropsychological
rehabilitation services as well. Interns attend seminars that provide theoretical and practical
reviews of current issues including Neuropsychology Case Conferences and Neuropsychology
Journal Club Meetings. Interns will generally complete 20 to 25 neuropsychological
assessments while on this rotation.

Primary Care Mental Health Integration (PCMHI)

Supervisors: Dr. Aakash Kishore and Dr. Erin Fettes. This rotation emphasizes inter-
professional collaboration, behavioral health consultation, and population-based care in an
outpatient, community-based primary care setting in Fairview, OR. Interns work directly
alongside primary care physicians to provide brief assessment and intervention to Veterans
with mild-moderate mental health symptoms as a part of their routine primary care. Common
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presenting issues include depression, anxiety, substance use, PTSD, insomnia, medical
compliance, obesity, chronic disease management, relationship distress, stress management,
and chronic pain.

Primary Care Mental Health Integration. The PCMHI team serves two clients—the Veteran
and the PCP. Interns on this rotation will develop skills in serving both. Under the supervision
of Dr. Kishore and Dr. Fettes, the intern will conduct functional assessments via “warm hand-
off” from the primary care provider. They will learn to quickly assess functional impairment
and strengths, and to provide brief intervention within a spontaneous, 20-30 minute session.
They will also provide concise and timely feedback to the PCP about the plan of care. An
episode of care in PCMHI typically ranges from one to six 30-minute sessions. Interns will
have the opportunity to develop and enhance consultation-liaison skills in a primary care
setting that values collaboration across disciplines. They may partner with other PACT
auxiliary services such as primary care social work, pharmacy, or nutrition to provide brief
interventions that enhance the overall health and wellbeing of Veterans in their care. Common
interventions include cognitive behavioral therapy (for chronic pain, depression, anxiety,
insomnia, etc.), focused ACT, motivational interviewing, mindfulness training, and problem-
solving training.

Posttraumatic Stress Disorder (PTSD)

Supervisors: Drs. Plagge, Powch, and Wagner. Interns on this rotation work as integral
members of the PTSD Clinical Team. This multidisciplinary team responds to requests for
assessment and treatment of PTSD throughout the Medical Center. In addition to combat
trauma, veterans may present with military sexual trauma and other types of trauma that
occur in the line of duty. Co-diagnoses and associated issues commonly occurring in these
populations include childhood trauma, substance abuse, mood disorders, personality
disorders, and traumatic brain injury. Training emphasizes conceptualization and treatment of
acute and chronic posttraumatic sequelae, largely from a cognitive-behavioral perspective.
Supervision is conducted in individual and group formats and incorporates interns’ individual
training goals and attention to the impact of working with traumatized populations.
Supervision will also focus on facilitating intern development of consultation and
interprofessional skills as a psychologist working within an interdisciplinary treatment team.
This rotation takes place on the Vancouver and Portland campuses and will require the intern
to travel between both locations. Listed below are some of the experiences available on this
rotation.

Individual, Couples, Family, and Group Therapy, and Assessments. Interns maintain a
caseload of individual clients with opportunities for couples and family therapy as treatment-
relevant and consistent with interns’ training objectives. Interns are also expected to
participate in skills-based groups with opportunities for process groups or trauma processing.
groups. While more male veterans are seen in our outpatient clinic than female, opportunities
exist for working with female veterans and will be incorporated into interns’ training as much
as possible. Efforts will be made to generate a caseload that is diverse along a range of
dimensions and training will include cultural considerations in PTSD assessment and
treatment. The primary therapeutic orientation of supervisors is cognitive-behavioral, though
additional orientations and treatments may be incorporated according to the supervisor and
case. The PTSD Clinical Team adheres to empirically supported approaches to treatment.
Interns will have opportunities for training in Prolonged Exposure Therapy, Cognitive
Processing Therapy, and skills-based training for management of PTSD symptoms. Additional
treatments, such as Behavioral Activation, Acceptance and Commitment Therapy, Adaptive
Disclosure, Emotion-Focused Therapy, DBT modules, and Compassion-Focused Therapy may
be incorporated as relevant. In addition, interns will complete a minimum of two psychological
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assessments, which include the Clinician Administered PTSD Scale (CAPS), personality
assessments as relevant, and a thorough case formulation.

Group Therapy. The PTSD Clinical Team offers a range of group treatment options for
veterans, including PTSD Symptom Management (a skills-based, psychoeducational group,
separate groups offered for women veterans), Cognitive Processing Therapy, Compassion-
focused Therapy for Anger, Acceptance and Commitment Therapy for Moral Injury, Seeking
Safety, and PTSD Graduates and Support Groups (process groups). Interns co-facilitate, on
average, four groups during this rotation.

PTSD-Focused Assessments. Interns obtain training in standard PTSD diagnostic and
screening assessment instruments including the Clinician Administered Structured Interview
for PTSD (CAPS) and the Posttraumatic Stress Disorder Checklist (PCL). Interns will also
complete, at least, two integrative assessments that include PTSD-focused assessment with
personality assessment and cognitive testing, according to supervisor and client need.

Substance Use Disorder Rotation

Supervisors: Drs. Howard, Johnson, and Peterson. This is an excellent rotation for
interns interested in developing their diagnostic skills, treating substance use disorders and
dual diagnosis, and preparing for Health Psychology fellowships. The Substance Use Disorder
Rotation interns provide intake screenings, biopsychosocial assessments, individual and group
education sessions, and treatment and consultation services while serving as clinicians-in-
training with the Substance Use Disorder Treatment Program multidisciplinary teams. The
primary site for this rotation is at the Vancouver, WA, campus of VAPORHCS. Interns may
obtain experience in assisting with Substance Use Disorder Treatment Program development
and in providing substance use disorder consultations to VAPORHCS providers. These
consultations occur in the Medical Center's Primary Health Care and Specialty Care Clinics and
Programs (e.g., Liver Transplant Program). Interns may choose to develop group offerings
based on their areas of interest and expertise, co-facilitate groups, and/or build assessment
skills. Accurate diagnosis is emphasized, with opportunities in assessment including Liver
Transplant Program pre-transplant evaluations, brief assessments, and neurocognitive
batteries.

The Substance Use Disorder Rotation offers three treatment tracks to Veterans, with flexibility
in treatment planning to combine elements from all three tracks based on individual goals.
Veterans may choose to participate in the following:

Mind and Body Track: Focusing on the connection between mind and body to treat
substance use disorders, current offerings include Mindfulness Based Relapse Prevention,
Mindfulness Drop-in Group, ACT/CBT for Chronic Pain, CBT for Insomnia, and referrals for Tai
Chi.

Positive Living Skills Track: Helping Veterans to build coping and life skills to manage their
lives more effectively without abusing substances, current offerings include DBT for Recovery,
Advanced DBT Skills, Prevention and Management of Relapse, Behavioral Couples Therapy,
Dual Diagnosis Group, and Relationships Recovery Group.

Trauma and Recovery Track: Recognizing the relationship between substance use as a

coping mechanism and trauma, this track offers Seeking Safety groups, CPT (individual and/or
group), and referrals for Trauma Informed Yoga.
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Required Training Experiences for Interns

Regardless of which three rotations constitute an individual's course of internship training at
VAPORHCS, all psychology interns will gain experience in assessment, treatment, and
consultation across the rotations throughout the internship year.

Assessment

Interns obtain assessment experience on all rotations. Interns will conduct intake
assessments, learn to integrate cultural issues into their formulations, and learn to make
competent DSM5 diagnoses. Interns will also use a number of personality and cognitive
assessment instruments, such as the MMPI-2, PAI, WMS-1V, and WAIS-1V. Interns will learn to
clarify referral questions, consider cultural factors when selecting test batteries, administer
and score tests, integrate test results with other data, write clear and concise reports, and
provide feedback to patients and referring providers.

Intervention

VAPORHCS uses a number of psychological treatment approaches which include consideration
of veterans’ unique cultural factors and emphasis of empirically supported and evidence based
psychotherapies (EBPs). Interns are generally trained on a brief therapy or episode of care
(time-limited) model. Presenting problems are diverse and may include health related
concerns, depression, anxiety, acute or posttraumatic stress, substance use disorders,
neurocognitive disorders, personality disorders, and major mental illness. Couples therapy
may be used as an adjunctive or primary mode of therapeutic intervention. Additionally,
interns provide group therapy for a variety of veterans and can acquire skills in developing,
planning, and leading psychoeducational and process groups.

Consultation

Interns will learn to function as consultants during all of their rotations. In some instances,
this will include representing psychology as an integral member of an interprofessional or
multidisciplinary team. Helping the team make decisions about assessment, diagnosis,
treatment, and discharge planning is considered an important role for interns. In other
instances, the intern will serve as an independent consultant. Clarifying referral questions and
providing input on diagnostic issues and treatment plans to a variety of independent
practitioners, such as physicians, social workers, nurses, and chaplains are valuable skills. By
the end of the internship year, the intern will have gained skills in providing consultation to
interprofessional or multidisciplinary teams, as well as to individual practitioners from different
disciplines.

Other Training Experiences

VAPORHCS and OHSU offer varied didactic opportunities. The Psychology Intern Didactic
Series is presented weekly and attendance is required. Attendance at additional seminars,
grand rounds, and other presentations is encouraged.

One afternoon a week is devoted to internship training activities that include a 90-minute

didactic seminar, one hour of group supervision, and one hour of intern professional
development and mutual support time (i.e., Intern Development Time). The afternoon focuses
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on development of both clinical competency and professional identity. Didactic seminars cover
a variety of topics, examples of which are listed in the next section. Staff psychologists
conduct the weekly group supervision.

Intern Development Time is an informal meeting during which the interns support one another
and discuss relevant training and professional development issues. At the end of the first two
rotations, interns are allotted four hours for an intern retreat to share information about
experiences on the respective rotations and talk about growth during the training experience.
Interns are given a full day for a retreat at the end of the third rotation to process their
experiences. These retreats have proven to be valuable components of internship training and
professional development.

In addition to working with their individual and group supervisors, interns are paired with a
psychologist staff member to serve as their preceptor for the duration of the training year.
The primary function of a preceptor is to provide professional guidance and support and is
considered complimentary to but independent from both individual and group clinical
supervision. Preceptors assist interns with the development of career or professional
knowledge (such as orienting and socializing interns in mental health workplace environments;
discussing ethical issues; exploring transitions from practicum student, to intern, to postdoc
and ultimately independent professional) and provide interns with practical awareness and
understanding of administrative and institutional protocols. Interns typically meet with
preceptors at least twice per rotation and as needed throughout the internship year.

Regularly scheduled didactics, group supervision (one hour per week), primary individual
supervision (three hours per week), preceptor meetings, and intern time (one hour per week)
most commonly occur through face-to-face meetings. Consistent with APA’s Standards of
Accreditation, we allow up to 50% of the required minimum of four hours per week of
supervision to occur through telesupervision with synchronous audio and video format. While
the intention is for interns to spend most Wednesday afternoons together in one physical
location, some didactics or group supervision meetings may occur via video-conferencing if co-
location is not possible, such as due to emergencies or special circumstances. At times
supplemental or consultative supervision may also occur through telephone or video-
conferencing if, for example, this supplemental supervision would enhance an intern’s training
experience and adjunct supervisors are unavailable for in-person meetings. Additionally, if
their schedule permits, interns may attend supplemental didactics through venues other than
the internship didactic series, and, at times, some of these didactics may occur through
telephone, video, or internet technologies.

Didactic Seminars

VAPORHCS staff and interns, OHSU faculty, and psychologists from the community present on
such topics as:

» Military Culture

= Unconscious Bias and Other Multicultural and Diversity Related Issues

= Women’s Health

» Transgender Veteran Care

=  Whole Health

» Ethical Decision Making

= Supervision Skills

» Suicide Risk Assessment

= Violence Risk Assessment and Threat Management

» Military Sexual Trauma

» PTSD Assessment
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Evidence Based Treatments for PTSD, Substance Use Disorders and Other Diagnoses
Neuropsychology

Professional and Career Development

Self-care and Burnout

Clinical competence includes competence in working with culturally and individually diverse
veterans. Therefore, a number of staff didactics are focused on diversity related topics each
year, and all didactics integrate cultural factors relevant to the topic. Additionally, each intern
presents one Seminar during the year on a self-directed topic concerning diversity or
ethical/legal issues.

In addition to these weekly seminars, a wide range of educational opportunities are available
at VAPORHCS and OHSU, including but not limited to the following: Geriatric Research
Education and Clinical Center (GRECC) video conference seminars; Mental Iliness Research,
Education, and Clinical Center (MIRECC) video conference seminars; Geropsychiatry journal
club discussions; VAPORHCS Neuropsychology Case Conference and Journal Club Meetings;
OHSU Neuropsychology Case Conference; and OHSU Psychiatry Grand Rounds. The internship
encourages the development of a lifelong pattern of continuing education through reading and
attending lectures, seminars, and conferences.

Clinical Psychology Postdoctoral Fellowship Programs

To learn more about the fellowships that we offer at VAPORHCS, or to apply, please see our
Clinical Psychology Fellowships brochure which can be found at our training program’s
website: http://www.portland.va.gov/cptp.asp.
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Meet the Staff

Staff members are scientist-practitioners of psychology. Staff roles include delivery of clinical
service, research, consultation, trainee supervision, mentorship, and administration. The
majority are also OHSU faculty. You can find brief descriptions of psychology staff who work
with psychology interns in our “"Meet the Staff” document at:
http://www.portland.va.gov/cptp.asp.

Current Staff Research Activities

The Veterans Health Administration (VHA) values research for its role in improving patient
care and attracting high quality clinical providers and scientific staff. Currently, VAPORHCS has
over 150 investigators and over 500 active research protocols, the majority of which are
investigator initiated independent projects. In 2019, the VAPORHCS research community was
supported by $37 million in VA, National Institutes of Health (NIH), Department of Defense
(DoD), or other funding sources. VAPORHCS is among the top six largest VA research
programs nationwide.

While the primary focus of the internship is on clinical training and professional development,
involvement in research activities is encouraged and nurtured. A number of staff welcome
intern involvement in ongoing research including grant preparation, data collection, data
analysis, and manuscript preparation. Interns may have opportunities to co-author
publications and professional presentations. Interns especially interested in developing
research careers can take advantage of many resources associated with this VA's close ties to
OHSU, which is literally connected to the VA by a sky bridge. Most VA psychologists hold
academic appointments at OHSU, which hosts a medical school, clinical psychology program,
and other health science programs.

Recent Staff Publications and Presentations

The following is a sampling of recent publications and presentations by psychologists who
provide clinical supervision to interns.

In press

Chen, J. 1., Hooker, E. R., Niederhausen, M., Marsh, H., Saha, S., Dobscha, S. K., & Teo, A.
R. (in press). Social connectedness, depression symptoms, and health services utilization: A
longitudinal study of Veterans Health Administration patients. Social Psychiatry and Psychiatric
Epidemiology. doi: 10.1007/s00127-019-01785-9

Chen, J. I., Osman, A., Freedenthal, S., & Gutierrez, P.M. (in press). An examination of the
psychometricproperties of the Reasons for Living Inventory within a veteran clinical sample.
Archives of Suicide Research. doi: 10.1080/13811118.2018.1563576

Kansagara, D., Morasco, B.J., Iacocca, M.O., Bair, M.]., Hooker, E.R., & Becker, W. (In
press). Clinician knowledge, attitudes, and practice regarding cannabis: Results from a
national Veterans Administration survey. Pain Medicine.

Kondo, K.K., Morasco, B.]., Nugent, S.M., Ayers, C., O’'Neil, M.E., Freeman, M., &

Kansagara, D. (In press). Pharmacotherapy for the treatment of cannabis use disorder: A
systematic review. Annals of Internal Medicine.
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Loftis, J.M., Navis, T., Taylor, J., Hudson, R., Person, U., Lattal, K.M., Vandenbark, A., Shirley,
R., Huckans, M. (in press). Partial MHC/neuroantigen peptide constructs attenuate
methamphetamine-seeking and brain chemokine (C-C motif) ligand 2 levels in rats. European
Journal of Pharmacology.

Mahmood, Z., Clark, J.M.R., Jak, A.]J., Huckans, M., O’Neil, M.E., Roost, M.S., Williams,
R.M., Pagulayan, K.F., Turner, A.P., Storzbach, D., & Twamley, E.W. (in press). Predictors of
intervention adherence in Compensatory Cognitive Training for Veterans with a history of mild
traumatic brain injury. Journal of Head Trauma Rehabilitation.

Monahan, M. F., Gryglewicz, K., Chen, J. 1., Bozzay, M. L., Gleason, L. L., Witmeier, M., ...
Karver, M.S. (in press). Examining the effects of role play practice in enhancing clinical skills
to assess and manage suicide risk. Journal of Mental Health. doi:
10.1080/09638237.2018.1521936

Morasco, B.]., Smith, N., Dobscha, S.K., Deyo, R.A., Hyde, S., & Yarborough, B.J.H. (In
press). Outcomes of prescription opioid dose escalation for chronic pain: Results from a
prospective cohort study. Pain.

Peterson, A., Chen, J. I., & Karver, M. S. (in press). “It's not serious”: A threat-based model
to help seeking for depression. Journal of Psychiatric and Mental Health Nursing. doi:
10.1111/jpm.12512

Rehder, K., Lusk, J., & Chen, J. I. (in press). Deaths of Despair: Conceptual and clinical
implications. Cognitive and Behavioral Practice. doi: 10.1016/j.cbpra.2019.10.002

Teo, A. R., Marsh, H. E., Liebow, S. B. L., Chen, J. I., Nicolaidis, C., Saha, S., & Dobscha, S.
K. (in press). Is Facebook a venue for help-seeking? Results from a clinical sample of military
veterans with depression. Journal of Medical Internet Research, 20(2), €62. doi:
10.2196/jmir.9007

Wyse, J.]J., Ganzini, L., Dobscha, S.K., Krebs, E.E., Zamudio, J., & Morasco, B.J. (In press).
Clinical strategies for the treatment and management of patients prescribed long-term opioid
therapy. Pain Medicine.

Wyse, 1., Simmons, A., Ramachandran, B., Dobscha, S.K., & Morasco, B.]J. (In press). "I
don’t mind doing what it takes to be safe.” Patient perspectives of urine drug testing for pain.
Journal of General Internal Medicine.

2020

Mastarone, G.L., Wyse, 1., Wilbur, E., Morasco, B.]., Saha, S., & Carlson, K.F. (2020).
Barriers to utilization of prescription drug monitoring programs among prescribing physicians
and advanced practice registered nurses at Veterans Health Administration facilities in Oregon.
Pain Medicine, 21, 695-703.

Morasco, B.J., Adams, M.H., Maloy, P.E., Hooker, E.R., Iacocca, M.O., Krebs, E.E., Carr, T.P.,
Lovejoy, T.I., Saha, S., & Dobscha, S.K. (2020). Research methods and baseline findings of
the Improving the Safety of Opioid Therapy (ISOT) cluster randomized trial. Contemporary
Clinical Trials, 90, 105957.
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Caspari, J.M. (2019). Co-occurring depression, anxiety and chronic pain. In A.K. Maikovich-
Fong (Ed.), Handbook of Psychosocial Interventions for Chronic Pain: An Evidence-Based
Guide. New York, NY: Taylor & Francis/Routledge.

Chen, 1. 1., Bozzay, M. L., Monahan, M. F., Gryglewicz, K., Romero, G., Steding, L., Gleason,
L., & Karver, M.S. (2019). Life after loss: Comparing student service member/veteran and
civilian mental health characteristics among individuals exposed to death by suicide. Journal of
American College Health. doi: 10.1080/07448481.2018.1469500

Chen, 1. 1., Mastarone, G. L., Ambrosino, S. A., Anzalone, N., Carlson, K. F., Dobscha, S. K.,
& Teo, A. R. (2019). Evaluation of the safety and design of community-based internet
resources for veteran suicide prevention. Crisis, 40(5), 374-354. doi: 10.1027/0227-
5910/a000590

Franz, D. J., Marsh, H. E., Chen, J. 1., & Teo, A. R. (2019). Using Facebook for qualitative
research: A brief primer. Journal of Medical Internet Research, 21(8), e13544. doi:
10.2196/13544

Kohno, M., Link, J., Dennis, L.E., McCready, H., Huckans, M., Hoffman, W.F., & Loftis, J.M.
(2019). Neuroinflammation in addiction: A review of neuroimaging studies and potential
immunotherapies. Pharmacol Biochem Behav, 179: 34-42. doi: 10.1016/j.pbb.2019.01.007.
PMID: 30695700.
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(2019). Efficacy of biofeedback for medical conditions: An evidence map. Journal of General
Internal Medicine, 34, 2883-2893.

Kumthekar, A., Shull, S., Lovejoy, T.1., Morasco, B.)., Chang, M., & Barton, J.L. (2019).
Impact of hepatitis C treatment on pain intensity, prescription opioid use, and arthritis.
International Journal of Rheumatic Diseases, 1-7.

Loftis, J.M., Lasarev, M., Shi, X., Lapidus, J., Janowsky, A., Hoffman, W.F., & Huckans, M.
(2019). Trace amine-associated receptor gene polymorphism increases drug craving in
methamphetamine dependent individuals. PLOS ONE, 10(14): e0220270. doi:
10.1371/journal.pone.0220270. PMID: 31600226.

Maloy, P.E., Iacocca, M.O., & Morasco, B.J. (2019). Implementing guidelines for treating
chronic pain with prescription opioids. American Journal of Nursing, 119, 22-29.

Merlin, J.S., Long, D., Becker, W.C., Cachay, E.R., Christopolous, K.A., Claborn, K., Crane,
H.M., Edelman, E.]J., Lovejoy, T.I., Matthews, W.C., Morasco, B.J., Napravnik, S., O'Cleirigh,
C., Saag, M.S., Starrels, J.L., Gross, R., & Liebschutz, J.M. (2019). Marijuana use is not
associated with changes in opioid prescriptions or pain severity among people living with HIV
and chronic pain. Journal of Acquired Immune Deficiency Syndromes, 81, 231-237.

Morasco, B.]., Dobscha, S.K., Hyde, S., & Mitchell, S.H. (2019). Exploratory study examining

associations between prescription opioid dose and delay discounting in patients with chronic
pain. Journal of Opioid Management, 15, 19-25.
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Applying to the VA Portland Health Care System Internship
Eligibility

A candidate for our clinical psychology internship must have all required course work
completed prior to beginning the internship. Preferably, candidates will have completed the
major qualifying examination for the doctorate and have only minor dissertation requirements
remaining. In all cases, it is expected that an applicant has had a substantial amount of
supervised clinical experience. An applicant with fewer than 1200 hours of practicum
experience or fewer than 12 integrated (cognitive and personality) assessment reports is
unlikely to be prepared for our setting.

Before applying, please read the below website carefully to ensure you meet ALL
eligibility requirements for participation in a VA training program and a VA psychology
internship. These eligibility requirements are standardized across all VAs in the nation:

https://www.psychologytraining.va.gov/eligibility.asp

Selection Process

The application and selection process has been designed to comply with the policy developed
by the Association of Psychology Postdoctoral and Internship Centers (APPIC) with respect to
internship offers and acceptances. This internship site abides by the APPIC policy that
prohibits the communication, solicitation, acceptance, or use of ranking-related information
prior to the release of the Match results.

VAPORHCS encourages applications from individuals with diverse backgrounds and with a
variety of experiences. As an equal opportunity training program, the internship welcomes and
strongly encourages applications from all qualified candidates, regardless of racial, ethnic,
religious, sexual orientation, disability, or other minority status. All things being equal,
consideration is given to top applications from individuals with diverse backgrounds and with a
variety of experiences across veteran’s status, racial, ethnic, religious, sexual orientation,
disability, or other historically underrepresented groups.

In the selection process, several criteria are considered:

» Clinical experience, including total hours and number of comprehensive assessments

= Scholarly preparation, indicated by the academic transcript, research experience and
productivity, presentations and publications, and teaching experience

= Quality of the cover letter

*» Quality of the standard reference forms

» The fit between the applicant's stated objectives and VAPORHCS offerings

A member of the psychology staff evaluates each completed application. After this initial
review, a cut is made, and the top applications are evaluated a second time by additional
staff. To facilitate planning for internship site visits, applicants will be informed by e-mail as
soon as possible whether or not they remain under consideration after the initial

review. Generally, notification is made by early to mid-December. For the 2020-2021
academic year, we received 127 completed applications and invited 93 applicants to attend
the Open House.
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Application Procedures and Checklist

All materials must be submitted on or before November 4, 2020 through the online
AAPI.

O AAPI online application (www.appic.org)

VAPORHCS requires a site-specific cover letter to be submitted through the online
AAPI:

QO A brief (1 to 2 pages) statement of interest, specifically highlighting relevant issues of
cultural competence, by addressing the following:

o What stimulated you to study psychology?
o What life experiences have influenced you professionally and personally?
o What kinds of therapies have you employed and how would you characterize

your theoretical orientation?

o How do you incorporate cultural competency into your conceptualizations,
and how do you hope to grow as a culturally competent practitioner during
your internship year?

o What are your interests and goals for the internship and beyond?
o Why did you apply to VAPORHCS?

Please enter this statement as your cover letter for VAPORHCS in your online AAPI.
We do not evaluate the standard AAPI essays, and we do not require any
supplemental materials other than the completed AAPI. Your completed AAPI should
also include graduate transcripts, your CV, and 3 standard letters of
recommendation.

VAPORHCS Internship’s APPIC Match Number: 152711

For questions about the accreditation, you may contact:
American Psychological Association

Office of Program Consultation and Accreditation

750 First Street, NE e« Washington, DC e 20002-4242
Phone: 202-336-5979 « TDD/TTY: 202-336-6123

Fax: 202-336-5978 ¢ Email: apaaccred@apa.org
http://www.apa.org/ed/accreditation/
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Open House

We do not offer individual interviews as part of our selection process. An invitational day-long
Open House will be held on Thursday, January 14, 2021 to acquaint finalist candidates with
the internship program. Applicants who remain under consideration after the initial review of
their application will receive an invitation in early to mid-December. At the Open House, staff
psychologists, fellows, and current interns will describe the training experiences offered and
will be available to answer questions. Small break-out groups with current interns and/or staff
supervisors provide an opportunity for candidates to learn about and communicate specific
training interests. The Open House serves as the final part of our review of candidates for
internship, providing an opportunity for our staff and interns to learn more about you.
Changes may be made to the working list of rankings based on Open House attendance and
impressions. Candidates are strongly encouraged to attend the Open House to obtain the
most information about our site and to meet our staff in person. If you are unable to attend
the Open House, we may be able to arrange for you to talk briefly with an intern by phone on
another date. This option is not always feasible and is subject to intern availability.

Applicants selected for internship at VAPORHCS will be asked to submit one or two sample
psychological assessment reports during the summer prior to beginning internship.

Questions about the program or the application process should be addressed to:

Marilyn Huckans, Ph.D., Director of Training for Psychology
Psychology Internship (P3MHN)

VA Portland Health Care System

3710 SW Veterans Hospital Road

Portland, OR 97239

E-mail: marilyn.huckans@va.gov

Phone: (503) 220-8262, ext. 54689

Note: VA interns are subject to all employment rules applying to federal employees.
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Support and Outcome Data Tables

Internship Program Admissions
Date Program Tables are updated: 5/19/20

Briefly describe in narrative form important information to assist potential applicants in assessing
their likely fit with your program. This description must be consistent with the program’s policies on
intern selection and practicum and academic preparation requirements:

We use formal rating criteria to assist with ranking. Your application will be rated on the following: 1)
Clinical Experience (total clinical hours - intervention hours, assessment hours, and supervision hours;
total number of integrated reports written), 2) Research Experience (publications; presentations,
posters/abstracts; research and grant writing experience), 3) Academic Experience (course grades;
teaching experience), and 3) Subjective Impressions (cover letter quality; references; quality of fit).
We do not have official cut-off scores; instead, your application is compared to your cohort's statistics.
We make a first cut based on your clinical experience score. The remaining applications are given a
complete review and rated on all criteria. A second cut is made based on the first full review scores.
Remaining applicants are invited to our Open House and ranked. The remaining applications are also
given a second independent full review. First and second round review scores are averaged, and these
average scores guide our ultimate rankings, with a particular focus on goodness of fit with our
program.

Does the program require that applicants have received a minimum number of hours of the
following at time of application? If Yes, indicate how many:

N -

Total Direct Contact Intervention Hours X Y Amount:
N -

Total Direct Contact Assessment Hours X Y Amount:

Describe any other required minimum criteria used to screen applicants:

Not applicable.

37



Financial and Other Benefit Support for Upcoming Training
Year

Annual Stipend/Salary for Full-time Interns $27,926
Annual Stipend/Salary for Half-time Interns NA
Program provides access to medical insurance for intern? Yes - X | No
If access to medical insurance is provided:

Trainee contribution to cost required? Yes - X No
Coverage of family member(s) available? Yes - X No
Coverage of legally married partner available? Yes - X No
Coverage of domestic partner available? Yes - X No
Hours of Annual Paid Personal Time Off (PTO and/or Vacation) 104

Hours of Annual Paid Sick Leave 104

In the event of medical conditions and/or family needs that require extended
leave, does the program allow reasonable unpaid leave to interns/residents
in excess of personal time off and sick leave? Yes - X No

Other Benefits (please describe): 10 paid federal holidays; leave to accommodate cultural and
religious holidays; 4 hours per week of optional protected time for research, which must be toward
your dissertation if this is not complete; at the discretion of hospital leadership, up to 5 days of
administrative leave may be available for dissertation defense, conferences, or professional
workshops; 2 half-day and one full-day retreats with your intern class; at the discretion of hospital
leadership, either a free parking pass or a free monthly public transportation pass may be available;
life insurance; access to VA library systems; use of the Employee Fitness Center; for those with
children, low-cost child care located on the Portland Campus (provided there are openings) and
qualifying status for a VA child-care subsidy program.
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Initial Post-Internship Positions
(Provide an Aggregated Tally for the Preceding 3 Cohorts)

2017-2020
Total # of interns who were in the 3 cohorts 20
Total # of interns who did not seek employment because they
returned to their doctoral program/are completing doctoral degree 0
PD EP

Community mental health center

Federally qualified health center

Independent primary care facility/clinic

University counseling center

Veterans Affairs medical center 9 3

Military health center

Academic health center

Other medical center or hospital 4

Psychiatric hospital

Academic university/department

Community college or other teaching setting

Independent research institution

Correctional facility

School district/system

Independent practice setting 3

Not currently employed

Changed to another field

Other

Unknown

Note: “PD” = Post-doctoral residency position; “EP” = Employed Position. Each individual
represented in this table should be counted only one time. For former trainees working in
more than one setting, select the setting that represents their primary position.
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