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Application & Selection Procedures 

This fellowship program will accept applicants who are U.S. citizens and who have completed training in an APA-approved clinical or counseling psychology program and an APA-approved clinical psychology internship. All fellows will be required to have completed graduate coursework and their dissertation by the fellowship start date. Applicants may be required to pass a urine screen for illegal drug use, should HR request it under their random testing program of new appointees. Failure to meet these qualifications could nullify an offer to an applicant. Those who do not meet these eligibility requirements will be notified by the site as soon as possible.
The HIV/Liver Diseases Training Committee will review completed applications that are submitted by January 5, 2017 and will extend invitations for interviews to take place in late January and/or early February.  Interviews may be conducted via phone or in person.  Offers will be extended by the Directors of Training on the Uniform Notification Date on February 27,2017.
The VAMHCS is an Equal Opportunity Employer.  Our postdoctoral fellowship program values cultural and individual diversity and welcomes applicants from all backgrounds.
The following documents must be uploaded to the APPA CAS and are required for application to our program: 
1. A letter of interest that outlines career goals, clinical and research experience, and goodness of fit with the mission of the VA Maryland Health Care System Clinical Psychology Fellowship with an Emphasis in HIV and Liver Diseases
2. A current curriculum vitae
3. Official graduate transcripts
4. A signed letter of status from graduate program with anticipated completion date, including expected dissertation defense date  
5. Three signed letters of recommendation, one of which must be from an internship supervisor. Please note that letters of recommendation are referred to as “evaluations” within the APPA CAS portal.
6. A de-identified assessment report appropriate to the training program emphasis

7. Federal form: Application for Associated Health Occupations (10-2850D), which may be obtained via the website: http://www.va.gov/vaforms/medical/pdf/vha-10-2850d-fill.pdf   
All application materials must be received by January 5, 2017 in order to be considered for the 2017-2018 training year. Except under very unusual circumstances, all application materials must be submitted through the APPA CAS.
Note: Only the Clinical Neuropsychology Fellowship is APA accredited at this time. A self-study  and site visit has been submitted/completed for the PTSD fellowship, and they are awaiting results.  The other postdoctoral fellowships at the VA Maryland HCS are not yet accredited by the Commission on Accreditation of the American Psychological Association. 
Please contact us by telephone or email if you have further questions about the training program or application procedures. 
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Psychology Setting 
The Veterans Affairs Maryland Health Care System (VAMHCS) is a dynamic, multidivisional health care system consisting of two Medical Centers at Baltimore and Perry Point, six Community-Based Outpatient Clinics, and a freestanding, 120-bed nursing home. The VAMHCS serves as a training facility closely affiliated with a number of local universities, including the University of Maryland-Baltimore School of Medicine.

Role of Psychology
The Mental Health Clinical Center is the largest Clinical Center within the VAMHCS and it is organized into seven Sub-Product Lines: Inpatient Services - Perry Point, Residential Treatment Services, Homeless Services, Inpatient Services - Baltimore, Outpatient Mental Health Services, Special Programs (Addiction and Trauma Services) and Consultative Services.  Mental health activities are conducted at all divisions and sites; psychologists serve in leadership roles within the sub-product lines. VAMHCS employs 70 psychologists.  Aaron Jacoby, Ph.D., is the Psychologist Executive and leader of the psychology service; he is responsible for the overall management of psychologists serving in the VAMHCS and assures professional integrity and competence in practice. He also serves on the Steering Committee of the VAMHCS/University of Maryland-Baltimore Psychology Internship Consortium and serves in an oversight role for all levels of psychology training. 
The training environment in the VAMHCS offers both depth and breadth of clinical experience. The VAMHCS and the UMB School of Medicine Department of Psychiatry support medical residency training across specialties, research training fellowships in clinical service and basic science, training programs in allied health professions (e.g., social work, nursing, and rehabilitation services), health services research, and multiple training programs in Psychology. Psychology and related disciplines are active participants in medical residency and fellowship training programs providing lectures and grand rounds and assisting in training for social work interns and nursing students that assist clinical programs. 

VAMHCS takes pride in its training programs for psychologists. There are active practica for graduate students in psychology training programs in Neuropsychology, Health Psychology, Trauma Recovery, Substance Abuse, and Community Mental Health. The VAMHCS/University of Maryland-Baltimore (UMB) Psychology Internship Training Consortium is composed of two divisions of the VAMHCS (the Baltimore Division and the Perry Point Division) and the UMB School of Medicine Department of Psychiatry. VAMHCS supports an APA-accredited internship training consortium in conjunction with the University of Maryland School of Medicine. In the 2016-2017 training year, 16 interns participated in psychology internship training, 2 of whom were in the specialty track in Health Psychology and 2 of whom were in the Neuropsychology specialty track. There was 1 HIV/HCV fellow at the VAMHCS for the 2015-2016 training year. Fellowship programs also exist in Neuropsychology, Posttraumatic Stress Disorder in Returning Veterans, Primary Care-Mental Health Integtration, and VISN 5 MIRECC programs, for a total of 9 fellows in the current year.  Fellows have the opportunity for cross training with trainees of other programs through shared didactics and a professional development seminar.
Training Model and Program Philosophy

This fellowship has the goals of refining skills in assessment, treatment, consultation, and research relating to the specific needs of Veterans with HIV, HCV and/or other Liver Diseases, as well as facilitating the development of fellows from trainees to independent psychologists.  Our program philosophy is to base both the process and the content of training in research, with the goal of developing psychologists who apply scientific method and knowledge to the assessment and treatment of maladaptive behavior.  Studies of methods of training have consistently demonstrated that the modeling of desired behaviors, opportunities to practice those behaviors in a supervised environment, and specific feedback all result in changes in trainee behavior.  Therefore, fellows will be able to observe psychologists, be observed, and receive timely feedback.  
The goal of the post-doctoral fellowship in HIV/Liver Diseases is to facilitate trainee development to independent psychologists who are leaders in the VA health care system and are able to conduct comprehensive assessments, provide evidence-based treatments, participate in program development (including conducting needs assessments, participation in outreach activities), conduct research, maintain sensitivity to cultural factors, and function as members of multidisciplinary treatment teams. 

Program Goals & Objectives
This fellowship emphasizes the integration of health and neuropsychology to address the complex behavioral, mental, and physical needs of Veterans with HIV and Liver Diseases (with a focus on HCV). Our goal in synthesizing these disciplines is to promote streamlined and efficacious clinical, educational, and research services. Our fellowship program recognizes the benefit of the practice of psychology in a supervised environment that allows for mentoring and feedback to support the development of well versed clinical scientists and practitioners. Fellows will be jointly supervised by psychologists with expertise in health psychology, neuropsychology, and substance disorders all of whom are experienced in working with HIV and HCV patients. Additionally, fellows will primarily work within an interdisciplinary setting. Progress towards development of core competencies will be routinely assessed and fellows will be given increased autonomy with respect to clinical, research, administrative and educational roles, as appropriate.
At the end of the fellowship year, fellows in the HIV/Liver Diseases Program should successfully demonstrate the following specific goals/competencies: 
Goal 1) Assessment; Objective: The fellow will develop a competence in psychological and brief neurocognitive assessments of Veterans with HIV/HCV with a range of mental health and medical co-morbidities.
Goal 2) Psychological Intervention and Treatment; Objective: The fellow will develop competency in empirically based psychological interventions and treatments among Veterans with HIV/HCV.
Goal 3) Consultation and Interdisciplinary Team Experience; Objective: The fellow will develop competence in providing and seeking consultation as well as being an integrated member of multiple interdisciplinary teams.
Goal 4) Supervision and Training/Didactics; Objective: The fellow will become competent in providing supervision to trainees as well as enhance their knowledge of clinical and research aspects related to the treatment of Veterans with HIV/HCV.
Goal 5) Scholarly Inquiry and Research; Objective: The fellow will be an active contributor to ongoing research at the VAMHCS and develop competence in research methodology.
Goal 6) Development in Ethical, Diversity, and Professional Issues; Objective: The fellow will develop cultural and ethical competencies in their clinical and professional practices as well as demonstrate a maturity in professional practice.  
Program Structure
**Rather than rotations, the fellow will split time among various clinics/training activities for the duration of the 1 year fellowship. 
1. The fellow will participate in the interdisciplinary Infectious Disease (ID) clinic on Wednesday and Thursday mornings to provide assessment and treatment. The fellow will also have time outside of the ID clinic to complete neurocognitive testing and rehabilitation (25%).
2. The fellow will participate in the interdisciplinary HCV clinic which will include providing collocated care during Wednesday afternoons and Friday mornings in addition to neurocognitive assessment which may occur outside of HCV clinic times (25%). 
3. Training/supervision/didactics (20%). 
4. Substance abuse treatment (10%).
5. Research (20%). 
Fellowship Training Structure/Experiences
Infectious Disease Clinic
The fellow will spend 25% of their time in the Infectious Disease clinic which is a primary care clinic for individuals with HIV. Health psychology has had a strong presence within the ID clinic at the VAMHCS over the past nine years. The ID clinic consists of an interdisciplinary team of 7 Medical Doctors, 1 Mid-level provider, 10 Infectious Disease fellows, 1 Clinical Pharmacist, 4 Registered Nurses, 1 Health Psychologist, and 1 Social Worker. Health psychology has an office during the ID clinic times (on Wednesdays and Thursdays) to provide collocated collaborative care. During the clinic, the medical providers and nurse case managers regularly consult and refer Veterans with a wide range of mental health concerns and health behavior change needs. Health psychology generally is available to meet with the Veteran that day to provide assessment, treatment, and determine appropriate mental health follow-up.  Within the ID clinic, the HIV/Liver Diseases fellow will have the opportunity to work closely with Infectious Disease Fellows. Neuropsychology staff will attend Wednesday AM ID clinic to supervise neurocognitive screening. 

Health psychology follows an open access collocated collaborative care model within the ID clinic.  The fellow will complete problem focused, brief psychosocial evaluations and assessments of all Veterans referred for mental health from the ID clinic.  Veterans are referred for a variety of mental health reasons including depression, anxiety, stress management, substance use, insomnia, stress management, and psychotic disorders.  Additionally, the fellow will provide brief, problem-focused assessment for referrals related to coping/adjusting to HIV and other chronic medical conditions including diabetes, obesity, tobacco cessation, and hypertension.  Brief interventions (2-6 sessions) will be implemented within this clinic to include: 1) Utilizing Motivational Interviewing to address a variety of health behavior changes including reducing/abstaining from substances, HAART/medication adherence, weight loss, tobacco cessation, implementation of compensatory cognitive strategies; 2) Cognitive Behavioral Therapy for depression, anxiety, insomnia, and chronic pain; 3) Relapse prevention strategies to facilitate abstinence from substances.  As one of the projects for the year, the fellow will develop a group within the ID clinic that addresses motivational enhancement and relapse prevention strategies for Veteran’s with a substance use history. It is expected that the fellow may carry 1-2 longer term psychotherapy cases within the ID clinic. 
Fellows will also provide consultation and conduct brief neurocognitive screening evaluations during ID Clinic.  Veterans will be directly referred by their ID provider for a variety of reasons, for example, to establish baseline neurocognitive function prior to initiation of HAART or to rule out delirium or dementia.  Patients who perform below expectations will be referred for a comprehensive outpatient neuropsychological evaluation. We utilize empirically derived, fixed batteries to assess executive function, processing speed, working memory, motor function, and learning & memory. Trainees will receive training regarding test selection, application of appropriate normative data, test interpretation, case conceptualization, and formulation of recommendations. Additionally, inpatient/outpatient referrals often relate to an aspect of capacity (e.g., medical decision-making, financial, independent living) and the fellow will be trained in instruments commonly used in these types of evaluation.  Fellows will also provide individual and group cognitive rehabilitation.
Hepatitis C Clinic
The fellow will spend 25% of their time in the HCV clinic.  Health psychology is also integrated into the HCV clinic at the Baltimore VAMC within VAMHCS.   The fellow would work alongside the health psychologist within the HCV clinic’s interdisciplinary team that consists of 10 Medical Doctors, 2 Mid-level providers, 2 Infectious Disease Fellows, 1 Clinical Pharmacist, and 2 Registered Nurses. 
The most common referral includes pre-treatment evaluations to assess for readiness and mental health stability. The fellow will assess the Veteran’s knowledge of HCV and its treatment, medication/medical treatment compliance as well as past/current mental health and social functioning.  Brief assessments such as the BDI-II, PHQ-9, GAD-7, and MoCA are routinely given.   The fellow will provide recommendations to the Veteran and the treatment team. 

Another common referral is the assessment and brief motivational interviewing/relapse prevention treatment for alcohol and substance use which is often a high co-morbid concern within this population.  Treatment is targeted to veterans with mild-moderate use patterns.  If substance use is significantly impairing their mental health and/or social functioning, the fellow will help to transfer care to outpatient substance use program.  The HIV/HCV fellow will also have an opportunity to participate in the general HCV education clinic (that is required for all patients entering the clinic) and the HCV monthly support/education group.  
The fellow will also further develop assessment competency through completion of mental health evaluations to assist with determining liver transplant candidacy among Veteran’s with HCV and other Liver Diseases.  Specifically, he/she will complete a thorough chart review, psychosocial interview, and administer and interpret screening measures of cognitive status, mood, and personality. He/she will develop a competency in identifying contraindications and appropriate recommendations to the Veteran’s treatment team.

Neuropsychology generally functions as a consultation/liaison model within the HCV clinic; however, staff are available to attend Hepatitis C clinic as requested by providers.  Examples of reasons for neuropsychology referrals from HCV providers include characterization of neurocognitive function to inform treatment recommendations, assessment of cognition for differential diagnosis (e.g., hepatic encephalopathy vs. delirium) and evaluation of neurocognitive function in patients with subjective cognitive concerns.
Research

Fellows will be assigned a research mentor and will be allotted up to 8 hours of protected time each week for research tasks. Fellows will have access to PASW and SAS for data analysis. Fellows are expected to work on a research project for the duration of the training year under the direction of identified mentor(s). At present, Neuropsychology staff in conjunction with Neurology and ID staff have multiple, active, approved IRB protocols in place to support ongoing clinical research and have protected time to provide mentorship. Preliminary work has examined etiologic contributions of various factors to neurocognitive dysfunction among Veterans with HIV and/or HCV. Current studies are investigating neurocognitive and psychological factors associated with medication adherence. Fellows will be encouraged to attend and present data at a minimum of one health psychology, neuropsychology, or HIV/HCV specific conference during the training year.
Supervision

The fellow will receive a minimum of 2 hours of individual supervision and 2 hours of group supervision each week by a licensed psychologist. Please note:  Weekly supervision at the Perry Point VAMC campus (another main location of VAMHCS) by a licensed psychologist with experience in HIV/HCV/Liver Diseases will be required.  The fellow with travel to the Perry Point VAMC once per week for supervision as well as engagement in clinical activities relevant to the fellowship at this campus.  Perry Point VAMC is a 50 mile drive from the Baltimore VAMC. Additionally, tiered supervision will be an integral part of the trainee’s experience during fellowship. Specifically, the fellow will have the opportunity to supervise pre-doctoral interns and externs who are completing health psychology and neuropsychology rotations in HIV/HCV. The fellow will learn and apply various models of supervision to their practice. Additionally, he/she will receive supervision of their supervisory experiences by a licensed psychologist. 

Training/Didactics
Fellows will be exposed to a broad range of didactic activities through the Infectious Disease, Health Psychology and Neuropsychology clinics. The fellow’s schedule will be adapted in order to accommodate attendance at the weekly National HIV/Liver Diseases Psychology Postdoctoral Seminar Series. He/She will also have the opportunity to attend a monthly ID case conference within the nationally recognized Institute of Human Virology (IHV) based at the University of Maryland Hospital and weekly didactics with medical fellows within the IHV. 
Within Health Psychology, the fellow will attend a monthly Health Psychology Consultation meeting and present cases and provide feedback to the other team members. Within the Neuropsychology Service, HIV/HCV fellows will have the opportunity to participate in the following didactics: Neuropsychology Fellow Video-Teleconference, weekly morning report and assessment group supervision, treatment group supervision, Neurology Grand Rounds, Neuroscience Seminar (fall lecture series), and journal group. The HIV/HCV Fellow will be responsible for leading case conference and journal group on a rotational basis as well as giving a presentation to the VAMHCS/UMB Internship Consortium Seminar. Additionally, a professional development seminar with other VAMHCS psychology fellows will be part of the fellow’s training experience.   The fellow will also have the opportunity to attend didactics of interest held within the trauma, neuropsychology, and MIRECC fellowships.  
Facility and Training Resources
Fellows will be assigned an office according which will include individual work stations with networked computers and dedicated phone lines.  The VAMHCS supports two statistical analysis software programs on their research servers, SAS and SPSS.  In addition, the fellows will have access to Endnote.  The VAMHCS library at the Baltimore VA Medical Center provides online access to multiple print and electronic journals and books.  An inter-library loan program ensures that desired articles can be accessed if unavailable in-house.  This library can also purchase texts as necessary.
Administrative Policies and Procedures

The term of the HIV/HCV Fellowship will be full-time for one year, beginning on or around September 1 and ending at about that same date the following year. There is funding available for 1 full-time position and the current stipend is $46,169 per annum.  State and Federal income tax and FICA are withheld from residents’ checks. Annual and sick leave are accrued at the rate of 4 hours per pay period and the fellows are entitled to 10 federal holidays per year. Fellows may use up to 5 days of authorized absence for attendance to activities that promote education (conferences, workshops) and professional development (job interviews); they may also apply for up to $500 of travel and tuition expenses for training or conference experiences consistent with their training goals. Fellows are eligible for federal health insurance but not life insurance or retirement programs. Procedures for due process in case of problematic performance are in place, as are grievance procedures, both for fellows and psychology staff. A copy of these documents may be obtained by emailing the Directors of Training. Our privacy policy is clear: we will collect no personal information about you when you visit our website.

Evaluation

The fellowship program will continually be evaluated throughout the year. The postdoctoral fellowship staff will meet at least quarterly to explicitly review the process and success of the Fellow in order to best ensure that they are on course to meet or exceed all goals set at the start of the training year. We hope to encourage an open dialogue between the training directors, supervisors and fellow regarding goals, performance, requirements and suggestions for programmatic modifications. If the training staff deems a change warranted, it will be discussed with the Psychologist Executive and disseminated, as appropriate. 

Multiple sources of data and information will be gathered and reviewed to identify the effectiveness of the program in terms of goals and objectives. Fellows will be asked to individually rate components of the program. Also, fellows will meet with the training directors and have individual meetings with staff members to discuss the program. At the end of the year, trainees will go through an exit interview to thoroughly review the training year and discuss individual components of the fellowship. We hope to continue surveying graduated fellows on their career trajectory and to rate how well the program prepared them in areas of clinical and research competence. 

Requirements for Completion
Minimum levels of competence expected for a fellow to remain in good standing in the program:


1st Quarter:
All competency items should be rated as a 2 or higher. If a competency item is rated as a 1, then a remedial action plan is required for that item. 

2nd Quarter: 
All competency items should be rated as a 3 or higher. If a competency item is rated as a 1 or a 2, then a remedial action plan is required for that item.

3rd Quarter: 
All competency items should be rated as a 3 AND  50% of items should be rated as a 4 or higher.  If a competency item is rated as a 1 or a 2, then a remedial action plan is required for that item.

4th Quarter: 
All competency items should be rated as a 3 AND  75% of items should be rated as a 4 or higher.  If a competency item is rated as a 1 or a 2, then a remedial action plan is required for that item.

***Additionally, fellows must remain free of any breaches of APA Ethics Code throughout training. 
Primary Supervisors
Moira Dux, Ph.D., Staff Neuropsychologist; Rosalind Franklin University of Medicine and Science, 2009; Primary clinical and research interests include evaluation of exercise, cognitive, and robotic rehabilitation therapies to improve cognitive, autonomic, and physical function in neurologic and chronic disease populations (including HIV/HCV)
Melisa Schneider, Psy.D ., Staff Clinical Health Psychologist; La Salle University, 2010; Primary clinical and research interests include primary care-mental health integration, coping with HIV/HCV and chronic illness, management of chronic medical conditions, medication adherence, pre-surgical evaluations, and chronic pain

Elyse Kaplan, Psy.D., Health Behavior Coordinator; Loyola University Maryland, 2005; Primary clinical and research interests include coping with chronic illness (to include HIV/HCV), medication adherence, primary care-mental health integration, health behavior change; pre-surgical evaluations; chronic pain
Terry Lee-Wilk, Ph.D., Neuropsychology Director; University of Maryland, College Park, 2002; Primary clinical and research interests include neurocognitive function in neurologic and chronic disease (to include HIV/HCV), cognitive rehabilitation, computerized neuropsychological assessment and intervention
Additional Faculty Involved in the Fellowship
Anthony Amoroso, M.D. (ID Service Chief) 

Bruce Gilliam, M.D. (ID Clinic Director)

Eleanor Wilson, M.D. (HCV Clinic Chief)

Richard F. Macko, M.D. (Director, VA Maryland & Exercise Robotics Center of Excellence)
Recent Graduates
Arianna Perra, PsyD (2014-2015); Current employment: VA Maryland HCS
Local Information
The VA Medical Center in downtown Baltimore is located on the West side of the city about 4 blocks from Camden Yards and Ravens Stadium.  We are in walking distance of the Inner Harbor, the Hippodrome, the Walters Art Museum, and various historic landmarks.  Baltimore has an active live music scene, interesting neighborhoods with unique shopping, and a vital downtown arts program (www.baltimore.org). 

The surrounding area offers access to the Shenandoah Mountains, a variety of National and State Parks, and various historic sites.  The Baltimore VAMC is a 40-minute drive from downtown Washington, DC.

Competency Ratings 





1 –	Trainee does not demonstrate basic competency (below postdoc entry level expectations).  Remedial plan required. 


2 – 	Trainee demonstrates basic competency at the postdoc entry level.  Further growth necessary. A remedial plan may be needed. 


3 – 	Trainee demonstrates an intermediate level of competency. Performance is acceptable, but further growth is necessary. 


4 – 	Trainee demonstrates an intermediate to advanced level of competency, typical of postdocs at the end of the training year.  Performance demonstrates skillfulness.  


5 – 	Trainee demonstrates consistently advanced level of competence, well beyond that which is expected for postdocs at the end of the training year.  Performance demonstrates capacity for independent practice. 


N/O – 	Not Observed








